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Clinical Characteristics and Prevention Strategies of Statin-induced Myopathy
LIU Jing-jing, LIU Shui-ping (Dept. of Neurology, The Affiliated Beijing Anzhen Hospital of Capital Medical
University, Beijing 100029, China)

ABSTRACT OBIJECTIVE: To investigate the clinical characteristics, risk factors, prevention strategies of statin-induced myopa-
thy. METHODS: 44 patients with statin-induced myopathy from Jan. 2009 to Dec. 2013 in our hospital were included in myopathy
group; 44 same gender patients with same primary disease (coronary disease or cerebral infarction) receiving same statin in same
ward were selected as control group. Clinical characteristics of 2 groups were analyzed comparatively in terms of age, complica-
tion, drug combination, drug dosage, etc. RESULTS: The main risk factors of statin-induced myopathy were advanced age, drug
combination, hypothyroidism, liver dysfunction or alcohol history, large doses of drugs. CONCLUSIONS: The main clinical mani-
festations of statin-induced myopathy include myalgia, arthralgia with or without elevated muscle enzymes. The most important risk
factors of statin-induced myopathy contain a large dose of statins, combining with multiple CYP3A4 metabolism drugs or drug-in-
duced rhabdomyolysis drugs. The good prognosis of statin-induced myopathy has been obtained after adopting reasonable prevention
strategies.

KEYWORDS Statins; Myopathy; Clinical characteristics
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