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Diabetes and Statin Therapy
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A total of 13 cohort studies and seven meta-analyses
were taken into consideration by the study of Beckett
RD et al (1) , who concluded that Statins have been
associated with asmall, but statistically significant risk of
new-onset diabetes. Patients with risk factors for
devel oping diabetes mellitus may be at higher risk and
thisrisk islikely outweighed by the benefits of reducing
cardiovascular risk.

Metaanalysis by Navarese EP et al (2) showed that
among different statins, pravastatin 40 mg/day is
associated with the lowest risk for new-onset DM
compared with placebo (odds ratio 1.07). Conversely,
rosuvastatin 20 mg/day was numerically associated with
25%increased risk for DM compared with placebo (odds
ratio 1.25) Theimpact on DM appeared to beintermediate
with atorvastatin 80 mg/day compared with placebo (odds
ratio 1.15). These findings were replicated at moderate
doses. Thereby, indicating that different typesand doses
of statins show different potential to increase the
incidence of DM.

Whereas, Preiss D et al (3) in their study reported
that only intensive-dose statin therapy was associated
with an increased risk of new-onset diabetes compared
with moderate-dose statin therapy.

Swerdlow DI, et al (4) documented that theincreased
risk of type 2 diabetesnoted with statinsisat | east partially
aconsequenceof inhibition of 3-hydroxy-3-methylglutaryl-
CoA reductase.

Other proposed mechanism in the form of anti-
inflammatory effect of statins may be a key pleiotropic
effect that improves cardiovascular disease risk.
However, a series of findings have shown that statins
increasethe pro-inflammatory cytokine. Inflammeation can
promote ineffective insulin action (insulin resistance),
which often precedes diabetes. Other possible mechanism
for how statinsincrease the risk of diabetesis athough
unknown, apossible explanationisthroughareductionin
adiponectinlevels(5).

However, the study of Furuya-Kanamori L et al (6)
refuted this correlation and suggested that Statins are
associated with only a very small increase in risk of
diabetes mellitus. Previous research selected the

outcomeswith thelower baselinerisksand thereforethe
actual risk associated with statins has been largely over-
estimated. Similarly Sattar N et al ( 7) documented that
Statin therapy isassociated with adlightly increased risk
of development of diabetes, but the risk is low both in
absolute termsand when compared with the reductionin
coronary events.

In those predisposed to the development of diabetes
(the insulin resistant, obese and older patients) statins
may increase the risk of developing diabetes. However,
statins have not been clearly shown to increase diabetic
microvascular complications (retinopathy, nephropathy
and neuropathy). Thus, the clinical significance of
increased glucose levelsin patients treated on statinsis
uncertain. (8) Thus, clinical practice in patients with
moderate or high cardiovascular risk or existing
cardiovascular disease therefore should not change.

References

1. Beckett RD, Schepers SM, Gordon SK. Risk of hew-onset
diabetes associated with statin use. SAGE Open Med 2015
;3:2050312115605518

2. Navarese EP1, Buffon A, Andreotti F, et al. Meta-analysis
of impact of different types and doses of statins on new-
onset diabetes mellitus. Am J Cardiol 2013;111(8):
1123-30

3. Preiss D, Seshasai SR, Welsh P, et al. Risk of incident
diabeteswith intensive-dose compared with moderate-dose
statin therapy: a meta-analysis. JAMA 2011; 305(24):
2556-64

4. Swerdlow D, Preiss D, Kuchenbaecker KB, et al. HMG-
coenzyme A reductase inhibition, type 2 diabetes, and
bodyweight: evidencefrom genetic analysisand randomised
trials. Lancet 2015 ;385(9965):351-61

5. Henriksbo BD, Schertzer JD. Is immunity a mechanism
contributing to statin-induced diabetes? Adipocyte 2015
;4(4):232-38

6. Furuya-Kanamori , Stone JC, Doi SA. Putting the diabetes
risk due to statinsin perspective: are-evauation using the
complementary outcome. Nutr Metab Cardiovasc Dis2014
;24(7):705-08

7. Sattar N1, PreissD, Murray HM, et al. Statins and risk of
incident diabetes: a collaborative meta-analysis of
randomised statin trials. Lancet 2010 ;375(9716):735-42

8. Bell DS, DiNicolantonio JJ, O'Keefe JH. | s statin-induced
diabetesclinically relevant?A comprehensivereview of the
literature. Diabetes Obes Metab 2014 ;16(8):689-94

From the Department of Pharmacology & G. Medicine*, Govt. Medical College, Jammu J& K- India 1800001
Corregpondenceto: Dr Annil Mahgan, Prof and Head, Department of G Medicine, Govt. Medica College, Jammu (J&K) -India 180001

Vol. 17 No. 4, Oct - December 2015

www.jkscience.org 163


www.jkscience.org163

