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“Statins,” a class of medications used to lower cholesterol, are reported to cause severe muscle disease in a small group of patients.  To minimize the risk of developing this severe side effect, both medical providers and patients on statin therapy need to be aware of cautions, contraindications, potential drug interactions, and safety monitoring for this class of medications.  

Statins are widely used in clinical practice.  At the Tomah VA, nearly one third of all outpatients are receiving statin therapy, mostly with simvastatin (Zocor).  Other commonly used statins include atorvastatin (Lipitor), fluvastatin (Lescol), lovastatin (Mevacor), and pravastatin (Pravachol).  

Statins are extremely safe and well-tolerated in most patients, and can help save lives.  In appropriate patients, statins have been shown to decrease strokes, heart attacks, heart attack deaths, and other related deaths.  

Recent reports of serious muscle disease in a small subset of patients taking statins, have prompted the American College of Cardiology, the American Heart Association, and the National Heart, Lung, and Blood Institute to release a clinical advisory on the use and safety of statins.

About 5% of patients taking statins develop non-specific muscle aches, joint pains, or mild elevations of muscle proteins in the blood. Although rare, some patients may develop severe muscle injury resulting in muscle pain, weakness, marked elevation of muscle proteins in the blood and urine, kidney failure, and even death.  

The risk of muscle disease from statin therapy is increased in patients who:

· Are on high doses of statins.

· Are older (especially over age 80).

· Have small body size or are frail.

· Have chronic kidney impairment, especially from diabetes.

· Are on numerous or certain types of medications.

· Have surgery.

Other medications or substances that can increase the risk of muscle disease in patients on statins include:

· Other cholesterol medications, including gemfibrozil (Lopid).

· Some antibiotics and antifungal medications.

· Some heart medications.

· Alcohol abuse.


Patients on statins should be monitored carefully.  Occasionally lab work is needed to test for the presence of muscle proteins in the blood, especially if identified risk factors for muscle injury exist, or if a patient has symptoms that might be the result of muscle damage.  

All people on statin therapy should immediately report to their medical provider any muscle discomfort, weakness, or brown urine they may experience.  They should also carefully review any new medications or alcohol use with their providers to minimize the risk of drug interactions.  
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