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The relationship between statin therapy and progression of renal damage among 10305 hypertensive patients randomised in the ASCOT-Lipid-lowering arm (LLA)
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Background: It is uncertain whether the use of statin therapy retards the progression of renal damage among high-risk hypertensive patients. 

Methods:  In ASCOT-LLA, 10305 hypertensive patients were randomized, using a 2X2 factorial design, to receive atorvastatin or placebo, and amlodipine ± perindopril or atenolol ± thiazide therapy. Serial estimated glomerular filtration rates (eGFR) (MDRD-method) were measured annually during 3.3 years of median follow-up and another 2-years of extended follow-up after LLA ended (LLA-extended).  Multivariable linear regression model(s) were developed using cumulative mean (area-under-curve) eGFR at the end of LLA (and LLA-extended), adjusting for baseline eGFR, BP-treatment , a priori (age, sex, socio-economic status, race, SBP, smoking and alcohol intake)[model-1] and other confounders [model-2].

Results:  Compared with placebo, atorvastatin was associated with improvement in eGFR, regardless of BP-treatment regimen (Figure). Statin and amlodipine-based therapy were associated with the biggest improvement in eGFR from baseline. Randomisation to statin therapy, compared with placebo, was significantly and independently protective, in both model-1 and-2 (+0.23 [0.01-0.45] ml/min; p=0.037 and +0.22[0.00-0.44] ml/min; p=0.046, respectively). The improvement in the eGFR associated with atorvastatin remained, albeit insignificantly, at the end of LLA-extended (+0.22[-0.02-0.51]; p=0.07 and +0.23[-0.03-0.49]; p=0.09). Blunting of progressive renal deterioration was apparent among the diabetic and chronic kidney disease (eGFR <60 ml/min) patients on statin therapy, compared with placebo, regardless of BP-treatment regimen.
Conclusions:  Among hypertensive patients, atorvastatin was associated with no progression of renal dysfunction, and the effect remained 2 years after the trial ended.
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