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Statins in the elderly

Relative Risk Reduction vs Absolute Risk



IHD mortality (33 744 deaths) versus usual total cholesterol

Prospective Studies Collaboration Meta Analysis. Lancet 2007

Cholesterol as a risk factor for CV death as a function of age

Age-specific associations



IHD mortality (33 744 deaths) versus usual total cholesterol

Prospective Studies Collaboration Meta Analysis. Lancet 2007

Impact of reducing cholesterol on risk of CV death

Age and sex-specific HRs for 1 mmol/L lower total cholesterol



The RRR from rosuvastatin in JUPITER was smaller in older vs 
younger patients
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The Absolute Risk reduction in JUPITER was greater in older vs 
younger patients
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The NNT in JUPITER was smaller in older vs younger patients
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Statins in the Elderly

• Statins are underused for secondary 
prevention in elderly patients

• Evidence for using statins in primary 
prevention in the elderly is limited



Afilalo et al. J Am Coll Cardiol 2008;51:37-45

Statins reduce mortality in the elderly in 
secondary prevention

Bayesian Forest Plot for All-Cause Mortality

Nine trials with a total of 19 569 patients aged 65–82 years



PROSPER: Pravastatin in the elderly : reduction  of 
the composite of CV death/MI/Stroke

Shepherd et al Lancet 2002



PROSPER: Pravastatin in the elderly : no 
effect on Stroke

Shepherd et al Lancet 2002



Effect of pravastatin in the elderly as a function of 
clinical setting in PROSPER

Shepherd et al Lancet 2002



What this study adds

• Solid evidence that the benefit seen from 
rosuvastatin in the overall trial is seen in the elderly 
subgroup, including a reduction in stroke

• Evidence that while the RR may be smaller than 
among younger pts, the absolute benefit is actually 
higher among elderly

• No evidence for a major increase in side effects with 
age

• Therefore, strong evidence for not depriving elderly 
patients of the benefits of statins



Caveats

This study pertains to a special population : high-risk CV 
patients with low LDL and elevated hs-CRP

Can we extend the results to 

- patients without elevated CRP ? 

- very elderly patients (above 80 years) ?

*average age of the elderly in JUPITER was « only » 74. (IQR: 72-78)



Thank you !



CTT collaboration Lancet 2005

Reduction in coronary events with LDL 
lowering in the CTT collaboration analysis



Afilalo et al. J Am Coll Cardiol 2008;51:37-45

The RRR of all-cause mortality from statins in secondary 
prevention trials was greater among older patients

Nine trials with a total of 19 569 patients aged 65–82 years
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Cardiovascular outcomes, all cause mortality, and cancer outcomes in the PROSPER 
study



Pravastatin in elderly individuals at risk of vascular disease 
(PROSPER): a randomised controlled trial.

Shepherd et al Lancet 2002



IHD mortality (33 744 deaths) versus usual total cholesterol

Prospective Studies Collaboration Meta Analysis. Lancet 2007

Cholesterol as a risk factor for CV death as a function of age

Age-specific associations Age and sex-specific HRs for 1 mmol/L lower total cholesterol


