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According to the recently released Diabetes Fact Sheet in Ko-
rea 2016, the control rate of dyslipidemia in people with diabe-
tes is still under 50%. Whether it is the result of neglected diag-
nosis or treatment of dyslipidemia, miss-selection of adequate 
statin dose by doctors, or whether it is a consequence of pa-
tients’ poor adherence to statin therapy is still unknown. How-
ever, on the basis that reducing low density lipoprotein choles-
terol (LDL-C) levels in an aggressive manner is beneficial in 
the primary prevention of cardiovascular disease (CVD), a re-
cent guideline released by American College of Cardiology/
American Heart Association in 2013 recommends that people 
with diabetes aged between 40 and 75 should be prescribed 
with at least moderate intensity statin, and that those with esti-
mated 10-year atherosclerotic CVD risk ≥7.5% should be con-
sidered for high intensity statins [1]. Given the high comorbid-
ities accompanying diabetes, it is highly likely that the majority 
will require high intensity statins according to this guideline.

In the recent few years, however, disputes on whether this 
guideline can be applied to Koreans as its current form have 
risen in light of previous reports demonstrating the greater ef-
ficacy of low to moderate intensity statins in Koreans com-
pared with Caucasians. In one of these studies, even 2 months 
of administration of low intensity statins such as 20 mg of lov-
astatin and 20 mg of pravastatin was sufficient to induce more 
than 30% reduction of LDL-C from baseline in 60% of pa-
tients; thus, was as potent as “moderate intensity” statins [2]. 

Furthermore, high intensity statins failed to show superiority 
over moderate/low intensity statins in terms of preventing ma-
jor adverse cardiac events in Korean patients that previously 
experienced myocardial infarction [3]. These studies, however, 
encompassed patients without diabetes. On the other hands, 
an article entitled “Efficacy of moderate intensity statins in the 
treatment of dyslipidemia in Korean patients with type 2 dia-
betes mellitus” released in this issue imposes the importance of 
considering ethnic differences in the treatment of dyslipidemia 
in patients with diabetes [4].

The authors showed that 6 months of treatment with moder-
ate intensity statins elicited an average of 47.4% LDL-C reduc-
tion from baselines in their retrospective cohort. As their base-
line LDL-C was only 135 mg/dL, 92% of patients achieved 
LDL-C levels below 100 mg/dL. Notably, 5 mg of rosuvastatin 
was capable of inducing 51.6% reduction of LDL-C, which is 
nearly as effective as high intensity statin in Caucasians. As 
statin-induced diabetes and myopathy are of major issues, 
safety issues were examined; the result showed that moderate 
intensity statins do not impact glycemic profiles, and musculo-
skeletal symptoms were absent in these patients. It would have 
been much more valuable if the authors compared the effica-
cies among low, moderate, and high intensity statins in this di-
abetes cohort. Nevertheless, it is still of great clinical signifi-
cance because it provides a rationale that early, modest statin 
treatment can normalize LDL-C in over 90% of patients with 
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diabetes. A very recent Korean report showed that 70.3%, 
83.0%, and 87.2% of patients with diabetes in the low, moder-
ate, and high intensity therapy groups, respectively, achieved 
LDL-C below 100 mg/dL at least during the 18-month follow-
up period [5]. This clearly shows that efficacy of statins differ 
among the statin groups that are distinguished based on their 
intensities, but at the same time, it suggests that moderate in-
tensity statins might be sufficient to achieve target LDL-C goal, 
at least in Korean patients with diabetes, given that the differ-
ence of target-achieved percentage between moderate intensity 
and high intensity groups is only 4.2% (83.0% vs. 87.2%). Tak-
en together with the findings raised by Kong et al. [4], it is sug-
gested that moderate intensity statins could be a mainstay op-
tion for the treatment of dyslipidemia in Korean patients with 
diabetes.

