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Abstract

Patient receiving Statin Therapy Achieves an Age of 100 Years.

Introduction: Treatment of dyslipidemia in the very old patients is, for some, an area of some controversy. This Case Report de-
scribes an elderly gentleman aged 71 years, who was found to have dyslipidemia and hypertension. Additionally, he was a cigarette
smoker. His dyslipidemia was treated, as was his hypertension. He stopped smoking cigarettes. He has now achieved the age of 100

years, still taking his medications.
Materials and Methods: Case Report with review of medical records

Results: The patient was treated with statins and calcium channel blockers. He quit smoking cigarettes. His initial statin was lov-
astatin and the statin was upgraded to eventual rosuvastatin in 2003. He has been maintained on rosuvastatin since then. The lipid
results are given in the table and show that the target goal was achieved once the high-intensity statins were initiated. Atage 97 years

he developed congestive heart failure, which has been treated.

Conclusions: This case partners with a previously reported case of a 102 year old lady who was still taking her statins some 25 years
after she sustained an acute myocardial infarction while seeing another physician. The author concludes that statin therapy need not
be stopped just because a patient achieves age 75 years. (The author has numerous patients aged 75 years and older who continue

to take statin therapy without adverse reactions and continue to do well.).
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Introduction

The internet is rife with commentaries about the adverse effects-usually myalgias-of statins. Patients are afraid to take statins because
of these perceived adverse reactions. This situation may/may not be related to the anti-cholesterol crusade, which still exists, even among
physicians. There can be little doubt that dyslipidemia is at the root of atherothrombotic disease (ATD) [1-10]. Indeed, the author has
presented data to show that there is a rank order to ATD risk factors with respect to their importance: cigarette smoking, dyslipidemia,
and hypertension, with some contribution by the very high blood sugar levels of uncontrolled diabetes [11]. The purpose of this report is

to show that people may safely take statins even into very old age and thus delay the onset of clinical ATD.
Report of a case

The patient herein reported was 71 years old when he presented for evaluation in 1991. His blood pressure was not elevated, but
he did smoke cigarettes. His initial lipid profile was abnormal, as was a confirmatory test. Therapy was initiated and the results of a
representative sample of his lipid profiles, initially and on therapy, are given in the Table. The columns to the left are the various lipid
profiles, accompanied by two-hour postprandial (pp)blood sugar levels when available. The comments to the right show the various
therapies provided the patient. HDL refers to high-density lipoprotein; LDL, to low-density lipoprotein, and TG refers to triglycerides.
AAA means abdominal aortic aneurysm and CHF means congestive heart failure. In addition to treating the patient’s dyslipidemia, the
author instructed him to cease smoking cigarettes, which he did. The comment “free” refers to a promotion by a local pharmacy wherein

atorvastatin was given at no charge to the patient.
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Total HDL LDL 2 hr pp
Date TG
Cholesterol | Cholesterol | Cholesterol EHICuSS
22 January 91 265 38 198 147 106
7 February 91 262 35 207 100
Lovastatin 20 mg, stop smoking
25]July 91 158 35 99 119
1 October 91 166 40 100 130
31 March 92 157 36 95 130
29 October 92 173 42 108 117
Stop Lovastatin; Add Pravastatin 10 mg, Niacin
23 October 93 180 34 122 120
Stop Pravastatin + Niacin; Add Simvastatin 20
mg
17 Mar 94 142 32 80 150
18 April 95 161 24 100 184
Continue Simvastatin; Add Niacin
26 September 137 30 84 115
95
11 April 96 131 31 76 119
lSimvastatin 10 mg; Continue Niacin
22 April 97 141 33 88 102
Switch to Atorvastatin 5 mg
11 June 99 139 26 89 121
TAtorvastatin 20 mg
5 October 99 119 23 70 132
28 June 01 110 19 68 110
16 July 02 120 19 74 137 | 154
2 December 03 126 15 81 149 137 Switch to Rosuvastatin 10 mg
22 July 04 104 16 70 89
1 June 06 110 23 60 133
5 June 08 116 24 66 130 119
11 November 107 23 65 103
11
Switch to Atorvastatin 20 mg (free)
7 May 13 114 17 63 168
20 April 15 105 24 57 117 124
13 April 15 AAA on CAT
16 April 16 CHF
29 September 100 23 54 113 190
17
11 September 98 13 41 221 275
18
12 March 19 124 18 61 226 | 292
Continue Atorvastatin; Pioglitazone—detemir
18 August 20 104 8 71 126 | 498

