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The SAMSON (Self-Assessment Method for Statin Side-effects Or
Nocebo) trial

The infamous muscle side effects of statins are re-targeted in this specially designed
randomized trial. Patients received 12 bottles, each for one month, that contained
atorvastatin 20 mg (4), placebo (4), and 4 bottles were empty. Patients were recruited from
17 referral centers across the UK; all stopped taking statins with no intention of restarting
them. Symptoms were recorded daily in a specially developed app. Of the 60 participants, 49
completed the 12-month study. The symptom score was 8.0 (4.7 — 11.3) during the empty
bottle period, 16.3 (13.0-19.6; p<0.001) when taking atorvastatin. However, this last score
was not different from the reported side effects when taking a placebo, 15.4 (12.1-18.7;
p<0.001). The between-group P-value was 0.388. The nocebo ratio, symptoms caused by
statins that were also reported when taking nocebo were practical the same, 0.90, OR: 1.02.
Comparing individual patient data, neither symptom intensity on starting, OR:1.02 (0.98-
1.06; p=0.28) nor extent of symptom relief on stopping, OR: 1.01 (0.98-1.05; p=0.48)




distinguished statin from placebo use. Patients using atorvastatin were not more likely to
stop using their medication when compared to taking the placebo’s (P=0.173). Symptom
relief was no different when stopping with a placebo or statin. Half of the patients (N=30)
that were evaluated six months after the trial reported using statins. The authors show that
traditional cues and experiments used to determine side effects, such as stopping,
evaluating, and restarting the medication, can paradoxically confirm non-existing causation.
This 3-armed cross-over trial showed that 50% of the patients labeled as statin intolerant
were able to successfully restart a statin.

Howard JP, Wood FA, Finegold JA et al. Side Effect Patterns in a Crossover Trial of Statin,
Placebo, and No Treatment. J Am Coll Cardiol 2021; 78:1210-1222.

Toth PP. That Myalgia of Yours Is Not From Statin Intolerance. J Am Coll Cardiol 2021;
78:1223-1226. http://www.ncbi.nlm.nih.gov/pubmed/?term=34531022

Combining statins with fenofibrate effectively lowers high TG’s

Statins, either as monotherapy or combined with non-statin LDL-c lowering drugs such as
ezetimibe or PCSK9ab, enabled an unprecedented lowering of plasma LDL-c. Despite these
well-controlled LDL-c levels, patients continue to experience ASCVD complications, and this
residual risk is a renewed focus of basic research and clinical studies. Elevated
triglycerides in patients treated with statins are considered an important residual risk
marker that can respond favorably to high-dose high-intensity statins but frequently
remains elevated. In this multi-centered prospective randomized, double-blind study, 127
statin-treated patients with LDL-c on target but elevated TG were assigned to monotherapy
of statin + placebo (n=63) or a combination or fenofibrate and statin (n=64). Patients used
atorvastatin 10 -20 mg or rosuvastatin 10 mg in both groups. Fenofibrate was prescribed in
a dosage of 178.8 mg. The treatment period was 8 weeks, and after study completion, both
TG and HDL-c improved significantly in patients using combination therapy. TG’s were
lowered from 269.8 mg/dl to 145.5 mg/dl (p<0.0001). TG’s remained unchanged in the
monotherapy group, from 271.1 mg/dl to 280.5 mg/dl. HDL-c increased from 45.0 mg/dl to
50.4 mg/dl (p=0.0004). No serious adverse events (nephrotoxicity, hepatotoxicity, and
myopathy) were reported by the patients using statin + fenofibrate. Only 3 patients (4.6%) in
the combination group and 4 (6.3%) in the control group reported mild side effects. This
relatively small and short study in Korean patients with optimal LDL-c levels and elevated
TG’s showed that the addition of fenofibrate effectively and safely reduces triglycerides
>40%.

