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BACKGROUND

Statins are among the most prescribed medications due to the well-documented
cardiovascular benefits of safely lowering LDL and they form an essential element
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Intermountain Healthcare. The median number of days from initial statin prescription after index ASCVD R e : "

e Having a cerebrovascular related ASCVD event including:
e Having a primary ICD-9 inpatient diagnosis of ischemic stroke,
or
e Having undergone a documented carotid
endarterectomy or stenting at Intermountain Healthcare.
e Having a peripheral arterial related ASCVD event including:
e Having a primary ICD-9 inpatient diagnosis of peripheral arterial
disease (PAD), or
 Having undergone a documented aortic aneurysm repair or
peripheral arterial revascularization procedure including bypass
surgery or percutaneous intervention.

artery

event to diagnosis of statin intolerance was 413.

B»— CONCLUSIONS

Female sex and many standard cardiovascular risk factors were associated with statin intolerance, suggesting that patients with more comorbidities are likely to have statin

intolerance. However, additional study is needed to determine if statin intolerance may also be predicted by other non-measured variables, such as genetic polymorphisms and

psychosocial factors.
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