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Opinion
Cardiovascular disease (CVD) is still the leading cause of 

morbidity and mortality worldwide despite huge improvements in the 
science. The original concept on which lipids have to be accumulated 
and which lipids must remove in order to achieve the ideal disease 
prevention, has been changed into the new concept on the mechanisms 
of lipid movement between lipoproteins, cells and organelles involved 
in CVD.1 

Dyslipidemia can be considered as one of most important and 
modifiable CVD risk factor in both children and adolescents having 
type 1 diabetes (T1DM).2 It is believed that atherosclerosis process 
can start in early life associated with dyslipidemia and continues into 
adulthood even in people without diabetes.3 Therefore, adults with 
T1D need to receive statin for both primary and secondary prevention 
of CVD.4 In addition, the risk of CVD in type 2 diabetes (T2DM) is 
the same as CVD patients without T2DM with a heart attack.5 Like 
T1DM, statins can also reduce the risk of CVD in T2DM patients.6 A 
greater reduction in low density lipoprotein-Cholesterol (LDL-C) can 
result in larger reduction in events, especially in secondary prevention 
and T2DM patients.7

In recent years, statin therapy has been the most common 
therapy for declining of cardiovascular risk through the reduction 
of cardiovascular mortality worldwide.8 There are many types of 
statins including Atorvastatin, Simvastatin, Lovastatin, Rosuvastatin, 
Fluvastatin, Cerivastatin, Pravastatin and Pitavastatin. There have 
been some differences in lipid-modifying ability of different statins 
in diabetic patients.9 There are also some studies on the combination 
therapy with other medications.10

The question for physicians and patients could be which type of 
statin with how much does is better for the treatment. While it has 
been suggested that Atorvastatin is the most effective statin,11 there 
is also some recommendation to switch into another statins.12 Why 
the patients should use another statins? Another question would be 
the effect of combination therapy with other medications such as 
fibrates.13 Which combination could have better impact on lowering 
lipids?

The third question would be the toxicity of statins which may 
result in statin-associated muscle symptoms,8 statin-induced new 
onset T2DM, statin-induced Ischemic and Hemorrhagic Stroke, statin-
induced Dementia and Alzheimer disease, statin-induced psychiatric 
effects, statin-induced hepatotoxicity, statin-induced renal toxicity 

and statin intolerance.14 Which statin has less toxicity and with 
which dose? The fourth question is the dose of statins. While some 
studies have shown that the high-dose and low-dose statin therapy 
have similar effects,15 why should the patients receive higher doses? 
These questions are the questions that need to be answered with more 
concern on the potential side-effects and contraindications of statins. 
If you are a physician or patient, which statin will you prefer to use?

Conclusion 
As a conclusion, it should be considered that statins have a 

substantial role in declining the morbidity and mortality from CVD. 
However, the various types of statins and different doses can confuse 
many physicians and patients, while atorvastatin has been approved 
as the statin with the least side-effects as well as equal effects of 
high-dose vs low-dose prescription. The further research is needed to 
determine the fact.
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Abstract

Despite huge improvements in the science, a cardiovascular disease (CVD) is still the leading 
cause of morbidity and mortality worldwide. As one of most important and modifiable CVD 
risk factor in both children and adolescents having type 1 diabetes (T1DM) and type 2 
diabetes (T2DM), dyslipidemia has been considered. Statin therapy has been applied as 
the most common therapy for declining of cardiovascular risk through the reduction of 
cardiovascular mortality worldwide in recent decades. This article considers the different 
types of statins and their doses.
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