Do You Need Statins?

If you're young, fit, and feeling great, the answer might be yes
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Cholesterol is a life giver on a par with air. If you didn't have this fatty substance floating in your bloodstream, your cell membranes would quickly collapse, your testicles would stop pumping out testosterone, and your gray matter would grind to a halt.
Cholesterol, of course, is also a stone-cold killer.
This is why, in 1982, Merck scientists weren't striving to develop a drug that would "cure" us of cholesterol, but rather one that would keep cholesterol's Mr. Hyde side under control. They succeeded, and today we have six different medications, known collectively as statins, that help lower the body's level of harmful low-density lipoprotein (LDL) cholesterol. Now if only we'd use them.
A recent Stanford University study shows that just half of the people who could benefit from statins are taking the little wonder pills. One explanation is that high cholesterol doesn't hurt like, say, a headache, and this makes it easy to miss--or if it has been spotted, easy to ignore. Whatever the reason, it's time to start asking some hard questions, including, "Are you on the wrong end of the Stanford 50 percent?"
 
IS MY CHOLESTEROL TOO HIGH?
The first step is the obvious one: Have your LDL-cholesterol level measured. A score between 130 and 159 milligrams per deciliter (mg/dl) is considered borderline high, according to new guidelines released by the National Heart, Lung and Blood Institute (NHLBI). If you have one or no risk factors for heart disease--such as a family history of the disease, a body-mass index of 25 or higher, or type-2 diabetes--you can probably try lowering your lipids the DIY way with exercise and dietary adjustments. (See "The Anti-Statin Diet," in related articles). But if you have two or more risk factors or a higher LDL number, you need to seriously consider statins.
 
OKAY, SO HOW DO STATINS WORK?
Every gram of saturated fat you fork into your mouth eventually ends up in your liver, where it shuts off the filters that pull LDL cholesterol out of your bloodstream. Meanwhile, an enzyme called HMG-CoA reductase, also in the liver, produces a fresh flow of LDL and sends it circulating. Without working filters to flush out the excess LDL, buildup begins. Enter statins. These manmade biochemicals disable HMG-CoA reductase, thereby lowering LDL levels and, ultimately, your risk of heart disease.
Swallow before you snooze. Your liver isn't a full-time fat factory; HMG-CoA reductase manufactures the most LDL cholesterol while you sleep. So if you want a statin to stop cholesterol cold, pop your daily pill just before bedtime. "It's also a time of day when you aren't eating, so the drug can more easily affect the liver," says Ira S. Nash, M.D., associate director of the Zena and Michael A. Wiener Cardiovascular Institute at Mount Sinai Medical Center in New York City. 

CAN'T I LOWER MY CHOLESTEROL JUST BY CHANGING MY DIET?
It seems logical: Stop supplying your liver with saturated fat and it will stop letting LDL cholesterol line your arteries. Except there's nothing logical about a bowl of Ben & Jerry's. Not only do we find it difficult to resist saturated fat in its myriad mouthwatering forms, but also, the net LDL reduction may not justify the effort. "With a very strict diet, you can make a relatively small improvement in your cholesterol level, whereas medications can render a much more dramatic change," says John Elef-teriades, M.D., chief of cardiothoracic surgery at Yale medical school and a Men's Health cardiology advisor. That said, the combination of statins and lifestyle changes may be the most effective medicine of all.

Take a tag-team drug. A man can control his sat-fat habit and still be eating his way to higher LDL. How? By consuming foods that come with their fat already converted to cholesterol, such as butter, shrimp, and fatty meats. This is called dietary cholesterol, and it accounts for roughly 25 percent of the stuff circulating in your bloodstream.

If you're addicted to shellfish, consider the medication Vytorin, says Dr. Elefteriades. This new drug combines the statin Zocor with Zetia, a med that blocks your intestines from absorbing dietary cholesterol. The potential payoff: a 51 percent drop in LDL cholesterol in a recent clinical trial.

I'M A HEALTHY GUY. WHY WOULD I NEED HEART DRUGS?
Blame your programming. "About a third of people we see have some genetic disorder that causes high cholesterol, despite appropriate diet and body weight," says Dr. Elefteriades. "In fact, lean, fit people would need to go on statins sooner than overweight people because they have less of an opportunity to improve their cholesterol by changing their diet." One clue that you may have inherited high cholesterol: a family history of heart disease or diabetes.
Decode your DNA. If either your parents or a sibling has been socked with heart disease or diabetes, ask your doctor to send your blood sample to a lab for DNA testing. Do not let him blow you off; insist on these two tests: PCR (polymer chain reaction) and direct DNA sequencing, to spot a mutation in your LDL-receptor gene ($3,000 without insurance, $600 with coverage).
A positive result for either means you need to begin having your cholesterol levels checked annually--even if you're in your 20s and triathlon trim. Autopsies of World War I soldiers and young car-accident victims have revealed that plaque starts building up in the arteries as early as the late teens. Note: Have your C-reactive protein (CRP) levels measured, too. This inflammation marker, combined with cholesterol, may be the ultimate heart-attack predictor.
I'VE HEARD THAT STATINS CAN DESTROY A MAN'S MUSCLES. IS THIS TRUE?
Every drug has potential side effects, but statins have a doozy: rhabdomyolysis, a condition in which the muscles begin to break down, sending stray fibers into the bloodstream. If rhabdomyolysis goes untreated, not only will your deltoids disappear, but their muscle-fiber wreckage will clog your kidneys, creating a life-threatening situation. Fortunately, the statin that most commonly caused this condition, Baycol, was pulled from pharmacy shelves in 2001.
Today, only one out of every 23,000 statin users, including those popping Crestor, experiences the side effect. "Despite recent concerns over its safety, the FDA conducted a panel on Crestor and found no evidence of higher toxicity than is found with other statin drugs," says Jaime Gerber, M.D., a statin researcher and assistant clinical professor of internal medicine at Yale University school of medicine. To stay on the safe side, statin users should report any unusual muscle pain to their doctors. A simple urine test can rule out rhabdomyolysis, Dr. Gerber says.
Safeguard your six-pack. To lower your risk of rhabdomyolysis, choose the least-potent statin at the lowest dosage necessary to reach your cholesterol goal, says Dr. Nash. Also, avoid pairing statins with fibrates, drugs such as fenofibrate and gemfibrozil, which are also used to lower LDL and triglyceride levels. A recent study published in the Journal of the American Medical Association shows that patients who combine statins with fibrates more than quadruple their risk of rhabdomyolysis, compared with people taking statins soloter in New York City 

