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Abstract: 

Introduction: Chronic kidney disease (CKD) is an important cause of death worldwide, affecting more than 10% of 

the population. One of the risk factors for developing CKD and worsening renal outcomes is renovascular disease. 

Objectives: The main objective of our study is to find the role statins therapy on cardiac patients with different 

kidney disease in Asian environment. Methodology: The study was conducted at Services Institute of medical 

science (SIMS), Lahore. This study was done with the permission of ethical committee and concerned department. 

For this study the data was collected from 100 patients who was suffering from cardiovascular disease and kidney 

disease. For this purpose we make two groups of study. Results: The analysis of collected data showed that statin 

has some positive effects on CVD and CKD. These studies did not demonstrate any negative benefits of statin 

therapy. The management of lipids in people with CKD has been an area of intense debate over recent years, 

particularly in those with more advanced kidney dysfunction. Conclusion: There is significant evidence showing 

that patients with CKD benefit from statin therapy with improvement of CV outcomes. However, in patients with 

stage 5 CKD or on dialysis, the benefits of statin therapy on CV outcomes are less certain, and further large RCTs 

may be needed to clarify this matter. 
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INTRODUCTION: 

Chronic kidney disease (CKD) is an important cause 

of death worldwide, affecting more than 10% of the 

population. One of the risk factors for developing 

CKD and worsening renal outcomes is renovascular 

disease. One of the proposed mechanisms for 

progressive CKD in patients with renovascular 

disease is endothelial dysfunction, oxidative stress, 

and systemic inflammation of the glomerular 

capillary wall. Chronic kidney disease (CKD) is a 

major public health problem. Cardiovascular disease 

(CVD) keeps on being the leading cause of morbidity 

and mortality among individuals with CKD around 

the world, with rates of cardiovascular occasions and 

mortality reliably expanding as kidney work decays. 

Dialysis patients have death rates up to 40-crease 

higher than the overall public, with CVD being in 

charge of up to half of these passing [1]. Patients with 

CKD have higher commonness of various hazard 

factors for CVD, including lipid variations from the 

norm, hypertension, stoutness, and diabetes.  

 

Statins are outstanding to reduce cardiovascular (CV) 

occasions and mortality in patients with coronary 

supply route disease [2]. The fundamental impact of 

the statins is to bring down low-thickness lipoprotein 

cholesterol (LDL-C). Be that as it may, statins 

additionally apply critical pleiotropic impacts, 

including calming and antithrombotic activities, and 

also change of endothelial capacity.  

 

A few investigations have demonstrated the 

advantages of statins in patients with coronary illness 

(CHD) [3] [3] Statins act by hindering the catalyst 3-

hydroxy-3-methylglutaryl coenzyme A reductase, 

which catalyzes the rate-restricting advance in anew 

cholesterol blend [4]. There is evidence that statins 

may improve renal function and lower proteinuria in 

many prospective cohort studies, randomized-control 

trials and meta-analyses [5]. This could be due to 

statin’s effects of decreased inflammation and 

improvement of endothelial function. However, 

previous meta-analyses on the effect of statins on 

renal outcomes were not specifically done in CKD 

population [6]. One meta-analysis analyzed only the 

renal outcome at the end of treatment and did not 

examine change in renal function from baseline. 

Thus, the impact of statins on change in renal 

function in CKD patients is still unclear [7]. 

 

Objectives of the study 

The main objective of our study is to find the role 

statins therapy on cardiac patients with different 

kidney disease in Asian environment 

 

METHODOLOGY OF THE STUDY: 

The study was conducted at Services Institute of 

medical science (SIMS), Lahore. This study was 

done with the permission of ethical committee and 

concerned department. For this study the data was 

collected from 100 patients who was suffering from 

cardiovascular disease and kidney disease. For this 

purpose we make two groups of study. One group 

was control group and the other group was suffering 

from CVD and kidney problems. The second group 

was also get the statin therapy for the cure of their 

problem but the control group was not get any kind 

of therapy they just get normal medication. Then we 

collect the socio economic status and therapy status 

of both groups. Then we analyze the data and find 

that either statin therapy is helpful for patients or not.  

 

Statistical analysis 

Student’s t-test was performed to evaluate the 

differences in roughness between groups. Two-way 

ANOVA was performed to study the contributions. A 

chi-square test was used to examine the difference in 

the distribution of the fracture modes (SPSS 19.0 for 

Windows, SPSS Inc., USA). 

