Do statins significantly affect lipid profile and creatinine in renal transplant patients?
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Lipid abnormalities are common in renal transplant patients. Data from the Alert study suggests cardiovascular benefit of reducing cholesterol levels with HMGCoA reductase inhibitors (statins). However in routine clinical practice adoption of this practice is more challenging and there remains some doubt about the effectiveness of introducing it.

We carried out a retrospective cross-sectional study of transplant patients with successful functioning renal transplants to ascertain trends in statins use in a single centre and the effects on cholesterol and triglyceride (TG) levels in comparison to patients not on statins.  The purpose was to see whether the use of statins had a significant impact on the percentage of patients with cholesterol levels below 5 mmol/L or triglyceride levels below 2 mmol/L. Data are presented as means ±standard error of means with significance at p<0.05 using Mann Whitney analysis. 

237 transplants were examined (82 female and 155 males). 85 patients were on statins (152 did not receive statins).  The mean age of the population was 49.3±10.8years, with no difference in male to female ages (49.9±11 years versus 48.2±10 years). Patients on statins were older; 53.2±9.2y, than those patients not on statins (47.4±11.5y, p=0.0004).  

The mean cholesterol level in patients on statins was similar to those not on statins (5.6±0.9 versus 5.62±0.8). 30% of patients on statins had cholesterols less than 5mmol/L compared with 28% not on statins. Triglyceride were higher in the patients on statins (2.2±0.75 versus 1.86+0.8; p=0.04). 45% of patients on statins had a TG less than 2 compared with 63% not on statins. The average dose of statin was 20 milligrams of Atorvastatin.  Mean serum creatinine were similar in both groups. In the majority of patients in both groups cholesterol levels were between 5 and 7 mmol/L (54% and 60% of cholesterol levels were less than 6 mmol/L). 12 patients had cholesterol levels greater than 7mmol/L. There was no correlation of lipid levels with age. 

On examination of immunosuppressive drugs there was no correlation with lipid levels and type of immunosuppression. Most patients were on either a combination of calcineurin inhibitor and steroids with 5 patients on Rapamune. 

This cross-sectional study demonstrates that despite the use of statins in transplant patients in a clinic setting, cholesterol and triglyceride levels are sub-optimal and do not impact on the overall mean levels. Indecision remains in patients with modestly elevated cholesterol levels (5-7 mmol/L). Achieving targets remains difficult necessitating innovative ways of practice.

