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Most guidelines use predicted risk for cardiovascular disease (CVD) as a basis for initiating statin > ESC/EAS B 22y

Percentage Eligible for Statin Therapy

use for primary prevention of CVD. However, how harms were considered and weighed against 4
benefits is often unclear.
Objective
To identify the expected 10-year CVD risk threshold above which low- or moderate-dose statins | . Age,y
provide net benefit. &S

Mortensen et al., Annals Internal Medicine 2018; 168: 85-93
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Results
(a) Probabilities at which statins would be more likely to provide net benefit (b) Benefit-harm balance of specific statins
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Statins would be more likely to provide net benefit at higher 10- CVD risk thresholds for providing
yvear CVD risk thresholds than currently reflected in guidelines net benefit vary considerably by
issued by cardiovascular societies but lower thresholds than age, statin type, and populations.
recommended by general practice and public health guidelines.
(c) Risk thresholds across populations
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