 

Analysis and results 

The data was collected for further analysis. Table 01 

of the data shows the basic values of control group 

and patients. It shows the BMI, age, Total cholesterol 

level and other basic values. We can find that 

cholesterol level is high in patients as compared to 

normal values. We also show the comparison of 

statin group and normal group. 
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Table 01: General values of Control group and diseased group 

Variable Diseases Group Control Group t Value p Value 

Age Year  56.56±8.46 53.64±8.36 1.716 0.081 

BMI kg/m2  24.31±2.26 23.37±2.09 2.195 0.031 

SBP mmHg  140.36±15.70 116.53±13.46 8.248 0.000 

DBP mmHg  87.94±10.69 75.81±9.94 5.967 0.000 

PP mmHg  52.42±12.87 40.72±8.74 5.426 0.000 

FBG mmol/   5.12±0.65 5.06±0.49 1.764 0.081 

TG mmol/L  1.74±0.75 1.69±0.86 1.838 0.071 

TC mmol/L     4.95±0.76 4.88±0.82 1.712 0.090 

HDL- 1.30±0.43 1.31±0.56 1.717 0.089 

LDL-C 3.46±0.58 3.38±0.66 1.139 0.266 

 

Tale 02 shows the values of analysis of statin therapy in patients. It shows the comparison between two groups on 

the basis of functional values.  

Table 02: Comparison between two groups in structural and functional parameters 

Group IMT 

(μm) 
CC 

(mm
2
/KPa  

α β 

CVD 

Group 

694.88±77.63       0.89±0.13 5.68±1.23 11.25±1.01 

Control Group 586.87±62.12       0.96±0.08 4.77±0.62 9.24±1.24 

T value 7.818         -3.115 4.712 9.004 

P value 0.000         0.002 0.000 0.000 

 

DISCUSSION: 

The management of lipids in people with CKD has 

been an area of intense debate over recent years, 

particularly in those with more advanced kidney 

dysfunction. This large quantitative survey, 

incorporating 31 trials with in excess of 48 000 

people, proposes that treatment with statin reduces 

the danger of cardiovascular occasions crosswise 

over various levels of kidney work.
7
 Major 

cardiovascular occasions are reduced by 23%, 

incorporating a 22% lessening in coronary occasions, 

and 9% decrease in cardiovascular or all-cause 

passing. No noteworthy impact was seen on the 

danger of kidney disappointment, or on the danger of 

unfriendly occasions including disease mortality. End 

focuses for the assessment of the impact of statin 

treatment on renal capacity in patients with CKD 

have included protein discharge and movement of 

CKD [8].
 

 

Starting examination indicated distinctive rates of 

expanded protein discharge with different statins. Be 

that as it may, clinical investigations that particularly 

assessed the impact of statin treatment on protein 

discharge yielded clashing outcomes, with some 

exhibiting a lessening in proteinuria and others 

demonstrating no impact. There is clashing 

information concerning the impact of statins on 

movement of CKD [9].
 

 

A few investigations have recommended that statins 

may moderate the rate of decrease in renal capacity in 

patients with mellow to direct renal brokenness, 

though others have discovered that statins were not 

better than fake treatment and common care. In an 

extremely late substantial meta-examination 

incorporating 57 considers with 143 888 members, 
statins did not reduce the hazard for kidney 

disappointment in patients with CKD not on dialysis 

but rather did unobtrusively reduce proteinuria and 

rate of assessed glomerular filtration rate (eGFR) 

decay [11-13]. These outcomes are reliable with the 

consequences of another exceptionally late meta-

examination of 23 randomized controlled trials 

(RCTs) with 39 419 members with non– end-

organize CKD, which demonstrated that statins 

caused a measurably critical diminishment in 

microalbuminuria, proteinuria, and clinical passing 

yet did not adequately moderate the clinical 

movement of non– end-arrange CKD. Besides, in 

another meta-investigation, which examined the 

viability of statins in patients with diabetic 

nephropathy and included 14 trials with 2866 

members, it was demonstrated that statins diminished 

albuminuria and this decrease in albuminuria was 

more noteworthy in patients of sort 2 diabetes 
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mellitus with diabetic nephropathy [14].
 

 

In a vast meta-investigation, which included 8834 

members with organize 1– 3 CKD and 32 846 man a 
very long time of development, statin treatment was 

appeared to be helpful for the essential CV 

anticipation in CKD.36 More particularly, statins 

reduced the danger of CVD by 41% (P < .001) and 
diminished aggregate mortality by 34% (P = .005) 

and the danger of CHD by 45% (P < .001).38 For 
arrange 3 CKD just, statins reduced the danger of 

CVD by 44% (P < .001) and diminished aggregate 
mortality by 38% (P < .001), the danger of CHD by 
45% (P < .001), and the danger of stroke by 57% 
(P = .003).38 In another examination, minimal effort 

nonspecific statins were appeared to be financially 

savvy for the essential counteractive action of CVD 

in hypertensive patients with mellow to direct CKD 

[15-17].
 

CONCLUSION: 
Our findings clearly indicated that patients with CKD 

are at high risk for CVD. Moreover, there is 

significant evidence showing that patients with CKD 

benefit from statin therapy with improvement of CV 

outcomes. However, in patients with stage 5 CKD or 

on dialysis, the benefits of statin therapy on CV 

outcomes are less certain, and further large RCTs 

may be needed to clarify this matter. 

 

REFERENCES: 
1. Liu Y, Su Q, Li L. Efficacy of short-term high-

dose atorvastatin pretreatment in patients with 

acute coronary syndrome undergoing 

percutaneous coronary intervention: a meta-

analysis of nine randomized controlled 

trials. Clin Cardiol 2013;36:E41–8. 