HOW CAN I FIGURE OUT WHICH STATIN IS BEST FOR ME?
Start by ignoring the statin ads. Every drug company likes to tout its particular cholesterol cutter as the best for every artery. But in truth, the drugs only vary in potency, and you shouldn't swallow more statin than you need, says Dr. Gerber. (See the previous question for why.) Your best bet is to see where you fall with respect to the NHLBI guidelines and pick a statin based on how low you need to go.
If you have three or more risk factors for cardiovascular disease--such as diabetes, extra weight, and a family history of heart attack or stroke--the NHLBI recommends you aim for an LDL cholesterol of 70 mg/dl, which calls for the heavy firepower of Crestor. If you have two or fewer risk factors and a current LDL over 200 mg/dl, ask your doctor about Lipitor for lowering your levels to less than 130 mg/dl; it can result in a reduction of up to 50 percent. Finally, if you have two risk factors and LDL levels between 150 and 200, consider Zocor or Pravachol. They may not be as strong as some other statins, but they can still slash killer cholesterol by 40 percent and 30 percent, respectively.
Save your heart and your brain. Let's say your cholesterol levels are hovering around 200 mg/dl. Do you go with Lipitor, Zocor, or Pravachol? One deciding factor could be whether Alzheimer's disease runs in your family. In a new study published in the Archives of Neurology, researchers studied the effects of either 80 mg Lipitor or a placebo daily on people with mild Alzheimer's disease. They found that, after 1 year, Lipitor improved the participants' performance on four different tests of cognitive function. While more research is needed, taking Lipitor might just help keep your head as clear as your arteries.
 
WILL I NEED TO TAKE STATINS FOR THE REST OF MY LIFE?
Your liver, like the proverbial old dog, can't learn new tricks. It doesn't matter how long you take a particular statin--if you stop popping it, your LDL will return to pretreatment levels in just a few days, says Dr. Gerber.
In fact, there are reasons why you might even want to grow old with statins. A recent Finnish study found that taking statins for 10 years actually prevented the onset of another life-threatening disease: cancer. Patients were not only less likely to die of heart disease, but also 12 percent less likely to develop cancer than those who didn't take statins, says Timo Strandberg, M.D., the lead study author. Additional studies have shown that these heart medications may lower the risk of prostate and esophageal cancer, kidney disease, and even multiple sclerosis.
 
WILL I HAVE TO DIP INTO MY 401(K) TO AFFORD A LIFETIME OF STATINS?
Actually, they may save you a few bucks. In a recent study published in the Lancet, researchers analyzed the economic impact of daily treatment with 40 mg Zocor on 10,000 adults. They discovered that because these people were less likely to be hospitalized for heart-related problems than a control group, even those at low risk had a potential savings of $481 over a 5-year period. The people at high risk of heart trouble would have saved the most cash: $1,544 over half a decade. If your budget is tight and you're prescribed Zocor, ask about the generic version--simvastatin--which is 85 percent cheaper. As the patents on many other statins run out, they, too, will become available in no-name formulations.
 
DO I NEED TO TAKE OTHER DRUGS TO INCREASE MY STATIN'S EFFECTIVENESS?
For all their man-saving mojo, statins address only one cause of heart attacks. Another common culprit, high blood pressure, requires a multipronged prescriptive approach. A new study published in the British Medical Journal shows that taking statins along with a daily aspirin and a beta-blocker reduced the risk of cardiovascular-disease death by 83 percent, more than any other combination of heart medicines. The moral: Your statin may be a wonder drug, but it isn't a miracle worker.
Give HDL equal time. As amazing as statins are at lowering LDL, they're pretty much useless at raising HDL, the good cholesterol. And that's important information should you find that medication is helping your LDL levels but not your CRP score. "For some men, the inflammation of their arteries is a result of really low good cholesterol," says Eric Topol, M.D., chief of cardiovascular medicine at the Cleveland Clinic and a Men's Health advisor.
Divide your total-cholesterol number by your HDL. If the resulting figure is less than 3.5, you're safe. If it's 3.5 or larger, ask your doctor about prescription niacin; high doses of the vitamin--up to 2 grams daily--may temporarily make your scalp tingle, but they should also boost your HDL levels.
 
IS THERE ANYTHING I SHOULDN'T EAT OR DRINK WITH MY STATINS?
Other than the obvious--deep-fried Snickers bars, butter smoothies--there aren't any food/drug interactions to speak of. Okay, there is one--grapefruit juice--but even that isn't the problem it's been made out to be. "You'd have to drink 1 to 2 quarts of grapefruit juice within an hour of taking a statin to interfere with the drug's effectiveness," Dr. Gerber says. But just to be safe, skip the grapefruit-and-vodka nightcap and enjoy your juice in the morning, after your statin has done its work.