Park MS, Youn JC, Kim EJ et al. Efficacy and Safety of Fenofibrate-Statin Combination
Therapy in Patients With Inadequately Controlled Triglyceride Levels Despite Previous
Statin Monotherapy: A Multicenter, Randomized, Double-blind, Phase IV Study. Clinical
therapeutics 2021. http://www.ncbi.nlm.nih.gov/pubmed/?term=34518033
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Exploring loss of statin therapy in pregnant, lactating FH women

In patients diagnosed with familial hypercholesterolemia, statins are life-saving drugs that
should be initiated at a young age. Consequently, young women use statins during their
reproductive ages and are advised to stop statins when they aspire to become pregnant,
during pregnancy, and lactation. This study explored the duration of being exposed to
elevated LDL-c levels because statins were stopped. This was a cross-sectional analysis of
anonymous, questionnaire-based data that were collected online. In total, 103 women
diagnosed with FH and managed in Norwegian (N=70) and Dutch (N=32) lipid clinics. Total
pregnancy-related off-statin time could be estimated in 80 participants. This ranged from O -
14.2 years with a median period of 2.3 years. For 67 women, the percentage of time they
were untreated could be estimated as well; this ranged from 0-100% with a median of 18%,
based on a median age of 31 (SD: 4.3) years at their last pregnancy. Breastfeeding was more
frequent as well as for a more extended period observed in Norwegian women, 83% for 1-43
months with a median time of 8.5 months. Dutch women breastfed their infants in 63% for a
median period of 3.6 months and a range of 0-14 months. An important finding was that 86%
of the women expressed the need for more information on pregnancy and breastfeeding
related to FH. FH women that need to stop statins because of pregnancy need to be
monitored closely, and strategies should be implemented to reduce the off-station periods.
The impact of these prolonged therapeutic pauses on ASCVD risk increase is not clear and
need to be explored by long term follow-up of pregnant FH women in appropriate

registries. Klevmoen M, Bogsrud MP, Retterstgl K et al. Loss of statin treatment years
during pregnancy and breastfeeding periods in women with familial hypercholesterolemia.
Atherosclerosis 2021; 335:8-15. http://www.ncbi.nlm.nih.gov/pubmed/?term=34520888

Comparing high dose vs low dose statin + ezetimibe in post primary
PCI patients

Managing LDL-c in very high-risk patients is evolving, and recently updated lipid
management guidelines advocate combining a statin with ezetimibe or PCSK9ab. This
study, using data from the Korean nationwide medical insurance registry, compared the risk
of ASCVD events in post-primary PCI patients using high dose, high-intensity statins
(atorvastatin 20-40 mg or rosuvastatin 20 mg) vs. moderate dose statin (atorvastatin 5-10
and rosuvastatin 5-10 mg) plus ezetimibe 10 mg. This retrospective observational
population-based cohort study included patients between January 1st, 2015, and December
31st, 2016. Of the 20 070 patients, 19 148 used high-intensity statins, and 922 were
prescribed combination therapy. Major coronary events (MACE) were recorded at 12 months
and shoed 138. 0 vs. 154.0/1000 patients’ years in the combination therapy and intensive

statin therapy, respectively. This resulted in an adjusted HR of 1.11 (0.86-1.42; p=0.043). The
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multi-variable-adjusted HR was 1.05 (0.74-1.47; p=0.80). Noteworthy is the observation that
at 12 months, a significantly greater number of patients were adherent in the group that
used combination therapy (66.6%) vs. the patients that used monotherapy of high dose
high-intensity statins (52.9%); P<0.001. The findings in this registry reassure that using a
combination of low-intensity statins plus ezetimibe vs. a monotherapy of high-intensity
statin results in similar outcomes. The long-term effects beyond 1-year will need to be
confirmed in studies with longer follow-up time.

Kim J, Kang D, Park H et al. Moderate-Intensity Statins Plus Ezetimibe vs. High-Intensity
Statins After Coronary Revascularization: A Cohort Study. Cardiovasc Drugs Ther 2021.
http://www.ncbi.nIm.nih.gov/pubmed/?term=34533691
http://www.ncbi.nIm.nih.gov/pubmed/?term=34531021