2. Patti G, Ricottini E, Nusca A, et al. Short-term, 

high-dose Atorvastatin pretreatment to prevent 

contrast-induced nephropathy in patients with 

acute coronary syndromes undergoing 

percutaneous coronary intervention (from the 

ARMYDA-CIN [atorvastatin for reduction of 

myocardial damage during angioplasty—
contrast-induced nephropathy] trial. Am J 

Cardiol 2011;108:1–7. 

3. Pan W, Pintar T, Anton J, et al. Statins are 

associated with a reduced incidence of 

perioperative mortality after coronary artery 

bypass graft surgery. Circulation 2004;110:Ii45–
9. 

4. Sarnak, MJ, Levey, AS, Schoolwerth, 

AC. Kidney disease as a risk factor for 

development of cardiovascular disease: a 

statement from the American Heart Association 

Councils on Kidney in Cardiovascular Disease, 

High Blood Pressure Research, Clinical 

Cardiology, and Epidemiology and Prevention. 

Circulation. 2003; 108:2154–2169 

5. Chronic Kidney Disease Prognosis 

Consortium,Matsushita, K, van der Velde, 

M. Association of estimated glomerular filtration 

rate and albuminuria with all-cause and 

cardiovascular mortality in general population 

cohorts: a collaborative meta-analysis. 

Lancet. 2010; 375:2073–2081 

6. Taylor, F, Huffman, MD, Macedo, AF. Statins 

for the primary prevention of cardiovascular 

disease. Cochrane Database Syst Rev. 2013; 

1:CD004816 

7. Ozsoy, RC, Koopman, MG, Kastelein, JJ. The 

acute effect of atorvastatin on proteinuria in 

patients with chronic glomerulonephritis. Clin 

Nephrol. 2005; 63:245–249. 

8. Lee, TM, Lin, MS, Tsai, CH. Add-on and 

withdrawal effect of pravastatin on proteinuria in 

hypertensive patients treated with AT receptor 

blockers. Kidney Int. 2005; 68:779–787 

9. Atthobari, J, Brantsma, AH, Gansevoort, 

RT. The effect of statins on urinary albumin 

excretion and glomerular filtration rate: results 

from both a randomized clinical trial and an 

observational cohort study. Nephrol Dial 

Transplant. 2006; 21:3106–3114 

10. Jungers P, Massy ZA, Nguyen Khoa T, et al. 

Incidence and risk factors of atherosclerotic 

cardiovascular accidents in predialysis chronic 

renal failure patients: a prospective 

study. Nephrol Dial Transplant 1997; 12:2597–
602. 

11. Tonelli, M, Moyé, L, Sacks, FM; Cholesterol 

and Recurrent Events Trial Investigators. Effect 

of pravastatin on loss of renal function in people 

with moderate chronic renal insufficiency and 

cardiovascular disease. J Am Soc 

Nephrol. 2003;14:1605–1613. 

12. Green, D, Ritchie, JP, Kalra, PA. Meta-analysis 

of lipid-lowering therapy in maintenance dialysis 

patients. Nephron Clin Pract. 2013;124:209–217 

13. Cholesterol Treatment Trialists’ (CTT) 

Collaboration,Herrington, WG, Emberson, 

J. Impact of renal function on the effects of LDL 

cholesterol lowering with statin-based regimens: 

a meta-analysis of individual participant data 

from 28 randomised trials. Lancet Diabetes 

Endocrinol. 2016;4:829–839. 

14. Hou, W, Lv, J, Perkovic, V. Effect of statin 

therapy on cardiovascular and renal outcomes in 

patients with chronic kidney disease: a 

systematic review and meta-analysis. Eur Heart 



IAJPS 2018, 05 (07), 6497-6501           Muhammad Ahad Shahid et al            ISSN 2349-7750 
 

 

 

w w w . i a j p s . c o m  
 

Page 6501 

J. 2013;34:1807–1817. 

15. Stone, NJ, Robinson, J, Lichtenstein, AH; 

American College of Cardiology/American 

Heart Association Task Force on Practice 

Guidelines. 2013 ACC/AHA guideline on the 

treatment of blood cholesterol to reduce 

atherosclerotic cardiovascular risk in adults: a 

report of the American College of 

Cardiology/American Heart Association Task 

Force on Practice Guidelines. J Am Coll 

Cardiol. 2014;63:2889–2934. 

16. Wanner, C, Tonelli, M; Kidney Disease: 

Improving Global Outcomes Lipid Guideline 

Development Work Group Members. KDIGO 

clinical practice guideline for lipid management 

in CKD: summary of recommendation 

statements and clinical approach to the patient. 

Kidney Int. 2014;85:1303–1309. 

17. Guyatt GH, Oxman AD, Vist GE, et al. GRADE: 

an emerging consensus on rating quality of 

evidence and strength of 

recommendations. BMJ 2008;336:924–6.  

 


