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The effect of statin on chronic heart failure:a meta-analysis
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Abstract Objective: To estimate the effects of statin on clinical events, cardiac function and cardiac inflammation in
patients with chronic heart failure. Method: PubMed, EMBASE and Cochrane library were searched with MeSH key-
words"heart failure", "hydroxymethylglutaryl-CoA reductase inhibitors" and "randomized controlled trial" combined with
key words and date were analyzed by Review Manager 5. 3 and Stata 13. 0. Result: A total of 21 publications were includ-
ed. Meta-analysis results showed that:(DStatin decreased the risk of hospitalization for worsening heart failure [ RR: 0. 84
(0.70,0.99), P=0.04] as well as all-cause death [ RR:0. 58(0. 41,0.82), P=0.002] (lipophilic statin only) , but did
not decrease cardiovascular death risk [ RR:0.97(0.90,1.04), P=0.37]; @ Statin improved left ventricular ejection
(LVEF) [MD: 2.89(1.37, 4.41), P=0.0002], and reduced the level of BNP [ SMD; —0. 26(—0. 44, —0.07), P=
0.006]; @Statin decreased the level of hs-CRP [ SMD: —0. 39(—0.58, —0.20), P<C0.000 1] and TNF-« [ SMD:.
0.77(—1.07,—0.48), P<<0.000 01]; @Further subgroup-analysis revealed that patients younger than 65-year old or
with =>30% baseline LVEF benefitted more from statin and patients benefitted more from lipophilic statin than hydrophil-
ic statin. Conclusion: Heart failure patients could benefit from statin. While the effect of statin is affected by the age, the
baseline LVEF and the type of statin.
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Figure 2  Effects of statin on risk of all-cause death

am 1wl Frh B Anufdm
WS T I § T T —

ot 3117 (L] 5 an el s
CORRLL 13T W oEAL W OMAT SINW RNFRE RN =
S S-r X004 LU ) W I AN MR e L
ternad o o ES ] 1 L] L] Wl arwucs
Hencn M e [ ] [} WML
e M R i L] i WOl
g T ] T FAREL T FY .
Viovwt Bl THE EoW ®m s s IRILEEY =
Foor vl i T n L] n Ll il
T e a7 L] b fi i LR DN
Tot Sf% Ol oM E LR T S T T
Ty wEn nH
Vgt Chn B #e 4P { P AT -
Teiior et whact Lo LHF 2 £37) dm W e | u

3 BT R0 0B 5 T RUBS 2 i B9 2R AR

Figure 3  Effects of statin on risk of cardiovascular death
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