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Addendum:  Statins for Primary Prevention of Cardiovascular 
Disease (Med Lett Drugs Ther 2016; 58:133)

In our recent article on Lipid-Lowering Drugs,1 we said 
that statins can reduce the risk of fi rst cardiovascular 
events and death (primary prevention) in patients at high 
risk for atherosclerotic cardiovascular disease (CVD) and 
signifi cantly reduce the incidence of cardiovascular events 
in patients at lower risk for CVD. Now the United States 
Preventive Services Task Force (USPSTF) has issued new 
recommendations on the appropriate use of statins for 
primary prevention of CVD.2

Table 1.  USPSTF Recommendations for Primary Prevention of 
CVD in Patients with One or More Risk Factors1 

Age 10-year Risk2 Recommendation
40-75 years >10%  Initiate low- to moderate-intensity 

statin therapy3

  7.5-10%  Selectively offer low- to moderate-
intensity statin therapy3,4

>75 years Any  Evidence insuffi cient to 
recommend initiating statin 
therapy

1. Dyslipidemia, diabetes, hypertension, or smoking.
2.  Calculated using the ACC/AHA Pooled Cohort Equation (tools.acc.org/

ASCVD-Risk-Estimator). 
3.  Low-intensity statin therapy lowers LDL-cholesterol <30%; moderate-

intensity statin therapy lowers it 30-<50%.
4. Based on professional judgment and patient preference.

The USPSTF states that clinicians should periodically 
screen all persons 40-75 years old for cardiovascular 
risk factors and evaluate their 10-year risk of CVD using 
the ACC/AHA Pooled Cohort Equation.3 It recommends 
starting low- to moderate-intensity statin therapy (low-
intensity statin therapy lowers LDL-cholesterol <30%; 
moderate-intensity statin therapy lowers it 30-<50%) in 
adults 40-75 years old without CVD who have one or more 
CVD risk factors (dyslipidemia, diabetes, hypertension, or 
smoking) and a calculated 10-year CVD event risk of >10%. 
For patients with the same characteristics but a 7.5-10% 
10-year risk, the USPSTF recommends that clinicians 
“selectively offer” the same treatment.

The new recommendations do not apply to patients with 
familial hypercholesterolemia or LDL-cholesterol levels 
≥190 mg/dL, who should take a statin regardless of 
calculated risk. The USPSTF found the evidence insuffi cient 
to recommend starting a statin for primary prevention in 
persons >75 years old.  ■
1. Lipid-lowering drugs. Med Lett Drugs Ther 2016; 58:133.
2.  US Preventive Services Task Force et al. Statin use for the 

primary prevention of cardiovascular disease in adults: US 
Preventive Services Task Force Recommendation Statement. 
JAMA 2016; 316:1997.

3.  American Heart Association and American College of Cardiol-
ogy. ASCVD Risk Estimator. Available at: tools.acc.org/ASCVD-
Risk-Estimator. Accessed November 22, 2016.
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