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LETTER TO THE EDITOR

Prevention of statin-induced
myopathy – do not stop physical
activity

The deleterious effects of statins might be
especially problematic in the elderly, with
recent research showing that statin-myalgic
elders haved blunted muscle power,
increased abdominal adiposity, whole-body
and leg insulin resistance and a muscle
phenotype indicative of mitochondrial
dysfunction and apoptosis (Mallinson et al.
2015). Statins are widely prescribed to
counteract the high incidence of hyper-
lipidaemia among westerners, and the
proportion of treated people aged �45 years
is progressively increasing. Yet one of the
most prevalent side-effects of statins is myo-
pathy, especially when these drugs (e.g.
simvastatin) are administered at high doses
or combined with certain other medications
which inhibit statin metabolism, such as
erythromycin or verapamil. The laboratory
and clinical presentation of statin-induced
myopathy ranges from asymptomatic
elevations in serum creatine kinase, a
widely used biomarker of muscle tissue
injury, to severe muscle symptoms (myalgia,
weakness) and rhabdomyolysis, sometimes
accompanied by myoglobinuria and sub-
sequent risk of acute renal failure (Alis
et al. 2014). Some genetic variants are
strongly associated with higher risk of
statin-related myopathy, suggesting the
potential of genotype screening to improve
the safety and effectiveness of statin
therapy (Link et al. 2008). There are
phenotype (lifestyle) modulators of the
risk of statin-induced myopathy, especially
physical exercise habits, which should be
also kept in mind.

The evidence that regular exercise is
associated with lower risk of morbidity and
mortality from cardiometabolic diseases

is irrefutable. An active lifestyle should
be promoted, and in fact prescribed,
by clinicians, especially in high cardio-
vascular risk populations and elderly
people. Unfortunately, regular exercise can
have a double edge effect in those taking
statins, as it maintains cardiovascular health
and muscle function but at the same time
increases the likelihood of statin-induced
myopathy and its related symptoms (Parker
& Thompson, 2012).

The muscle discomfort associated with
statin-related myopathy over time can lead
to cessation not only of treatment, but also
of exercise practice in those who are active,
thereby eliminating the benefits of two
major strategies to maintain cardiovascular
health over life. There is thus an urgent
need to develop a pharmacological strategy,
e.g. xanthine oxidase inhibitors (Alis et al.
2014), to attenuate the harmful effects that
statins have at the muscle–tissue level or
alternatively a side-effects prognostic test
to determine which individuals will benefit
from statins (Burgers et al. 2014). Future
research might also determine to what
extent prescription of regular exercise in the
first place can replace, at least partially, the
use of statins in certain population groups.
This would be especially useful in older
people at risk of sarcopenia.
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