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Abstract; Objective
characteristics of statin — associated myopathy in elderly patients.
Methods

with statina — ssociated myopathy who were treated in the internal

To investigate the etiological factors and clinical

A retrospective analysis was performed on elderly patients

medicine department of our hospital from January 2017 to June 2024.
Data including etiology, clinical manifestations, treatment process and

A total of 21 elderly

patients with statina — ssociated myopathy were enrolled, including 13

prognosis were collected and analyzed. Results

males and 8 females, with an average age of (77.33 £9.61) vyears.
Among them, 5 patients were diagnosed with rhabdomyolysis. According
to the type of statin taken, patients were divided into 5 groups:
atorvastatin group, rosuvastatin group, simvastatin group, pitavastatin
group and Xuezhikang group. All patients received monotherapy without
overlapping or combined use of different statins. The duration of statin
therapy at onset ranged from 2 weeks to 10 years. Precipitating factors

included infection, concomitant medications, stress and exercise. Among
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them, 12 cases were related to infection (9 pneumonia, 2 urinary tract infections, 1 intestinal infection) , and 2 cases
were associated with concomitant medications ( quetiapine and cyclosporine A, respectively ) . Most patients had
multiple comorbidities: hypertension in 90. 48% (19 cases/21 cases) , type 2 diabetes mellitus in 66. 67% (14 cases/
21 cases), coronary heart disease in 47. 62% (10 cases/21 cases) , and chronic kidney disease in 23. 81% (5 cases/
21 cases). Patients were on multiple concomitant medications, with a mean of 6 drugs used. Acute kidney injury
occurred in 4 patients with myopathy and in 5 patients with thabdomyolysis. After comprehensive treatment including
statin discontinuation, fluid replacement, urine alkalinization and blood purification, all patients improved and no
deaths occurred. Serum creatinine in patients with acute kidney injury returned to normal or baseline levels before
onset. Conclusion Elderly patients with acute infection, concomitant medications and multiple comorbidities should
be closely monitored for the risk of statinassociated myopathy or thabdomyolysis. Acute kidney injury is common in such
elderly patients. Early discontinuation of statins and comprehensive treatment including symptomatic fluid infusion and

blood purification can significantly improve patient prognosis.
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Table 2 Case number, dosage and duration

12 i (fili5¢ 9 Bl , i bR 2 2 ], Wi i 1 491)) & Case .
. - 20l =2 Group L Percentage Dosage Duration
T2 2 B g e - PR ER A RR R 2 number
1 (EARA VT 120 mg - d ") L 20 ik 25 v s L 360 Atorvastatin -~ 12 57.14% 10 -40 mg - d~' 2 weeks - 10 years
. v— ] Iy Rosuvastatin 5 23.81% 10 mg - d ! 1 year -5 years
i i z i g
/fjj 3 ,WJ \ﬁgﬁl_zﬁjiﬁ jjl] 3 /ﬁjo Simvastatin 2 9.52% 40 -120 mg - d=' 1 month -2 years
=
3 IIEEE;EIE&%%E@E Pitavastatin 1 4.76% 2mg-d! 5 years
ﬁ‘14 fﬁu‘%%uzﬁ\ﬂﬂﬁﬁgﬁﬁﬁ;ﬁ’7 /fﬁu Xuezhikang 1 4.76% 1.2g-d! 6 years
R NI RSB T S 259 B 1 — R (% £ 5)
Table 1 General conditions of patients treated with different statin types(x +s)
Atorvastatin Rosuvastatin Simvastatin Pitavastatin Xuezhikang
(n=12) (n=5) (n=2) (n=1) (n=1)
Age( year) 74.70 £7.22 75.80 £12.76 79 ~85 94 91
Sex ( male/female ) 8/4 2/3 1/1 170 170
BMI(kg + m~?) 25.16 £2.41 25.12 £3.06 24.31 ~26.03 19.72 19.78
Hb(g- L") 120. 40 +20. 67 120.40 +18.24 116 ~129 127 142

BMI: Body Mass Index; Hb: Hemoglobin.
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Table 3 Demographic and laboratory data of patients treated with different statin types (x £s)

Atorvastatin Rosuvastatin Simvastatin Pitavastatin Xuezhikang
ftem (n=12) (n=5) (n=2) (n=1) (n=1)
Peak CK(U - L") 3870 +2 676 7534 £4 050 * 6 644 ~8 461 1975 9 660
Peak CK-MB(U - L°") 12.78 £7.74 85.44 +95. 16 66 ~76 1.7 13.2
Mb( g - L7") 330. 58 +262. 85 1250 £1 545 338 ~518 391 246
Peak Scr(wmol - L™") 136. 08 +88.52 155.2 +84. 16 42 ~287 61 110
¢GFR(ml * min + 1.73 m~?) 52.75 £22.52 44.80 £29.24 16 ~93 80 50
Discharge Ser(wmol + L") 95.16 +67.71 92. 80 +50. 52 44 ~103 68 64
eGFR(ml « min - 1.73 m~?) 73.92 £22.63 68. 80 +27. 96 57~92 71 81
ALT(U - L°") 75.92 £56. 13 98. 60 +74. 62 58 ~246 40 55
AST(U - L") 162. 30 +195. 50 272. 80 +253. 45 123 ~ 189 50 147
hs - CRP(mg - L") 79. 58 +66. 26 46.54 £52.33 13.3 ~60.2 35 126
TG (mmol - L7") 1.51 0. 86 1.32+0.75 0.96 ~1.02 1.43 0.50
TC (mmol + L™") 4.18 £1.00 4.20 £1.56 3.29~3.82 3.92 2.77
HDL - C(mmol - L.7") 0.97 +0.29 1.04 £0.49 0.67 ~0.95 0.85 1.08
LDL - C(mmol - L.7") 2.43 +£0.74 2.62+1.18 2.01 ~2.44 2.60 1. 12

CK: Creatine kinase; CK — MB Creatine kinase myocardial band; Mb: Myoglobin; Scr: Serum creatinine; eGFR: Estimated glomerular filtration rate; ALT:

Alanine aminotransferase; AST: Aspartate aminotransferase; hs — CRP: High sensitivity C reactive protein; TG: Triglycerides; TC: Total cholesterol;

HDL - C: High density lipoprotein cholesterol; LDL — C: Low density lipoprotein cholesterol ; Compared with atorvastatin group, * P <0. 05.
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