Table 1
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Here it must be mentioned that in 1999, at least in the author’s local hospital laboratory, a change in the measurement of HDL-cho-
lesterol (HDL-c) occurred, in which the older precipitation method of HDL-c measurement was changed to the newer enzymatic method.
Unfortunately, the two methodologies do not give the same results, the newer methodology giving an HDL-c value on the order of 10 mg/
dl (0.25 mmoles/L) higher than would have been obtained had the precipitation method been used. Since LDL-cholesterol (LDL-c) is not
usually measured but rather calculated according to the Friedewald formula (12), this means that the LDI-c calculated by the newer HDL-c
methodology will be on the order of 10 mg/dl (0.25 mmoles/L) lower. All HDL-c and LDL-c values give in the table are either measured by
thee precipitation method or by converting the enzymatic HDL-c to its equivalent using the precipitation method. Hence, the 198 mg/dl
(5.0 mmoles/L) value for LDL-c on the initial test would be equivalent to 188 mg/dl (4.75 mmoles/L) using the enzymatic methodology,
and the 99 mg/dl (2.5 mmoles/L) would similarly be equivalent to 89 mg/dl (1.2.25 mmoles/L). The primary prevention goal of 99 mg/

dl or lower was achieved permanently in 1995.

In 2015 the patient was found to have an AAA as an incidental finding of CAT scan of his abdomen and later that same year he was
found to be in CHF. The AAA is being followed and the CHF has been successfully treated.

Discussion

The course of therapy of the patient’s dyslipidemia has been presented. He tolerated his various therapies quite well and is still alive
and living in the community, albeit at his children’s home. He did develop clinical ATD, but in the author’s long experience, everyone who

lives long enough and does not die of something else will eventually develop some form of ATD.

The author has previously reported the case of a female patient who sustained an acute myocardial infarction at age 75 years while
under the care of another physician. She underwent coronary artery bypass surgery of three arteries and did well for a few years, when
her chest pains recurred. When her physician did nothing to help her, she came to the author’s practice. Her dyslipidemia was treated and
she was given nifedipine for her chest pain and aspirin as an anti-platelet agent [13]. Atage 104 years, she stopped her statin for reasons
never really explained. A few months later she developed mental symptoms, stopped eating, and shortly thereafter died. This case report

is intended to partner with the previously reported case.

The afore mentioned lady’s therapy was guided by a ratio between LDL-c and HDL-c, which is the author’s usual practice. In this case,
the patient’s therapy was guided by LDL-c levels, since his HDL-c was very low and since a very low HDL-c will always give a high ratio,

even when ATD risk is low. The author makes this point for readers who wish to compare the two cases.
Conclusions

The author reports this case to show that stain therapy can be safely used even in the very old patients to stave off clinical ATD. This

report is presented to show what is possible when dyslipidemia is treated even in very old age.
Bibliography

1. Kannel WE,, et al. “Factors of Risk in the Development of Coronary Heart Disease-Six-Year Follow-Up Experience”. Annals of Interna-
tional Medicine 55.1 (1961): 33-47.

2. Keys A, et al. “Probability of Middle-Aged Men Developing Coronary Heart Disease in Five Years”. Circulation 45 (1972): 815-828.

3. Gordon T, et al. “Differences in Coronary Heart Disease in Framingham, Honolulu, and Puerto Rico”. Journal of Chronic Diseases 27
(1974): 329-344.

4. Beaglehole R, et al. “Prevalence and Incedence Data in the Assesment of Risk of Coronary Heart Disease”. American Journal of Epide-
miology 102.1 (1975): 55-62.