A simple roadmap how to reach guideline dictated LDL-c goals

This concise review by a portfolio of well-recognized US cardiologists, including Scott M.
Grundy, provides clinicians a practical and straightforward road map of how to steer
patients towards optimal LDL-c targets. Reflecting on both US and European guidelines,
they emphasize using high-intensity statins (HIS) or patients with statin intolerability to
combine a statin with ezetimibe. Secondary prevention patients are prime candidates for
HIS aiming for an LDL-c reduction of at least 50%. The subgroup of ASCVD patients
classified as very high risk will need add-on therapies such as ezetimibe, PCSK9ab, or
bempedoic acid to reach their more stringent targets of <55 mg/dl. For primary prevention,
those with a 10-year ASCVD risk >20%, patients with familial hypercholesterolemia,
diabetics with associated risk factors are categorized as high risk, and treatment targets are
the same as in ASCVD patients. In those with a 10-year risk between 7.5% - 20%, a coronary
calcium score could help reclassify patients to low-risk (Ca score =0) or high risk (Ca score
>300 Agatston units). Combining statins with a non-statin is recommended for patients
unable to tolerate high dose, high-intensity statins. Simple strategies and tips to overcome
the most common barriers to intensive LDL-c management are part of the review, and links
to resources for clinicians and patients are provided as well.

Grundy SM, Stone NJ, Blumenthal RS et al. High-Intensity Statins Benefit High-Risk
Patients: Why and How to Do Better. Mayo Clinic proceedings 2021; 96:2660-2670.
http://www.ncbi.nlm.nih.gov/pubmed/?term=34531060

Relevant publications


https://customer14607.musvc3.net/e/t?q=A%3dMY6hS%26G%3d1%26L%3dSV9%26M%3dUW0hU%26P%3dhRFK_ryou_39_DvSx_NA_ryou_2DIRw.Ly7i.L8H.nG4.BoT_DvSx_NApSxHeB_DvSx_NA_ryou_3DF0rK_DvSx_O9w6a93bQX3dUV%26d%3dKGNvAO.IeR%265N%3d3eSZ&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=4%3dIaHaO%26I%3dC%26E%3dOXK%26F%3dQYLaQ%26R%3dtKBM_4rkw_E2_0xeq_JC_4rkw_D7ET9.Eu9u.E4J.z0z.D1M_0xeq_JC2LtJq5_0xeq_JC_4rkw_E7BB4D_0xeq_K2s8mAEUMZCaJX%26p%3dDCP84K.KqK%261P%3dEXOb&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=0%3dOXFgU%26F%3dA%26K%3dUUI%26L%3dWVJgW%26O%3drQHJ_2xqt_C8_Fucw_P0_2xqt_BCKQ7.K16s.K0G.xF6.AyS_Fucw_P0zRzGoA_Fucw_P0_2xqt_CCH92J_Fucw_Q8y5k8CaSWAgTd%26n%3dJIM60Q.HoQ%267M%3dCdUY&mupckp=mupAtu4m8OiX0wt

10.

Trias F, Pinté X, Corbella E et al. Differences in the diabetogenic effect of statins in
patients with prediabetes. The PRELIPID study. Med Clin (Barc) 2021.
http://www.ncbi.nIm.nih.gov/pubmed/?term=34517987

Sonaglioni A, Cara MD, Nicolosi GL et al. Rapid Risk Stratification of Acute

Ischemic Stroke Patients in the Emergency Department: The Incremental
Prognostic Role of Left Atrial Reservoir Strain. Journal of stroke and

cerebrovascular diseases : the official journal of National Stroke Association 2021;
30:106100. http://www.ncbi.nlm.nih.gov/pubmed/?term=34525440
Shinohara K, Ikeda S, Enzan N et al. Efficacy of intensive lipid-lowering therapy with

statins stratified by blood pressure levels in patients with type 2 diabetes mellitus
and retinopathy: Insight from the EMPATHY study. Hypertension research : official

journal of the Japanese Society of Hypertension 2021.
http://www.ncbi.nlm.nih.gov/pubmed/?term=34526672
Santoleri F, Romagnoli A, Costantini A. Adherence and persistence in the use of

statins and ezetimibe over 8 years in a real-life study. Current medical research and

opinion 2021:1-6. http://www.ncbi.nlm.nih.gov/pubmed/?term=34515600

Rey JR, Merino Llorens JL, Iniesta Manjavacas A M et al. Influence of statin
treatment in a cohort of patients admitted for COVID-19. Med Clin (Barc) 2021.
http://www.ncbi.nlm.nih.gov/pubmed/?term=34511251