In support of these findings, the very recently updated US 
Preventive Services Task Force guideline recommends low- to 
moderate-dose statins to adults aged 40 to 75 years without a 
history of CVD who have 1 or more CVD risk factors and a 
calculated 10-year CVD event risk of 10% [6], although Amer-
ican Diabetes Association reinforced 2017 practice guidelines 
by recommending both moderate and high intensity statins 
depending on age and comorbidities [7]. Considering that 
statin adherence of patients is inversely correlated with the in-
tensity of statins [8] and the “high intensity-like” effect of 
namely moderate intensity statins among Koreans, it is about 
time to resettle the evidence-based Korean dyslipidemia treat-
ment guidelines for patients with diabetes.

CONFLICTS OF INTEREST 

No potential conflict of interest relevant to this article was re-
ported.

REFERENCES

1.  Stone NJ, Robinson JG, Lichtenstein AH, Bairey Merz CN, 
Blum CB, Eckel RH, Goldberg AC, Gordon D, Levy D, Lloyd-
Jones DM, McBride P, Schwartz JS, Shero ST, Smith SC Jr, Wat-
son K, Wilson PW, Eddleman KM, Jarrett NM, LaBresh K, 

Nevo L, Wnek J, Anderson JL, Halperin JL, Albert NM, Boz-
kurt B, Brindis RG, Curtis LH, DeMets D, Hochman JS, Ko-
vacs RJ, Ohman EM, Pressler SJ, Sellke FW, Shen WK, Smith 
SC Jr, Tomaselli GF; American College of Cardiology/Ameri-
can 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 Associa-
tion Task Force on Practice Guidelines. Circulation 2014;129 
(25 Suppl 2):S1-45.

2.  Kwon JE, Kim Y, Hyun S, Won H, Shin SY, Lee KJ, Kim SW, 
Kim TH, Kim CJ. Cholesterol lowering effects of low-dose 
statins in Korean patients. J Lipid Atheroscler 2014;3:21-8.

3.  Kim M, Kim HK, Ahn Y, Park H, Jeong MH, Cho JG, Park JC, 
Kim YJ, Cho MC, Kim CJ; Korea Acute Myocardial Infarction 
Registry Investigators. Comparing high-intensity versus low-to 
moderate-intensity statin therapy in Korean patients with 
acute myocardial infarction. J Lipid Atheroscler 2014;3:97-104.

4.  Kong SH, Koo BK, Moon MK. Efficacy of moderate intensity 
statins in the treatment of dyslipidemia in Korean patients with 
type 2 diabetes mellitus. Diabetes Metab J 2017;41:23-30.

5.  Khang AR, Song YS, Kim KM, Moon JH, Lim S, Park KS, Jang 
HC, Choi SH. Comparison of different statin therapy to change 
low-density lipoprotein cholesterol and high-density lipopro-
tein cholesterol level in Korean patients with and without dia-
betes. J Clin Lipidol 2016;10:528-37.e3.

6.  US Preventive Services Task Force, Bibbins-Domingo K, 
Grossman DC, Curry SJ, Davidson KW, Epling JW Jr, Garcia 
FA, Gillman MW, Kemper AR, Krist AH, Kurth AE, Landefeld 
CS, LeFevre ML, Mangione CM, Phillips WR, Owens DK, 
Phipps MG, Pignone MP. Statin use for the primary prevention 
of cardiovascular disease in adults: US Preventive Services Task 
Force Recommendation Statement. JAMA 2016;316:1997-
2007.

7.  American Diabetes Association. 9. Cardiovascular disease and 
risk management. Diabetes Care 2017;40(Suppl 1):S75-87.

8.  Vodonos A, Ostapenko I, Toledano R, Henkin Y, Zahger D, 
Wolak T, Sherf M, Novack V. Statin adherence and LDL cho-
lesterol levels. Should we assess adherence prior to statin up-
grade? Eur J Intern Med 2015;26:268-72.


