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Introduction

• Cardiovascular disease (CVD) remains a major cause of long-
term mortality in liver transplant recipients (LTR).

• Adequate control of CVD risk factors like hypertension,
diabetes, and dyslipidemia is therefore essential in this
population.

• There is robust data supporting aggressive use of statin
therapy in patients with documented CVD or dyslipidemia in
general population.

• There is currently no data regarding post-liver
transplantation (LT) CVD management or adherence to
societal guidelines for management of dyslipidemia.

• The current study evaluated the (1) pattern of statin use in
the post LT period (2) impact of statin on mortality post-LT.

Conclusions

• The statin therapy is underutilized in LTR.

• The use of statin therapy after LT did not cause significant elevations in liver
enzymes. There was no increased in hepatic complications with statin use.

• There was survival benefit noted with statin use.

Methods
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Results

• Patients undergoing at liver transplantation at Virginia
Commonwealth University from January 2007 to January
2017 (n=495) were reviewed.

• All LTR had a thorough evaluation for coronary artery
disease(CAD) prior to listing.

• Patients were considered eligible to be prescribed a statin if
they had documented CAD on angiography or dyslipidemia.

• The primary endpoint consisted of percentage of eligible
LTR receiving statins. Secondary endpoints were adverse
events from statin use and patient survival.

• Associated factors to statin use and mortality were assessed
using a logistic regression and Cox proportional hazards
models, respectively.

Figure: Pattern of Statin Use Figure: Adverse Events from Statin Use

Figure: Statin Use was Associated with Survival Benefit

10%

8%

82%

Myalgia

Other adverse events

No adverse Events

References

• Watt KD, Pedersen RA, Kremers WK et. al. Evolution of causes and risk factors for mortality post-liver
transplant: results of the NIDDK long-term follow-up study . Am J Transplant. 2010;10:1420–1427.

• Patel SS, Nabi E, Guzman L, et al. Coronary artery disease in decompensated patients undergoing liver
transplantation evaluation. Liver transplantation 2018;24:333–342.

0 2 4 6 8 10

0
.0

0
.2

0
.4

0
.6

0
.8

1
.0

Kaplan-Meier-estimate S
^

t  by statin therapy

Years

S
u

rv
iv

a
l

Statin Tx

No

Yes

0 2 4 6 8 10

0
.0

0
.2

0
.4

0
.6

0
.8

1
.0

Kaplan-Meier-estimate S
^

t  by statin therapy

Years

S
u

rv
iv

a
l

Statin Tx

No

Yes

Time from eligibility to initiation of statin therapy (years)

C
u
m

u
la

ti
v
e

 p
ro

b
a
b

ili
ty

 o
f 
in

it
ia

ti
o

n
 o

f 
s
ta

ti
n

 

No Statin therapy

Statin therapy

Log Rank p<0.001

Time (Years)

Su
rv

iv
al

FR
I-3

90
Sa

ma
rth

 P
ate

l
DO

I: 1
0.3

25
2/p

so
.eu

.IL
C2

01
9.2

01
9

Ge
ne

ra
l h

ep
ato

log
y


