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The effect of statins on renal function
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Total The atorvastatin group The control group
(n=334) (n=168) (n=166)
Mean  SD Missing Mean  SD Missing  Mean SD Missing
eGFR(mL/min/1.73 m?) 55.0 11.6 11 559 11.6 9 540 11.6 2
LDL-C(mg/dL) 144.0 28.1 11 1422  26.7 9 145.9 29.4 2
Triglyceride (mg/dL) 181.1 124.4 11 1721 98.2 9 189.9 145.2 2
Urinary albumin/Cr ratio(mg/g - Cr)  311.5 753.9 12 248.1 647.9 9 373.4 8421 3
Median and interquartile range(mg/g)  26.7 178.5 12 249 114.2 9 291 251.1 3
Systolic blood pressure (mmHg) 133.2 16.3 0 1342 173 0 132.2 153 0
Diastolic blood pressure (mmHg) 76.8 10.6 0 76.2 109 0 77.3 102 0
Heart rate(min~") 711 114 0 69.9 11.0 0 723 112 0
Body mass index (kg/m?) 25.6 3.6 0 25.6 3.4 0 25.6 3.9 0
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Total The atorvastatin group The control group
(n=334) (n=168) (n=166)
n % n % n %

Male 213 63.8 % 105 62.5 % 108 65.1 %
Age, year™ 63.2 8.1 63.2 7.9 63.1 8.3
Underlying disease (with duplication)

Hypertension 255 76.3 % 127 75.6 % 128 771 %

Diabetes 131 39.2 % 66 39.3% 65 39.2 %

Glomerulonephritis 38 11.4 % 18 10.7 % 20 12.0 %
Concomitant treatment

RAAS inhibitors 224 67.1 % 109 64.9 % 115 69.3 %

Lipid lowering agents 76 22.8 % 36 21.4 % 40 241 %
Past- and co-morbidity (with duplication)

Cerebrovascular accident 19 5.7 % 8 4.8 % 11 6.6 %

Diabetic neuropathy 19 5.7 % 13 7.7 % 6 3.6 %

Diabetic retinopathy 22 6.6 % 11 6.5 % 11 6.6 %

Myocardial infarction 2 0.6 % 0 0.0% 2 1.2%

Angina pectoris 4 1.2% 2 12% 2 1.2%

Heart failure 7 21 % 3 1.8 % 4 24 %

Arteriosclerosis obliterans 5 1.5% 4 24 % 1 0.6 %
Normal ECG 260 785 % 135 80.8 % 125 76.2 %
Smoker

Current 47 141 % 19 11.3% 28 16.9 %

Past 59 17.7 % 31 18.5% 28 16.9 %
Alcohol drinker

Current 134 40.1 % 70 41.7 % 64 38.6 %

Past 10 3.0% 7 42 % 3 1.8 %
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