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THE TRIGLYCERIDE BUT NOT THE CHOLESTEROL CONTENT OF HDL IS ASSOCIATED WITH SIGNS AND SYMPTOMS OF STATIN INTOLERANCE  
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Statins efficiently and safely reduce the incidence of cardiovascular events. In a small proportion of users, statins are associated with muscular or non-muscular side effects that have an impact on the patient’s compliance and reduce the therapeutic options for the physician. The mechanism of statin-induced toxicity is still not elucidated. The identification of biomarkers is clinically important. High density lipoproteins (HDL) are associated with cardioprotective, anti-oxidative and anti-inflammatory properties. Objective: The aim of this study was to assess the association between baseline fasting plasma HDL-triglyceride (TG) and HDL-cholesterol (C) and the occurrence of post-statin treatment muscular or non muscular signs or symptoms requiring clinical intervention.
Methods:  The C and TG content of HDL was assessed in 1,099 Caucasian adults. Multivariate analyses were performed to assess the association between pre-treatment HDL cholesterol or TG content, and post-treatment symptoms and complaints, plasma CPK levels, myoglobinuria. Multivariate models included the effect of the type of statin, dosage, concomitant drug, age and gender.
Results: Only 3.4% of patients presented signs or symptoms of intolerance following statin therapy having required medical investigation. None of the patients presented acute rhabdomyolysis. Baseline HDL-TG but not HDL-C values were associated with increased risk of muscular or non-muscular complaints (OR=3.6, p=0.011), elevated CPK levels (above 300 U/L: OR=6.7, p=0.003; above 500 U/L OR=20.4, p=0.001) or proteinuria (p=0.001).
Conclusions: These results suggest that HDL-TG but not HDL-C is a potential marker of statin tolerance. 

