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EDITORIAL

Statins: Benefi ts and 

Risks in Treatment of 

Cardiovascular Disease

Cardiovascular disease (CVD) remains the leading cause of 
morbidity and mortality worldwide.1 Improved prevention 
in people without existing disease (primary prevention) is 
an important strategy for managing the overall problem 
of CVD. Other means of reducing the risk of CVD include 
control of smoking, hypertension and hyperlipidemia. In 
addition, avoidance of a high intake of dietary salt, obesity 
and sedentary life style are necessary, as is adequate man-
agement of glucose levels in people with diabetes. 

According to the Cochrane Review,2 effectiveness of statins 
for the primary prevention of CVD was studied in more 
than a dozen randomized controlled trials, but a number 
of questions remain. First, only limited evidence suggests 
that primary prevention with these drugs is cost-effective. 
Adverse reactions to statins are generally underreported, 
and were not reported at all in eight of fourteen trials. Only 
one trial was publicly funded, while nine others were spon-
sored either fully or partially by pharmaceutical compa-
nies.3 

The NICE guidance4 suggests, with good reason, that use 
of statins for primary prevention of CVD is recommended 
as part of the management strategy and should be limited 
to adults with a 20% or greater 10-year risk of developing 
CVD; preference is given to interventions aimed at reduc-
ing risk factors. The decision to initiate statin therapy 
should be made only after an informed discussion between 
the responsible clinician and the patient about the risks 
and benefi ts of statin treatment; this decision should take 
into account additional factors, such as co-morbidities and 
life expectancy. 

Finally, it seems obvious that if statins were used for pri-
mary CVD prevention in developing countries, scarce 
healthcare resources would be wasted, and patients would 
be subjected unnecessarily to adverse effects.

As Professor Tomislav Kažić concludes in his excellent 
review,5 statins are effective drugs for secondary preven-
tion in patients at high risk for CVD. Nevertheless, vigi-
lance during statin therapy must be maintained. Although 
statins are safe medications for the majority of patients, in-
tolerance to these drugs is frequently seen in clinical prac-
tice6,7. Muscular pain (myalgia with or without increase 
of plasma creatinin kinase) and/or elevation of hepatic 
aminotrasferases constitute approximately two-thirds of 
reported adverse events during statin therapy. Because 
these side effects are likely to reduce patient acceptance 
and adherence to a therapeutic regimen and consequently 
the cardiovascular benefi ts, clinicians should be aware of 
them and explore alternative ways to manage patients with 
statin intolerance.

Rajko Igić
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