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Background 

Currently, in patients aged 80 and above, 50-80% use statins post myocardial infarction (MI). 

However, evidence to support initiation and use of statins in this population lacks. Therefore 

our aim was to investigate effects of cumulative statin use on MI, stroke or cardiovascular 

mortality (primary outcome) and on overall mortality in patients  80 years and older after first 

MI.  

Methods 

A cohort study in the Clinical Practice Research Datalink was conducted between January 

first, 1999 and February 26, 2016. A total of 3,900 patients aged 80 and above, hospitalised 

for first MI, surviving 30 days after discharge, without statin treatment one year before 

hospitalisation, were included. Time varying Cox regression was used to estimate HRs and 

95%confidence intervals (CI) of statin treatment on the primary outcome and mortality, 

adjusted for confounders including frailty. HRs were converted into numbers needed to treat 

(NNT) and adjusted for two year mortality. 

Results  

Comparing over two years statin treatment to no/less than two years statin treatment on the 

primary outcome resulted in a HR of 0.81 (95%CI 0.66–0.99) and a NNT of 59 over three 

years, increasing to 93 after adjusting for 36.2% mortality. Over two years statin treatment 

decreased mortality (HR 0.84; 95%CI 0.73–0.97). 

Conclusion  

Protective effects of statins initiated after a first MI and continued for at least 2 years were 

found in patients aged 80 and older. When considering the mortality during and after 

hospitalisation and competing risks thereafter in old age, initiating statins may not benefit all. 


