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Statins are one of the most commonly prescribed drugs in clinical practice. They are usually well tolerated and effectively prevent cardiovascular disease (CVD) events. Most statin therapy-related adverse effects are muscle-related, such as statin-induced myalgia or myopathy (SIM), as well as muscle weakness and myosis. The recent consensus paper of the European Atherosclerosis Society (EAS) has focused on statin-associated muscle symptoms (SAMS), and avoided the use of the term 'statin intolerance'. Although muscle syndromes are the most common adverse effects observed after statin therapy (even up to 29% according to the EAS statement), excluding other side effects might underestimate the number of patients with statin intolerance, which might be observed in 10 - 15% of patients. In case of these patients one should also always remember to exclude other causes of statin intolerance, including so-called nocebo effect. In clinical practice, statin intolerance limits effective treatment of patients at risk of, or with, CVD. Knowledge of the most common adverse effects of statin therapy that might cause statin intolerance and the clear definition of this phenomenon is crucial to effectively treat patients with lipid disorders. Therefore, the recent position paper of International Expert Lipid Panel was prepared to suggest a unified definition of statin intolerance, and to complement the recent EAS statement on SAMS, where the pathophysiology, diagnosis and the management were comprehensively presented. Besides the discussion around statin intolerance definition, the lecture will also discuss in details the most important issues on the suitable statin intolerance management, especially in patients at high CV risk. 

