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Prescribing Statins for Patients
With ACS? No Need to Wait

The best time to start a statin in patients with acute coronary syndrome is
before they undergo percutaneous coronary intervention.

Hanna Gov-Ari, Mmp, James J. Stevermer, Mb, MSPH

PRACTICE CHANGER

Prescribe a high-dose statin be-
fore any patient with acute coro-
nary syndrome (ACS) undergoes
percutaneous coronary interven-
tion (PCI); it may be reasonable
to extend this to patients being
evaluated for ACS.!

STRENGTH
OF RECOMMENDATION
A: Based on a meta-analysis’

ILLUSTRATIVE CASE

A 48-year-old man comes to the
emergency department with
chest pain and is diagnosed with
ACS. He is scheduled to have PCI
within the next 24 hours. When
should you start him on a statin?

tatins are the mainstay phar-

maceutical treatment for hy-
perlipidemia and are used for
primary and secondary preven-
tion of coronary artery disease
and stroke.?* Well known for their
cholesterol-lowering effect, they
also offer benefits independent
of lipids, including improving
endothelial function, decreasing
oxidative stress, and decreasing
vascular inflammation.**

Compared to patients with
stable angina, those with ACS ex-
perience markedly higher rates of
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coronary events, especiallyimme-
diately before and after PCI and
during the subsequent 30 days.!
American College of Cardiol-
ogy/American Heart Association
(ACC/AHA) guidelines for the
management of non-ST elevation
myocardial infarction (NSTEMI)
advocate starting statins before
patients are discharged from the
hospital, but they don’t specify
precisely when.”

Considering the higher risk
for coronary events before and
after PCI and statins’ pleiotropic
effects, it is reasonable to inves-
tigate the optimal time to start
statins in patients with ACS.

STUDY SUMMARY
Meta-analysis shows statins
before PClI cut risk for Ml
Navarese et al' performed a sys-
tematic review and meta-analysis
of studies comparing the clini-
cal outcomes of patients with
ACS who received statins before
or after PCI (statins group) with
those who received low-dose or
no statins (control group). The
authors searched PubMed, Co-
chrane, Google Scholar, and
CINAHL databases as well as key
conference proceedings for stud-
ies published before November
2013. Using reasonable inclusion
and exclusion criteria and appro-
priate statistical methods, they
analyzed the results of 20 ran-
domized controlled trials that in-

cluded 8,750 patients. Four stud-
ies enrolled only patients with ST
elevation MI (STEMI), eight were
restricted to NSTEMI, and the
remaining eight studies enrolled
patients with any type of MI or
unstable angina.

For patients who were started
on a statin before PCI, the mean
timing of administration was 0.53
days before. For those started af-
ter PCI, the average time to ad-
ministration was 3.18 days after.

Administering statins before
PCI resulted in a greater reduc-
tion in the odds of MI than did
starting them afterward. Whether
administered before or after PCI,
statins reduced the incidence of
MIs. The overall 30-day incidence
of MIs was 3.4% (123 of 3,621) in
the statins group and 5% (179 of
3,577) in the control group. This
resulted in an absolute risk reduc-
tion of 1.6% (number needed to
treat = 62.5) and a 33% reduction
of the odds of MI (odds ratio [OR]
= 0.67). There was also a trend
toward reduced mortality in the
statin group (OR = 0.66).

In addition, administering
statins before PCI resulted in a
greater reduction in the odds of
MI at 30 days (OR = 0.38) than
starting them post-PCI (OR =
0.85) when compared to the con-
trols. The difference between the
pre-PCI OR and the post-PCI OR
was statistically significant; these
findings persisted past 30 days.
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WHAT'S NEW

Early statin administration

is most effective

According to ACC/AHA guide-
lines, all patients with ACS should
be receiving a statin by the time
they are discharged. However,
when to start the statin is not
specified. This meta-analysis is
the first report to show that ad-
ministering a statin before PCI
can significantly reduce the risk
for subsequent MI.

