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Systematic Review of Statins-induced Abnormal Liver Function

WANG Ying-hui', LI Tao', LIAO Hui-yun’, WU Yu-ling', LI Ya-ling'(1.Guangdong Academy of Medical Scienc-
es & Dept. of Pharmacy, Guangdong Provincial People’s Hospital, Guangzhou 510120, China; 2.Graduate of
2013 Grade, Guangdong Pharmaceutical College, Guangzhou 510006, China)

ABSTRACT OBIJECTIVE: To evaluate the effects of statins on liver function. METHODS: Retrieved from CBM, CNKI, Wan-
fang database, PubMed, EMBase, Medline, Cochrane Library and Kangjian database, randomized controlled trials (RCT) about
statins-induced abnormal liver function were collected. The quality of included literatures was evaluated, and valid data were extract-
ed. Meta-analysis was conducted using Rev Man 5.0 software. RESULTS: A total of 9 literatures were included, involving 9 084
patients. The research involved simvastatin, atorvastatin, fluvastatin, rosuvastatin and lovastatin. Meta-analysis results showed that
the incidence of abnormal liver function in patients receiving statins was significantly higher than that of patients receiving placbo;
there was statistical significance [OR=2.00,95%CI (1.23,3.25),P=0.005]; that of statins high-dose group was significantly high-
er than that of statins low-dose group; there was statistical significance [OR=1.84, 95% CI (1.04, 3.27) , P=0.04]. CONCLU-
SIONS: Statins may cause liver dysfunction, especially high dose. The drugs should be used carefully. Due to small-scale and low
quality included studies, large-scale high quality RCT are required.
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Fig 2 Inverted funnel plot of the incidence of abnormal
liver function in 2 groups
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