Oyama K, Giugliano RP, Tang M et al. Effect of evolocumab on acute arterial events
across all vascular territories : results from the FOURIER trial. Eur Heart J 2021.
http://www.ncbi.nlm.nih.gov/pubmed/?term=34537830

Moon IT, Kang SH, Lee W et al. Impact of statin intensity on adverse cardiac and
cerebrovascular events in older adult patients with myocardial infarction. Journal of
geriatric cardiology : JGC 2021; 18:609-622.
http://www.ncbi.nlm.nih.gov/pubmed/?term=34527027

Kadoglou NPE, Velidakis N, Khattab E et al. The interplay between statins and

adipokines. Is this another explanation of statins' 'pleiotropic' effects? Cytokine
2021; 148:155698. http://www.ncbi.nlm.nih.gov/pubmed/?term=34537488
Jamialahmadi T, Baratzadeh F, Reiner Z et al. The Effects of Statin Dose,

Lipophilicity, and Combination of Statins plus Ezetimibe on Circulating Oxidized
Low-Density Lipoprotein Levels: A Systematic Review and Meta-Analysis of
Randomized Controlled Trials. Mediators Inflamm 2021; 2021:9661752.
http://www.ncbi.nIm.nih.gov/pubmed/?term=34526854

Hernandez P, Passi N, Modarressi T et al. Clinical Management of
Hypertriglyceridemia in the Prevention of Cardiovascular Disease and Pancreatitis.
Curr Atheroscler Rep 2021; 23:72.
http://www.ncbi.nIm.nih.gov/pubmed/?term=34515873



https://customer14607.musvc3.net/e/t?q=3%3dHUPZN%26C%3dK%26D%3dNRS%26E%3dPSTZP%26L%3d2JAG_Bqjq_M1_9rmp_I7_Bqjq_L6DNG.Dt33.D3D.89y.89L_9rmp_I70KsDy4_9rmp_I7_Bqjq_M6A6BC_9rmp_J1r2u5MTLRQYOX%26x%3dCBJF3J.EyJ%26zJ%3dMWNV&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=A%3d8ZHhD%26H%3dC%26L%3dDWK%26M%3dFXLhF%26Q%3dtR1L_4yZv_E9_ywex_9B_4yZv_DD4S9.Lj8u.LsI.zGo.C1T_ywex_9B2SiIqB_ywex_9B_4yZv_ED1A4K_ywex_09h7m0EbBXGbAf%26p%3dK2O8A0.JqR%26pO%3dEeDa&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=8%3d9WOeE%26E%3dJ%26I%3dETR%26J%3dGUSeG%26N%3d1O2I_Avas_L6_ztlu_09_Avas_KA5PF.Ik52.ItF.7Dp.08Q_ztlu_099PjFx9_ztlu_09_Avas_LA28AH_ztlu_A6i4t7LYCUOaEU%26w%3dH3LE8A.GxO%26qL%3dLbEX&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=4%3d8WJaD%26E%3dE%26E%3dDTM%26F%3dFUNaF%26N%3dvK1I_6rZs_G2_ytgq_99_6rZs_F74PA.Ej5w.EsF.20o.03M_ytgq_994LiFs5_ytgq_99_6rZs_G7186D_ytgq_02h4o7GUBTIWGc%26r%3dD2L040.GsK%26pL%3dGXDX&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=3%3dNbPZT%26J%3dK%26D%3dTYS%26E%3dVZTZV%26S%3d2JGN_Bqpx_M1_Eymp_OD_Bqpx_L6JUG.Dz03.D9K.895.E9L_Eymp_OD0KyKy4_Eymp_OD_Bqpx_M6GCBC_Eymp_P1x9uBMTRYKRRY%26x%3dCHQF3P.LyJ%266Q%3dMWTc&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=A%3d7ZDhC%26H%3d9%26L%3dCWG%26M%3dEXHhE%26Q%3dpRzL_zyYv_A9_xwax_8B_zyYv_0D3S5.Li8q.LrI.vGn.CwT_xwax_8BxShImB_xwax_8B_zyYv_ADzAzK_xwax_99g7i0AbAYEf9f%26l%3dK1O4A9.JmR%26oO%3dAeCa&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=0%3dEUGgK%26C%3dB%26K%3dKRJ%26L%3dMSKgM%26L%3dsQ8G_3xgq_D8_6rdw_F7_3xgq_CCAN8.Kq3t.KzD.yFv.8zS_6rdw_F71RpDpA_6rdw_F7_3xgq_DC863J_6rdw_G8o2l5DaISHgFX%26o%3dJ9J70G.EpQ%26wJ%3dDdKV&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=A%3dHTQhN%26B%3dL%26L%3dNQT%26M%3dPRUhP%26K%3d3RAF_Cyjp_N9_9qnx_I6_Cyjp_MDDMH.Lt24.L3C.9Gy.70T_9qnx_I6ASsCzB_9qnx_I6_Cyjp_NDA5CK_9qnx_J9r1v4NbLSRbOX%26y%3dKBIGAJ.DzR%26zI%3dNeNU&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=8%3d0aFeF%26I%3dA%26I%3dFXI%26J%3dHYJeH%26R%3drO3M_2vbw_C6_1xcu_AC_2vbw_BA6T7.Il9s.IuJ.xDq.DyQ_1xcu_ACzPkJo9_1xcu_AC_2vbw_CA3B2H_1xcu_B6j8kACYDYFcDa%26n%3dH4P68B.KoO%26rP%3dCbFb&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=8%3dCXKeI%26F%3dF%26I%3dIUN%26J%3dKVOeK%26O%3dwO6J_7vet_H6_4uhu_D0_7vet_GA9QB.Io6x.IxG.3Dt.A4Q_4uhu_D05PnGt9_4uhu_D0_7vet_HA697H_4uhu_E6m5p8HYGUJcIW%26s%3dH7MA8E.HtO%26uM%3dHbIY&mupckp=mupAtu4m8OiX0wt

