SECOND
OPINION

Should statinsbe
routinely prescribed
topatientswith
high cholesterol?

No: there arelots of
otherthingsyoucan
dofirsttotrytoreduce
your cholesterol

DrMartinSaweirs

Statinsarevery effective atreducing
your cholesteroland they willdo this
very well for the majority of people.
However, my feelingis that they should
notberoutinely prescribed to someone
who presents with high cholesterol.

Split the populationin two: people who
havehadacardiaceventsuchasheart
attackor stroke, and people whohaven't.
Forthefirstgroup, youaretryingto
preventanother event,and for themthere
isprettyrobustevidence that prescribing
statinsisanexcellent treatment.

But for everybody else-the majority
of the population—youare trying tostop
theeventinthefirst place.For those
people, lotsof researchisbeingdirected
athow effective statinsare atreducing
therisk of aheartattack or stroke.
Currently, theevidenceisn't conclusive.

Asdoctors, welook atsomething
called numbersneeded to treat’'-that
is,how many people you would need to
giveamedicine toinorder to prevent one
negativeevent. In thiscase, howmany
people wouldneed to takeastatinevery
day for five yearsinorder to prevent one
heartattack or stroke? At themomentitis
about 60 or 70 people whichisarelatively
highnumber to prevent that one person
havingacardiacevent.

Nomedicationis without side-
effects,and withstatins, thesesitina
spectrum frommuscle aches toactual
musclebreakdown. Musclebreakdown
isextremely rare, but muscleachesare
more common. Theissueis complicated
by something called the ‘nocebo'effect.
Thisiswhenyouinformapatient of the
potentialside-effectsand they goonto
develop them through psychological
mechanismsrather than chemical ones.

Asadoctor youaredutybound
tonotify patients of potential side-
effectsandifapatient tellsyou they
aresuffering, youhavetotreatitasa
reaction to themedication. Thisisjust
anotherreason toavoid prescribing
statinsif youdon'thaveto.

Sotaking the numbersneeded to treat’
approach, statistically youaregiving
agreatmany peopledaily medication

withpotentialside-effects, all toprevent
asingleoutcome. Andwhoistosay
whether thatisareasonablerisk? Some
peoplemay decideitis, othersmay not.
Therearelotsof things youcandoto
reduce your cholesterol. Thebigoneis
giving up smoking.Iwould also suggest
exercise. Wearenot talking about
training foramarathon, just two to two-
and-a-half hoursof light exercise, or 90
minutes of intense exercise, every week.
Changing yourdiet canalsobe
effective; cuttingdown on processed
sugarsand eatingmoreaily fish, which
havebeneficial effects on your cholesterol.
Eatingmorefruitand vegetableseach
week-whichIknow frompersonal
experience canbedifficult tomaintain
overalong time-iswellworth theeffort.
Doing these thingscanhaveenough
of aneffectoncholesterollevelsfor some
peoplenot toneed togoonmedication.
Itistheideal solutionbecausenotonly
istheir cholesterol gettinglowerbut
their cardiovascular and general fitness
improves, withallthebenefits thatbrings.
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Yes: everyone, whatever
their cholesterol levels,
should take statins after
acertainage

DrLaurence Gerlis

Iamavery strongbelieverinstatins.
Infact, Ibelieve themtobeoneof the
greatest medicaladvancesof the20th
century. Therehasbeenalot of debate
about theside-effectsof statins, witha
possiblelink todiabetesand muscular
problems. But while these questions must
beinvestigated, we should notabandon
thedrug.

My wife'sbrother died of aheartattack
attheageof 33 while playing football.
Hewasactive, very fit,anon-smoker. He
only hadonerisk factor forheartdisease:
aninherited high cholesterollevel. And
itkilledhim, leavingawidow and three
children.Had hebeenonstatins, they
would have dramatically reduced this
risk. But whileladmit there'sanemotional
aspecttomy stance, [believeitisbacked
upby thedata.

Like any medication, [donot prescribe
statinslightly. Cholesterol comesin
twotypes:high density lipoprotein
(HDL), whichisgood, andlow density
lipoprotein (LDL), whichisbad,and the
ratiobetween the two typesisvital. HDL
cholesterolisactually protective of the
heartand some peoplenaturally have
highHDL levels, which causes theirhigh
cholesterolreading. If thisis the case you
don'thave to prescribe any medication.

Lifestyle choicesalsoaffect people’s
cholesterollevels. Youcanreduce
cholesterol with changesindiet, and
sometimes thisisenough.lalsolook at
otherrisk factors forheartdiseases:
dothey smoke, are they overweight,
dotheyhavediabetesor highblood
pressure, andsoon.If actionisneeded on
any of theseIwilladvise accordingly.

Butif afterabout 10 weeks their
LDLisstillelevated, Iwillstartapatient
onstatins, evenif none of the other
risk factorsareaconcern.Iwouldalso
chooseahighenoughdosetohavean
effectassoonaspossible. Once youstart
treatment, youshould dosoaggressively
sothat the patient startstoget the
benefitsassoonaspossible, and then fine
tune thedoselater.

Iwouldstart themononeof the
simpler oneslike simvastatin, butif they

developedside-effectsIwould trya
different type. Thereareawide variety
of statins to choose from, so youshould
alwaysbeable tofind one that works
Infact, my beliefinstatinsgoes further:
Ibelieve that everyone, whatever their
cholesterollevels, should takestatins
afteracertainage. Wehaveanageing
population withincreasing cases of
dementia.Most age-related dementia
isactually causedby hardeningof the
arteriesin thebrain causing ministrokes
whichkillbraincells. Thisislinked to
cholesterol, sostatins couldimprove the
lives of thousands of families.lwould start
thinkingabout this when peoplereached
theirmid-30s, before they start furringup
theirarteries.
[takestatinsmyself.lamonmy third
different typebecauselsuffered some
unpleasant side-effectsfrom thefirst
two,solamnotpretending that theyare
apanacea. However, [believe they area
firstclass, life savingdrug,and making the
mostof them wouldlead tohuge public
healthbenefits for the countryasawhole.
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