CAVEATS

Benefits might vary with
different statins

The studies evaluated in this
meta-analysis used various statins
and dosing regimens, which could
have affected the results. Howev-
er, sensitivity analyses found simi-
lar benefits across different types
of statins. In addition, most of the
included trials used high doses of
statins, which minimized the po-
tential discrepancy in outcomes
from various dosing regimens.
And while the included studies
were not perfect, Navarese et al'
used reasonable methods to iden-
tify potential biases.
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CHALLENGES

TO IMPLEMENTATION

No barriers to earlier start
Implementing this intervention
may be as simple as editing a stan-
dard order. This meta-analysis
also suggests that the earlier the
intervention, the greater the ben-
efit, which may be an argument
for starting a statin when a patient
first presents for evaluation for
ACS, since the associated risks are
quite low. We believe it would be
beneficial if the next update of the
ACC/AHA guidelines” included
this recommendation. CR

REFERENCES

1. Navarese EP, Kowalewski M, Andreotti F, et al.
Meta-analysis of time-related benefits of statin
therapy in patients with acute coronary syn-
drome undergoing percutaneous coronary
intervention. Am J Cardiol. 2014;113:1753-
1764.

2. Pignone M, Phillips C, Mulrow C. Use of lipid
lowering drugs for primary prevention of
coronary heart disease: meta-analysis of ran-
domised trials. BMJ. 2000;321:983-986.

3. The Long-Term Intervention with Pravastatin in
Ischaemic Disease (LIPID) Study Group. Preven-
tion of cardiovascular events and death with
pravastatin in patients with coronary heart dis-
ease and a broad range of initial cholesterol
levels. N Engl J Med. 1998,339:1349-1357.

4. Liao JK. Beyond lipid lowering: the role of
statins in vascular protection. Int J Cardiol.
2002;86:5-18.

IN PARTNERSHIP WITH

5. LiJ, Li)), He JG, et al. Atorvastatin decreases
C-reactive protein-induced inflammatory
response in pulmonary artery smooth muscle
cells by inhibiting nuclear factor-kappaB path-
way. Cardiovasc Ther. 2010;28:8-14.

6. TandonV, Bano G, Khajuria V, et al. Pleiotropic
effects of statins. Indian J Pharmacol. 2005,
37:77-85.

7. Wright RS, Anderson JL, Adams CD, et al;
American College of Cardiology Foundation/
American Heart Association Task Force on
Practice Guidelines. 2011 ACCF/AHA focused
update incorporated into the ACC/AHA 2007
Guidelines for the Management of Patients
with Unstable Angina/Non-ST-Elevation
Myocardial Infarction: a report of the Ameri-
can College of Cardiology Foundation/Amer-
ican Heart Association Task Force on Practice
Guidelines developed in collaboration with
the American Academy of Family Physicians,
Society for Cardiovascular Angiography and
Interventions, and the Society of Thoracic
Surgeons. J Am Coll Cardiol. 2011;57:
e215-e367.

ACKNOWLEDGEMENT

The PURLs Surveillance System was supported in
part by Grant Number UL1RR024999 from the
National Center For Research Resources, a Clinical
Translational Science Award to the University of
Chicago. The content is solely the responsibility of
the authors and does not necessarily represent
the official views of the National Center For
Research Resources or the National Institutes of
Health.

Copyright © 2014. The Family Physicians Inquiries
Network. All rights reserved.

Reprinted with permission from the Family Physi-
cians Inquiries Network and The Journal of Family
Practice. 2014;63(12):735, 738.

American
Society of
Endocrine PAs

National Kidney
Foundation Council of
Advanced Practitioners

National
Kidney
Foundation™

Clinician Reviews offers expert-authored features and
departments for your use in daily practice.

You can look forward to content endorsed by these professionals in the form of
Conferences and Events e Continuing Education e Specialty Q&A

clinicianreviews.com

JANUARY 2015 e Clinician Reviews 27