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Handhle A, Viljoen A, Wierzbicki AS. Elevated Lipoprotein(a): Background, Current
Insights and Future Potential Therapies. Vasc Health Risk Manag 2021; 17:527-542.
http://www.ncbi.nIm.nih.gov/pubmed/?term=34526771

Gong Z, Zhan D, Nie M et al. Dexamethasone enhances the efficacy of atorvastatin
in inhibiting excessively inflammation-induced abnormal angiogenesis by
regulating macrophages. Journal of neuroinflammation 2021; 18:203.
http://www.ncbi.nlm.nih.gov/pubmed/?term=34526068

Gao F, Wang ZJ, Ma XT et al. Effect of alirocumab on coronary plague in patients
with coronary artery disease assessed by optical coherence tomography. Lipids
Health Dis 2021; 20:106. http://www.ncbi.nlm.nih.gov/pubmed/?term=34511134

Choi D, Chen Q, Goonewardena SN et al. Efficacy of Statin Therapy in Patients with
Hospital Admission for COVID-19. Cardiovasc Drugs Ther 2021:1-9.
http://www.ncbi.nIm.nih.gov/pubmed/?term=34524566

Barrios V, Soronen J, Carter AM, Anastassopoulou A. Lipid management across
Europe in the real-world setting: a rapid evidence review. Current medical research

and opinion 2021:1-11. http://www.ncbi.nlm.nih.gov/pubmed/?term=34517739

Bao W, Yang M, Xu Z et al. Coronary Inflammation Assessed by Perivascular Fat
Attenuation Index in Patients with Psoriasis: A Propensity Score-Matched Study.
Dermatology 2021:1-9. http://www.ncbi.nlm.nih.gov/pubmed/?term=34535598

Bai L, Scott MKD, Steinberg E et al. Computational drug repositioning of
atorvastatin for ulcerative colitis. J Am Med Inform Assoc 2021; 28:2325-2335.
http://www.ncbi.nlm.nih.gov/pubmed/?term=34529084

