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Statin Intensity

Results

 Available evidence suggests that |lipid lowering
medications have limited use in end-of-life care. We found
that in 28% of the patients statin was discontinued during
the last 10 days prior to death and 55% of patients had an
ongoing statin medication on death date.

2013 ACC/AHA Blood Cholesterol Guideline suggest to
avoid high statin dose intensity beyond age 75. In our
study population with average age of 83 and the aggregate
of advance life limiting illness, we found that 17% (39/229)
of patients were taking high dose intensity of statins.

Introduction

* A great challenge in caring for patients at the end of
life is deciding which medications to discontinue and
when.

 Data from clinical trials guide the initiation of long-
term medication therapy but rarely define the timing,
safety, or risks of discontinuing the agents.

* Discontinuing unnecessary medicines in the setting of
advanced life-limiting illness may potentially reduce
adverse effects, pharmacological interactions, pill
burden, and medication costs while enhancing quality
of life.

* Recent evidence suggests that survival is not affected
when statins are discontinued in this population.

Conclusion

® High ® Moderate ® Low Evidence should inform decisions to initiate, continue, and
discontinue medication therapy.

Although the cost savings are modest, discontinuation of
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