Statin: Is it really time to assess benefits and risks?
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Effect of Statins on Cardiowascular Event Rates, According to Reduction in LD Cholestersl of 1 Millimale per Liter.

Data are from a meta-analysis of 26 randomized trials, with 170,000 participants (Cholesterol Treatment Trialists' Collaboration,
Lancet 2010;376:1670-81). Cardivascular event rates wera lower in the five trials comparing more with less statin therapy (Panel &)
and in the 21 trials comparing statin therapy with control (Panel B). Patients with diabetes and those without dizbetes had similar
reductions in rates of major vascular events and mortality (Panel ©). The studies enrolled fewer patients with type 1 diabetes than
with type 2 diabetes, which contributed to greater uncertainty in this group; however, the point estimate is similar. Statins reduce
cardiovascular mortality and allcause mortality among patients with risk factors that are similar to those of trial participants. Open
diamonds indicate 95% confidence intervals (CI), and horizontal lines indicate 995 C1.
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