Sohrevardi SM, Nasab FS, Mirjalili MR et al. Effect of atorvastatin on delirium status
of patients in the intensive care unit: a randomized controlled trial. Archives of
medical science : AMS 2021; 17:1423-1428.
http://www.ncbi.nlm.nih.gov/pubmed/?term=34522273

Sahashi Y, Sahashi M, Hikasa Y. Effect of Pravastatin as an Adjunctive Therapeutic
for Mitral Insufficiency with Hyperlipidemia in a Dog. Case Rep Vet Med 2021;
2021:6054125. http://www.ncbi.nlm.nih.gov/pubmed/?term=34532150

Peterson MN, Dykhoff HJ, Crowson CS et al. Risk of rheumatoid arthritis diagnosis

in statin users in a large nationwide US study. Arthritis Res Ther 2021; 23:244.

http://www.ncbi.nlm.nih.gov/pubmed/?term=34537063

Parikh P, Onuorah N, Vashisht P. A rare overlap of statin-induced anti-3-hydroxy-3-
methyl-glutaryl-coenzyme A necrotizing autoimmune myositis and
dermatomyositis. Rheumatol Adv Pract 2021; 5:rkab064.
http://www.ncbi.nIm.nih.gov/pubmed/?term=34527856

Barre DE, Mizier-Barre KA. Selected 3-hydroxy-3-methyl-glutaryl-coenzyme A

reductase inhibitors. A look into their use and potential in pre-diabetes and type 2


https://customer14607.musvc3.net/e/t?q=5%3d7ULbC%26C%3dG%26F%3dCRO%26G%3dESPbE%26L%3dxLzG_8sYq_I3_xrir_87_8sYq_H83NC.Fi3y.FrD.4An.85N_xrir_876MhDu6_xrir_87_8sYq_I8z68E_xrir_93g2q5IVASLYCR%26t%3dE1JB59.EuL%26oJ%3dIYCV&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=7%3dObQdU%26J%3dL%26H%3dUYT%26I%3dWZUdW%26S%3d3NHN_Cuqx_N5_Fynt_PD_Cuqx_M0KUH.H104.H0K.9C6.E0P_Fynt_PDAOzKz8_Fynt_PD_Cuqx_N0HCCG_Fynt_Q5y9vBNXSZQdTf%26y%3dGIQG7Q.LzN%267Q%3dNaUc&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=6%3d6XRcB%26F%3dM%26G%3dBUU%26H%3dDVVcD%26O%3d4MyJ_DtXt_O4_wuos_70_DtXt_N92QI.Gh65.GqG.0Bm.AAO_wuos_70BNgG17_wuos_70_DtXt_O9y9DF_wuos_84f5w8OW0UMT8X%26z%3dFzMH68.H1M%26nM%3dOZBY&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=3%3dJXPZP%26F%3dK%26D%3dPUS%26E%3dRVTZR%26O%3d2JCJ_Bqlt_M1_Aump_K0_Bqlt_L6FQG.Dv63.D5G.891.A9L_Aump_K00KuGy4_Aump_K0_Bqlt_M6C9BC_Aump_L1t5u8MTNVNUOZ%26x%3dCDMF3L.HyJ%262M%3dMWPY&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=A%3dIaEhO%26I%3d0%26L%3dOXH%26M%3dQYIhQ%26R%3dqRBM_1ykw_B9_0xbx_JC_1ykw_ADET6.Lu9r.L4J.wGz.DxT_0xbx_JCyStJnB_0xbx_JC_1ykw_BDBB1K_0xbx_K9s8jABbMXFeKf%26m%3dKCP5AK.KnR%261P%3dBeOb&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=4%3dAYQaG%26G%3dL%26E%3dGVT%26F%3dIWUaI%26P%3d3K4K_Crcu_N2_2vnq_BA_Crcu_M77RH.Em74.EvH.90r.B0M_2vnq_BAALlHz5_2vnq_BA_Crcu_N740CD_2vnq_C2k6v9NUEXPVIc%26y%3dD5NG4C.IzK%26sN%3dNXGZ&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=5%3dDUNbJ%26C%3dI%26F%3dJRQ%26G%3dLSRbL%26L%3dzL7G_0sfq_K3_5rkr_E7_0sfq_J80NE.Fp31.FyD.6Au.87N_5rkr_E78MoDw6_5rkr_E7_0sfq_K8760E_5rkr_F3n2s5KVHSQbKU%26v%3dE8JD5F.EwL%26vJ%3dKYJV&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=7%3dMbIdS%26J%3dD%26H%3dSYL%26I%3dUZMdU%26S%3duNFN_5uox_F5_Dyft_ND_5uox_E0IU0.Hy0v.H8K.1C4.E2P_Dyft_ND3OxKr8_Dyft_ND_5uox_F0FC5G_Dyft_O5w9nBFXQZEVSa%26q%3dGGQ97O.LrN%265Q%3dFaSc&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=6%3d9YLcE%26G%3dG%26G%3dEVO%26H%3dGWPcG%26P%3dxM2K_8tau_I4_zvis_0A_8tau_H95RC.Gk7y.GtH.4Bp.B5O_zvis_0A6NjHu7_zvis_0A_8tau_I9208F_zvis_A4i6q9IWCXHTCe%26t%3dF3NB6A.IuM%26qN%3dIZEZ&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=3%3d5aRZA%26I%3dM%26D%3dAXU%26E%3dCYVZC%26R%3d4JxM_DqWw_O1_vxop_6C_DqWw_N61TI.Dg95.DpJ.09l.DAL_vxop_6CBKfJ14_vxop_6C_DqWw_O6xBDC_vxop_71e8wAOT9ZSZ0Z%26z%3dCyPH37.K1J%26mP%3dOWAb&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=9%3d7TOfC%26B%3dJ%26J%3dCQR%26K%3dERSfE%26K%3d1PzF_AwYp_L7_xqlv_86_AwYp_KB3MF.Ji22.JrC.7En.78R_xqlv_869QhCx0_xqlv_86_AwYp_LBz5AI_xqlv_97g1t4LZARPdAV%26w%3dI1IE99.DxP%26oI%3dLcCU&mupckp=mupAtu4m8OiX0wt

