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Patients with chronic kidney disease (CKD) have a high risk of 
cardiovascular diseases, which represent the main cause of death 
in these patients. Dyslipidemia is a frequent paraclinical finding in 
patients with chronic kideny disease and an important contributor to 
the further deterioration of renal function. Therefore, lipid lowering 
treatment is very important in patients with chronic kideny disease. 
Statins are a widely used class of drugs, for primary and secondary 
prevention of cardiovascular events and death in patients with 
confirmed cardiovascular disease or very high risk. They are used 
not only for their lipid regulation action but also for their pleiotropic 
effects, such as atheromatous plaques stabilization or antiinflammatory 
effect. The beneficial effects of statins in preventing the development 
and progression of renal dysfunction seem to be independent of 
their lipid-lowering effect. However, in patients with chronic kidney 
disease, there is a debate on the indications and contraindications of 
statin treatment, and also on their beneficial effects. In a meta-analysis 
published in 2013, the authors have found that statin treatment 
produced a 23% decrease of the risk of major cardiovascular events (but 
not cerebrovascular disease) or an 18% per 1 mmol/L lowering of LDL-
cholesterol in patients with CKD (including patients on hemodialysis) 
[1]. The same authors observed that the beneficial effects of statins 
were lower in patients with lower estimated GFR (eGFR), in those with 
stage 5 kidney disease and those requiring hemodialysis. The subgroup 
analysis indicated that statin effect was significantly influenced by the 
status of the kidney function. A controversial issue of this meta-analysis 
was that trials with dialysis and non-dialysis patients were combined, 
and the statin effects might be different in patients with different grades 
of CKD.

Another meta-analysis showed similar results by analyzing 
separately patients with different stages of CKD and renal replacement 
therapy. They concluded that statins decreased the rate of cardiovascular 
events and mortality in individuals with early stages of CKD and had 
no effects in patients with more advanced CKD, on hemodialysis [2]. 

A number of studies have evaluated the effect of statin treatment 
on renal outcomes of patients with CKD. There is a known corelation 
between proteinuria and progression of CKD, on one hand, and 
between proteinuria and cardiovascular diseases, on the other hand. 
Therefore, some studies evaluated the effect of statin treatment on 
proteinuria. A meta-analysis of this studies reported a reduction by 
48% of albuminuria in patients with moderately or severely increased 
albuminuria on statin therapy [3]. Two randomized large studies did 
not found any effect of statins on albuminuria in hypertensive patients 
with good blood pressure control under treatment with angiotensin 
blockers: PREVEND-IT trial and ESPLANADE trial [4,5]. 

The 2013 American College of Cardiology (ACC)/American 
Heart Association (AHA) guideline recommends statin treatment 
for patients with a high cardiovascular risk (history of heart disease, 
stroke, atherosclerotic peripheral arterial disease, diabetes mellitus, 
hyperlipidemia or those with an estimated 10-year risk of at least 7.5%); 
patients already on hemodialysis are unlikely to benefit from statin 
treatment, therefore no recommendation was made about starting or 
continuation of statins treatment in these patients [6]. However, the 
Kidney Disease: Improving Global Outcomes (KDIGO) guideline 

from 2013 recommends statins in all patients between 50-79 years old 
with CKD; the same guideline recommend that adults with CKD on 
dialysis should not begin treatment with statins or statin/ezetimibe and 
those already taking a statin at the time of dialysis should continue the 
treatment [7]. 

In the real life, the statin use among patients with CKD at risk for 
cardiovascular events is probably lower than among similar patients 
with normal kidney function. 
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