
How do you prescribe statins in the elderly?
Your secondary prevention patients, Age ≥70, 2020
Patients with a history of occlusive vascular disease.

Clinical Vignette – Secondary Prevention

Jival is 76 and has recovered from an MI. He is non-diabetic* 

with normal blood pressure and has no family history of 

heart disease. Despite his normal LDL and HDL, Jival’s physician prescribed 
a statin because it is evidence-based practice for most patients who have had 

a cardiovascular event.   

What would YOU have done?

Offer statins for  
secondary prevention

Secondary prevention patients 
can benefit from statin therapy,  
regardless of age, sex, and LDL.1,2

How many of your patients ≥70 took a statin for secondary prevention in 2020?
Proportion of secondary prevention patients prescribed a statin

RCTs have not shown a statistically significant 
difference between statins in their effect on long-term 
cardiovascular outcome or mortality.2  Therefore, 

prescribe the least expensive option.

Atorvastatin and rosuvastatin are fully covered 

under BC PharmaCare’s Modernized Reference 

Drug Program.  

Fluvastatin, lovastatin, pravastatin, and simvastatin are 

partially covered.

Total statin drug cost for secondary 
prevention patients (2020)

Proportion of total statin drug cost 
NOT COVERED by PharmaCare

Statin prescription costs

* Diabetic patients are classified as secondary or primary prevention by presence or absence of occlusive vascular disease.
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References and data definitions are available online at www.ti.ubc.ca/portrait-statin
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Do not treat primary prevention 
patients ≥70 with a statin

Your primary prevention patients, Age ≥70, 2020

Primary prevention patients have not had a history of occlusive vascular disease.

How many of your patients ≥70 took a statin for primary prevention in 2020?

Proportion of primary prevention patients prescribed a statin

Clinical Vignette – Primary Prevention

Sarah is concerned about her high 
cholesterol. She is a 72 year old non-
smoker, diabetic, with normal blood 
pressure. Despite her high LDL and 
low HDL, Sarah’s doctor did not prescribe a statin. 
For primary prevention ≥70, net benefit from statins 
has not been proven, regardless of LDL.  

What would YOU have done?

In men and women, it is not proven that statins 
reduce the occurrence of MI, stroke, or all-cause 
mortality.3

Two very large trials of statins for primary prevention in 

patients age 70+ should clarify evidence by 2024-2027.4,5
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The proportion of BC statin users in 2020,  
age ≥70, on a statin for primary prevention.68%
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