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Statin Use Guideline to Maximize Cardiac Benefits

Primary prevention Secondary prevention

+ Without risk factors* for diabetes: + In acute coronary syndrome state;
low (for Asian) or optimal (for potent, high dose statins +/-
Caucasian) dose statins alone; ezetimibe because cardiovascular
statins with beneficial metabolic benefits of statins exceed
actions such as pravastatin diabetogenic or other risks

« With risk factors for diabetes: low or  « In stable coronary artery diseases:
optimal dose statins combined with optimal dose statins combined with
RAAS blockades, PPAR agonists, RAAS blockades, PPAR agonists
ezetimibe or metformin to reduce or ezetimibe
diabetogenic effect of statins.

« Individuals should lose weight and take regular physical exercise.
* Impaired fasting glucose or impaired glucose tolerance, family history of
LIELEES

Lim S, Sakuma I, Koh KK. Int J Cardiol 2013;167:1696
Antioxid Redox Signal 2014;20:1286
Atherosclerosis 2014 August;235:644
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