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Effects of atorvastatin on hyperlipidemia in kidney disease patients
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W OBMICr 3mg/dL L LEOEALEES T, BRIMESHEREEZF B THERNICE=2 ) 7 %2175
ZETT MWNRY F 3 RED ORISRk 5T & 2, 7, REAEIIIE, & 512id RAS HI]
e OPFHIC X o THINN 2 RE FRA IR b IR T & 2 nfiRE R S iz,

Background : It has been suggested that hyperlipidemia contributes to the progression of kidney disease
and there are some experimental reports that support the hypothesis of lipid nephrotoxicity. The treatment
of hyperlipidemia in patients with renal disease has two purposes: to prevent the development of
cardiovascular disease and to prevent the progression of renal disease. However, statins, which are widely
used to treat hyperlipidemia, should be used very carefully in patients with renal disease, especially in
those whose serum creatinine level is more than 3 mg/dL. Atorvastatin, an HMG-CoA reductase inhibitor,
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is completely metabolized in the liver. Thus, we thought that atorvastatin could be used safely in
hyperlipidemic patients with chronic renal disease.
Patients and methods . Atorvastatin was administered to 84 hyperlipidemic patients with chronic renal
disease (including dialysis patients) for 12 months. TC, TG, LDL-C, AST, ALT, CK, BUN, and Cr were
measured at 3, 6, and 12 months during treatment. Blood pressure and renal function, as indicated by
urinary protein excretion and creatinine clearance measured at 0 and 12 months during treatment, were
also monitored.
Results : TC and LDL-C were decreased at every determination point regardless of the kidney function,
which was not affected by atorvastatin. Urinary protein excretion (UP) decreased significantly during the
study period in patients who had not taken any anti-hyperlipidemic drug before treatment with atorvas-
tatin. This decrease in UP was not associated with significant Ccr change. However, the decrease in UP
was not statistically significant in all the patients. The decrease in UP showed a significant positive
correlation with the decrease in TC and of the mean BP.
Conclusion : Atorvastatin can be used safely in hyperlipidemic patients with chronic renal disease
including dialysis patients under periodical monitoring.
Atorvastatin could contribute to prevent the progression of renal disease.

Jpn J Nephrol 2007 ; 49 : 41-48.
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Table 1. Clinical characteristics of the patients

Number (Male/Female) : 30/54
Age(Years) : 57.1%13.1(23~85)
Co-existing renal disease :
Glomerulonephritis : 41
(IgAN 10, MGN 5, FGS 2, ANCA-related GN 2, Others 22)
Nephrosclerosis : ||
Diabetic nephropathy : 15
Collagen disease : 5
Polycystic kidney disease : 3
Others and unknown : 9
Treatment of hyperlipidemia before atorvastatin administration :
No treatment : 39
Change from other anti hyperlipidemic treatment : 45
Pravastatin : 9 (High dose 5)
Simbastatin : 23 (High dose 13)
Fluvastatin : 11 (High dose 6)
Others : 2
Blood pressure : 129+ 19/76+ 12 mmHg
ACEI/ARB : (+) :59, (=) :25

T MR BRIRE K 41 B (TgA BHE 10 B, S BE 5
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Table 2.
administration and group classification

Laboratory findings on atorvastatin

regarding serum creatinine level

mean = SD (range)

AST 23*11(10~73)IU/L
ALT 25+ 18(3~121)IU/L

CK 12498 (10~430)1U/L

UN 26+ 16(6~78) mg/dL

Cr |.8%1.6(0.4~9.5)mg/dL

UA 7.3%1.6(4~12.1)mg/dL

uP 2.0+2.3(0.05~11.6)g/day

TC 267 +47(170~600) mg/dL

TG 210+ 129(51~981)mg/dL

LDL-C 162 +38(54~380) mg/dL

Group n
I Cr=1.0 mg/dL 37
2 1.0<Cr=3.0 34
3 3.0 mg/dL=Cr 13
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Fig. 1. Changes in serum TC before and after atorvastatin adminis-
tration in each group
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Fig.2. Changes in serum TG before and after atorvastatin adminis-
tration in each group
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Fig.3. Changes in serum LDL-C before and after atorvastatin

administration in each group
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Fig. 6. Changes in Cr before and after atorvastatin administration in each group

FREETIERIERED s, &7, HERGPHEZR L VD
NTEEEBHRERERETH, BashiBHEDR
L HESS CKAED 15, B RIRE 2 E1d@ o 7,
7 PVNR Y F R TE SRR T X
ZZEDNREN, TNETINNRY F g & THRESD

ENTWVLEO LR, LIMEAS XY POV RAZ7DERT S
ENMEEEZIICD & T 2 mEEBIEEEEEAOHGT]
BEEEZONT,

Rz, BHEEEE B W CRBIEORE I FWIREA
DAL EHEBEDOLREF « WE R R 72 &0 D /I~HHIED



46 BB EEOEBIEICNT 27 MV NA Y F o REO5hHR

UP(g/day)

before after

&
[ =T -

Ccr(ml/m)

before after

anti hyperlipidemic treatment (-)

before after

Cer

anti hyperlipidemic treatment (+)

Fig. 7.

Changes in urinary protein excretion (UP) and creatinine clearance (Ccr) after atorvastatin

administration comparison of anti hyperlipidemic treatment before atorvastatin administration
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