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Pitavastatin (NK-104)

12.8 Mio. Verordnungen
1228.8 Mio € Umsatz

(nach Kreislaufmedikamenten, Schmerzmitteln,
Magen-Darm-Therapeutika, Psychopharmaka,
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Da staunt der Laie und der Fachmann wundert sich.
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Mechanisms leading to infarction: insight from stud ies of 9

vascular biology. Fuster V. Circulation 1994; 90: 2126
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Macrophagen
Basalmembran

Kollagen

P

Thrombosen

hysiologie

Gerinnung

@7 Hypercholesterinamie
Camera et al. Throm Haemost 2002; 87: 748

TF
VII
Thrombozyten
X
V

Endothel < < <D 49 \

Franz et al. Dtsch Med Wochenschr 2002; 127: 2374
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Fibrinogen
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Fibrin Fibrinspaltprodukte
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Association of statin therapy and increased surviva | in patients with multiple
organ dysfunction syndrome
Schmidt et al. Intensive Care med 2006; 32: 1248

retrospektive Untersuchung
septische Patienten

n=120

Statin: 40; kein Statin 80
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Preoperative statin therapie is associated with reduced cardiac mortality after
coronary artery bypass graft surgery
Collard et al. J Thorac Cardiovasc Surg 2006; 132: 392

Statin: n=1352

keine Statin: 1314
OR

adjusted

praop. Statintherapie

Frihmortalitat 0.25
(bis 3. postop. Tag) (0.07-0.87)

Postoperativer Abbruch der Statingabe

Spatsterblichkeit 2 64 | | |
(nach 4. postop. Tag) ~ (132:526)  °*°
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Effects of statins on renal function after aortic cross clamping during major

vascular surgery .

Schouten et al. Am J Cardiol 2006; 97: 1383

n=77; Statine n= 28, keine Statine n=49

Anteil juxtra- und suprarenale OP’s, Abklemmzeit, OP.-Dauer, Blutverlust, Hypotension intraop.

nicht unterschiedlich

Statine
(n=28)
Mortalitat 1
Creatininkonzentrationen
(mmol/l)
Tag 1 1.17
Tag 2 1.10
Tag 3 1.07
Tag 7 0.85
Tag 30 0.88

Dialyse 0

kein Statin
(n=49)

3

1.74
1.97
1.98
1.47
1.14

0.09

0.005
0.005
0.016
0.041
0.038
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Mc Girt et al.
J Vasc Surg
2005; 42: 829
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Statins are associated with better outcome after carotid endarterectomie in
symptomatic patients.
Kennedy et al. Stroke 2005; 36: 2072

symptomatische Patienten: n=2031
Statineinnahme: n=815

OR* 95% KI

Krankenhausmortalitat 0.24 0.06-0.91
Tod oder Schlaganfall 0.55 0.31-0.97
Kerz-Kreislauf-Komplikationen 0.82 0.45-1.50

*adjusted plus prospensity score and hospital



3-Hydroxy-3-methylglutaryl coenzyme A reductase inhi bitors reduce the risk

of perioperative stroke and mortality after carotid endarterectomy .
Mc Girt et al. J Vasc Surg 2005; 42: 829

n=1566 (w: 579; m: 987)

ook e Statin non-Statin

(N=657) (n=909) P
Schlaganfall 8 (1.2% 41 (4.5% 0.002
Hirnnervendefizit 29 (4.4%) 38 (4.1%) 0.823
Myocardinfarkt 8 (1.2% 19 (2.1% 0.191

Mortalitat
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Beneficial effect of early initiation of lipid-lowe ring therapy following
renal transplantation
Holdaas et al. Nephrol Dial Transplant 2005; 20: 974
n=2102 Nierentranspantierte

Gesamtcholesterin: 4.0 - 9.0 mmol/l
Randomisierung Plazebo - Fluvastatin
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Herzchirurgie

n
Statin/kein Statin

Mortalitat
OR (KI)
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Preoperative statin treatment is associated with re duced postoperative mortality and morbidity in
patients undergoing cardiac surgery : an 8-year retrospective cohort study.
Clark et al. J Thorac Cardiovasc Surg 2006; 131: 67 9

ACB, Klappenoperationen kein Statln Statln P
%;%?f;;;orﬁm Raucher [%] 58.71 58.27 0.805
' Hypertonus [%0] 67.02 75.78 0.001
Diabetes [%0] 28.32 33.33 0.002
Hypercholesterinamie [%0] 37.95 79.79 <0.001
Z.n. Myokardinfarkt [%0] 37.32 52.81 <0.001
p-AVK [%] 15.42 15.64 0.836
Z.n. Schlaganfall [%] 13.91 15.24 0.293

kein Statin
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Gefaldchirurgie n OR (KI)

Statineinnahme
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Preoperative statin therapy and troponin T predict early complications of
coronary artery surgery .
Pascual et al. Ann Thorac Surg 2006; 81: 78

n=141 elektive ACVB-Patienten

Charakteristika:  Alter, Geschlecht, Hypertension, BMI, Nikotinabusus, NYHA-Klasse, LVEF, etc. nicht
unterschiedlich
unterschiedlich: Hypercholesterindmie (30% (kein Statin) vs. 78% (Statin); P<0.001)

keine Statine Statine
(n=54) (n=87)
Tod oder Mi 12 (22.2%) /7 (8.0%) 0.017
Tod 7 (13.0%) 2 (2.3%) 0.012
Myokardinfarkt 10 (18.5%) 5 (6.7%) 0.017
OR KI P

Kein Statin 3.27 (1.20-8.93) 0.02
Niereninsuffizienz 3.80 (1.02-14.08) 0.04
Troponin T positiv 5.35 (1.78-16.13) 0.003

Kein Betablocker 252 (0.89-7.14) 0.08




