Statin therapy and diabetes

follow-up <5 years, 26 for incomplete clinical or
biochemical data, 20 for statin withdrawal before 5
years and 319 for the presence of type 2 diabetes at
baseline. The final dataset of 308 subjects (130 males,
178 females, age: 53.9±12.6 years), with 265 patients
on statin therapy and 43 on diet (controls), included
216 patients in group A (normal glucose levels) and
92 of group B (altered glucose levels). Moreover,
123 patients had a family history of type 2 diabetes
and 164 of dyslipidemia.
With respect to therapy, 65 patients had been
treated with atorvastatin, 85 with simvastatin, 62
with rosuvastatin, 37 with pravastatin and 16 with
fluvastatin, respectively. Additionally, 16 patients
had been further treated with ezetimibe, 25 patients
and 6 controls with PUFA-n3, 9 patients had been
taking thiazide diuretics and 2 patients beta-blockers
for hypertension. No patients had been on chronic
corticosteroid treatments.
Clinical and metabolic characteristics of
patients with normal and altered glucose
levels at baseline
Age, weight, BMI, waist circumference, SBP, DBP,
fasting glucose, HbA1c and AST levels were higher
(p<0.020), while T-c, LDL-c, HDL-c and non-HDL-c
(p<0.030) were lower in group B than A, respectively,
in the cohort as a whole or divided according to cases
and controls (Table 1).
Altered glucose levels at baseline were associated
with family history of type 2 diabetes (OR: 2.81, 95%
CI 1.58-4.98, p<0.001) and dyslipidemia (OR: 0.3,
95% CI 0.168-0.536; p<0.001). No associations with
smoking or alcohol consumption were noted.
Clinical and metabolic characteristics of
patients with normal and altered glucose
levels at follow-up
At the last follow-up visit, those in group B had
higher body weight, BMI, waist circumference, glucose, HbA1c, blood pressure, TG, ALT, while they had
lower T-c, LDL-c, HDL-c, and T-c to HDL-c ratio
levels than those in group A (Table 2).
By considering subjects with normal glucose levels at follow-up (AA and BA), those treated with
statins had higher BMI (24.6±3.7 vs 23.4±5.0 Kg/m2,
p=0.050) but lower T-c (199.6±43.1 vs 227.3±48.1 mg/
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Table 1. Clinical and metabolic characteristics of patients with
normal and altered glucose levels at baseline
Variable

Group A

Group B

p

Subjects (M/F)
216 (88/128)
92 (42/50)
0.760
Age (yrs)
54.0 ± 12.6
57.2 ± 11.1
0.004
Weight (Kg)
67.7 ± 12.2
75.2 ± 17.0
0.0001
BMI (Kg/m2)
24.6 ± 3.5
27.6 ± 6.2
0.0001
WC (cm)
83.4 ± 12.1
97.1 ± 12.1
0.0001
SBP (mmHg)
128.1± 16.3 134.8 ± 16.8 0.0001
DBP (mmHg)
78.6 ± 8.3
80.8 ± 7.8
0.016
FPG (mg/dl)
87.1 ± 8.0
111.0 ± 8.6
0.0001
HbA1c (%)
5.5 ± 0.3
6.0 ± 0.5
0.0001
T-c (mg/dl)
273.9 ± 55.8 255.8 ± 53.3
0.006
HDL-c (mg/dl)
59.8 ± 17.2
54.7 ± 17.9
0.013
LDL-c (mg/dl)
183.3 ± 55.1 167.7 ± 53.1
0.014
Non HDL-c (mg/dl) 215.2 ± 54.1 200.6 ± 58.4
0.023
LDL-c/HDL-c
3.23 ± 1.16
3.23 ± 1.46
0.654
T-c/HDL-c
4.87 ± 1.41
4.99 ± 1.96
0.792
TG (mg/dl)
165.1 ± 138.8 176.3 ± 105.5 0.258
Creatinine (mg/dl)
1.0 ± 0.2
1.0 ± 0.2
0.243
eGFR (ml/min)
75.4 ± 15.9
70.0 ± 14.4
0.520
AST (U/L)
23.1 ± 8.2
24.0 ± 6.3
0.191
ALT (U/L)
24.3 ± 12.5
28.5 ± 10.8
0.002
ALT: alanine aminotransferase; AST: aspartate aminotransferase;
BMI: Body Mass Index; DBP: Diastolic Blood Pressure; eGFR:
estimated Glomerular Filtration Rate; FPG: Fasting Plasma Glucose; HbA1c: Haemoglobin A1c; HDL-c: HDL cholesterol; SBP:
Systolic Blood Pressure; T-c: total cholesterol, Group A: patients
with normal glucose levels; TG: triglycerides. Group B: patients
with altered glucose levels. Data are expressed as mean ±SD.

dl, p<0.001), LDL-c (114.1±41.3 vs 139.0±38.4 mg/
dl p<0.001), non-HDL-c (129.1±55.6 vs 164.2±44.2
mg/dl, p<0.001), LDL-c to HDL-c ratio (2.0±1.1 vs
2.4±1.2, p<0.048), T-c to HDL-c ratio (1.9±0.2 vs
4.0±1.5; p<0.047) than controls.
By considering subjects with altered glucose levels
at follow-up (AB, AC, BB and BC), those treated with
statins had lower T-c (190.9±35.5 vs 211.8±38.4 mg/
dl, p<0.020), LDL-c (108.1±32.1 vs 128.4±39.0 mg/
dl p<0.022), non-HDL-c (133.7±37.0 vs 161.4±35.8
mg/dl, p<0.004), LDL-c to HDL-c ratio (2.0±0.7
vs 2.6±0.8, p<0.006), T-c to HDL-c ratio (1.9±0.2
vs 3.8±1.3; p<0.004) and AST levels (22.6±8.3 vs
25.9±7.0 U/L, p<0.009) than controls.

