The Value of Statins
Cardiovascular diseases (CVD) are the number one cause of death globally,1 and there is
a well established relationship between low-density lipoprotein-cholesterol (LDL-C, “bad
cholesterol”) and coronary heart disease.2 In 1986, a new type of drug class called statins
was introduced to lower levels of LDL-C when therapeutic lifestyle changes were not able to
reach treatment goals. Statins introduced an innovative medicine class that decreased the
numbers of heart attacks and strokes significantly in clinical trials of a variety of patient
populations. Since their introduction, statins have been extensively studied and were found
to be cost-effective therapies for a broad range of patients.
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baseline LDL levels.7

National survey data suggests statin therapy reduced low-density lipoprotein levels
by 18.8 percent, which translated into roughly 40,000 fewer deaths, 60,000 fewer
hospitalizations for heart attacks, and 22,000 fewer hospitalizations for strokes in 2008.3

From 1987–2008, the estimated
aggregate social value of statins was
estimated to be $1.252 trillion, with the

In one year alone, statins reduced numerous cases of cardiovascular-related
complications and saved thousands of lives.
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The use of statins correlates to a reduction in health care costs:
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In a resource utilization analysis study comparing the cost of specific statin therapy
with the cost of cardiovascular hospitalization and related procedures, the statin
therapy was associated with a 27 percent reduction in cardiovascular health care costs
(e.g., coronary artery bypass graft, electrocardiogram) per patient versus placebo.4
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An analysis of 18 trials, including 56,934 patients primarily
without CVD, demonstrated statins conferred a relative risk

In patients with diabetes, statins have proven to reduce the risk

Statins have demonstrated reduced CV events in a wide range of
patients. While the cost savings of statins has not been extensively
studied, some studies have estimated the economic benefit these
agents have conferred. Some of those findings include:

of major coronary events and revascularization procedures (e.g.,

••

reduction (RRR) in all-cause mortality by 14 percent and in
stroke by 22 percent.5
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statins was estimated to be $1.252 trillion, with the consumer
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Another study estimates the potential social value of specific

A meta-analysis assessing the efficacy of statins in the

statin therapy (1987–2018) at €0.7–1.6B, with 94 percent of

primary prevention of the first-time occurrence of a major

that being consumer value.3, 11

cardiovascular or cerebrovascular event in 10,187 diabetic
patients found statin treatment was associated with a
significant 25 percent RRR in the first-time occurrence of these
events, a 31 percent RRR in fatal or nonfatal stroke, and 30
percent RRR in fatal or nonfatal myocardial infarction (heart
attack), in diabetic patients.8
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Economic Impact

In a study of patients with coronary artery disease (CAD) statin
therapy reduced the relative risk of mortality by 50% in those
> 80-years-old, 44% in those 65- to 79-years-old, and 30% in
those < 65 years old, compared to CAD patients in the same
age group not taking statin therapy.9

••

One study estimates that statin use avoided heart attack
hospitalization costs of $4.4 billion, and stroke hospitalization
costs of $440 million, in 2008.3

Patient Impact
Matt was 48 when he suffered a massive heart attack a few
years ago. He had 100 percent blockage in his right coronary
artery. Since the heart attack, his cardiologist put him on numerous
medications to normalize his cholesterol and triglycerides, prevent
his blood from clotting, and keep his blood pressure low. Below, he
describes his treatment.

“These medications have allowed me to keep up the same pace as I had before the heart attack. In fact I would say
that I am doing more now than before the heart attack. I feel confident in the medications that have been prescribed
by my cardiologist. Part of that confidence is based on the vast amount of data and years of research that supports
their effectiveness and overall safety. Other than the minor inconvenience of having to take these medicines every day,
there haven’t been any drawbacks. Considering the alternative, I take them willingly, and with a smile.”
										
		— Matt Woods
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