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Hepatotoxicity induced by Statins - A Myth

llopathic medicine is proud of the 

arrival of the drug statins after its 

star drugs aspirin, quinine and penicillin.

Today, statins are the best drugs to 

lower the level of cholesterol. In addition, it 

retards the atheromatous process  and 

thus may stand competition to angioplasty 

and stents!

So GPs should prescribe the drug 

freely to their patients. 

Recently, morbidity and mortality from 

upper GI bleed due to aspirin in ischaemic 

heart disease patients has been studied in 

detail and this has tarnished the image of 

this drug so much that it is now decided 

not to prescribe it as a primary 

prophylactic drug to avoid IHD. 

Unfortunately, some super-specialists 

do not think well of statins.

Neurologists blame this drug for 

muscle weakness, which is usually wrong 

(In fact, Vit.D deficiency is more notorious 

for causing muscle weakness and is being 

considered as an aetiological factor to 

cause IHD).

The fact is, that rarely, a patient may 

pass 'black urine' with the first dose of 

statin. This is due to rhabdomyosis. This 

raises CPK level of the blood. The drug has 

to be stopped immediately. Also, if during 

an annual checkup, CPK levels are found 

to be more than 10-12 times more than the 

normal level, the drug has to be stopped. 

Ex. Hon. Physician, Jaslok Hospital and Bombay 
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The drug is known to cause mild 

muscle aches and a slight rise of CPK level, 

which is not worth noting.

The Hepatologists have blamed statins 
to cause liver diseases. It is true that this 
drug can raise SGPT slightly. If it is found 
to be more than 2-3 times the normal level, 
there is always a possibility of finding a 
fatty liver, NASH or NAFLD liver disease. It 
is quite safe to give statins in all these 
patients of liver diseases.

The time has come when the GPs must 
understand the correct dose of 
atorvastatin. The minimal dose is 20 mg 
per day. As soon as the symptoms of acute 
coronary syndrome appear, the dose 
should be raised to 80 mg !

In USA, if LDL cholesterol is reported 
to be more than 150 mg, the 80 mg statin  
dose is started.

So, please change your habit of 
prescribing 5 or 10 mg dose of 
atorvastatin. In fact, I have seen many 
patients  who have undergone angioplasty 
or CABG surgery, getting recurrent 
coronary syndrome because they are not 
taking 40 or 80 mg dose of atorvastatin 
and only 20 mg dose which is a preventive 
dose. It is the higher dose which will help 
to complete the revascularisation process.

It is possible that revascularisation 
(with the help of higher doses) will prevent 
'recurrent angioplasty' and 'second 
bypass surgery'!

This drug has a bright future with 
chances of getting into the Guinness book 
of world records and thus become the ace 
drug of allopathic medicine!
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