Citation: William E Feeman. “Patient Receiving Statin Therapy Achieves an Age of 100 Years: Report of a Case”. EC Clinical and Medical
Case Reports 4.1 (2021): 41-44.


https://pubmed.ncbi.nlm.nih.gov/13751193/
https://pubmed.ncbi.nlm.nih.gov/13751193/
https://www.ahajournals.org/doi/abs/10.1161/01.cir.45.4.815
https://www.sciencedirect.com/science/article/abs/pii/0021968174900137
https://www.sciencedirect.com/science/article/abs/pii/0021968174900137
https://pubmed.ncbi.nlm.nih.gov/1155437/
https://pubmed.ncbi.nlm.nih.gov/1155437/

Patient Receiving Statin Therapy Achieves an Age of 100 Years: Report of a Case

10.

11.

12.

13.

44

Stamler ], et al. “Is Relationship Between Serum Cholesterol and Risk of Premature Death From Coronary Heart Disease Continu-
ous and Graded? Findings in 356,222 Primary Screenees of the Multiple Risk Factor Intervention Trial. (MRFIT)". The Journal of the
American Medical Association 256 (1986): 2823-2828.

The Expert Panel. “Report of the National Cholesterol Education Program Expert Panel on Detection, Evaluation, and Treatment of
High Blood Cholesterol in Adults”. Archives of Internal Medicine 148 (1988): 36-69.

Greenland P, et al. “Major Risk Factors as Antecedents of Fatal and Nonfatal Coronary Heart Disease Events”. The Journal of the Ameri-
can Medical Association 290 (2003): 891-897.

Khot UN,, et al. “Prevalence of Conventional Risk Factors in Patients with Coronary Heart Disease”. The Journal of the American Medi-
cal Association 290 (2003): 898-904.

Nam BH,, et al. “Search for an Optimal Atherogenic Lipid Risk Profile: From the Framingham Study”. The American Journal of Cardiol-
ogy 97 (2006): 372-375.

Feeman Jr WE. “Prediction of the Population at Risk of Atherothrombotic Disease”. Experimental and Clinical Cardiology Winter 9.4
(2004): 235-241.

Feeman Jr. WE. “Risk Factors for Atherothrombotic Disease: A Suggested Rank Order”. EC Cardology (2020).

Friedewald WT, et al. “Estimation of the Concentration of Low-Density Lipoprotein Cholesterol in Plasma, Without Use of the Pre-
parative Ultracentrifuge”. Clinical Chemistry 18.6 (1972): 499-502.

Feeman Jr. WE. “Statin Therapy in a 102 Year Old Survivor of Myocardial Infarction Statin Therapy in Extreme Old Age”. Cardiovascu-
lar Investigations: Open Access 1.1-3 (2017): 1-5.

Volume 4 Issue 1 January 2021
©All rights reserved by William E Feeman.

Citation: William E Feeman. “Patient Receiving Statin Therapy Achieves an Age of 100 Years: Report of a Case”. EC Clinical and Medical
Case Reports 4.1 (2021): 41-44.


https://pubmed.ncbi.nlm.nih.gov/3773199/
https://pubmed.ncbi.nlm.nih.gov/3773199/
https://pubmed.ncbi.nlm.nih.gov/3773199/
https://pubmed.ncbi.nlm.nih.gov/3422148/
https://pubmed.ncbi.nlm.nih.gov/3422148/
https://pubmed.ncbi.nlm.nih.gov/12928465/
https://pubmed.ncbi.nlm.nih.gov/12928465/
https://pubmed.ncbi.nlm.nih.gov/12928466/
https://pubmed.ncbi.nlm.nih.gov/12928466/
https://pubmed.ncbi.nlm.nih.gov/16442398/
https://pubmed.ncbi.nlm.nih.gov/16442398/
https://pubmed.ncbi.nlm.nih.gov/19641714/
https://pubmed.ncbi.nlm.nih.gov/19641714/
https://www.ecronicon.com/eccy/ECCY-07-00770.php
https://pubmed.ncbi.nlm.nih.gov/4337382/
https://pubmed.ncbi.nlm.nih.gov/4337382/
https://www.imedpub.com/articles/statin-therapy-in-a-102-year-oldsurvivor-of-myocardial-infarction-statintherapy-in-extreme-old-age.php?aid=21216
https://www.imedpub.com/articles/statin-therapy-in-a-102-year-oldsurvivor-of-myocardial-infarction-statintherapy-in-extreme-old-age.php?aid=21216