diabetes. Endocr Requl 2021; 55:182-192.
http://www.ncbi.nlm.nih.gov/pubmed/?term=34523296
23. _Asakura M, Hibi K, Shimizu W et al. Design and rationale of the EVOCATION trial: A

prospective, randomized, exploratory study comparing the effect of evolocumab on
coronary microvascular function after percutaneous coronary intervention in
patients with stable coronary artery disease. J Cardiol 2021.

http://www.ncbi.nlm.nih.gov/pubmed/?term=34518072 et al.

Basic Science publications

1. Zhao N, Yu M, Lan B et al. Simvastatin represses inflammation and cell apoptosis in
copd rats viarho/rho kinase signaling pathway. Minerva Surg 2021.
http://www.ncbi.nIm.nih.gov/pubmed/?term=34523310

2. Kamuf J, Garcia Bardon A, Ziebart A et al. Influence of rosuvastatin treatment on
cerebral inflammation and nitro-oxidative stress in experimental lung injury in pigs.
BMC anesthesiology 2021; 21:224.
http://www.ncbi.nlm.nih.gov/pubmed/?term=34517845

3. Faraji E, Mohammadi M, Mahboobian MM. Development of the Binary and Ternary
Atorvastatin Solid Dispersions: In Vitro and In Vivo Investigations. BioMed research
international 2021; 2021:6644630.
http://www.ncbi.nlm.nih.gov/pubmed/?term=34527740

4. Emami S, Shayanfar A. Comments on "Dissolution Enhancement of Atorvastatin
Calcium by Cocrystallization". Advanced pharmaceutical bulletin 2021; 11:578-579.

http://www.ncbi.nlm.nih.gov/pubmed/?term=34513634
5. _Dey KK, Lodhi L, Ghosh M. Study of the Variation of the Electronic Distribution and

Motional Dynamics of Two Independent Molecules of an Asymmetric Unit of
Atorvastatin Calcium by Solid-State NMR Measurements. ACS omega 2021;
6:22752-22764. http://www.ncbi.nlm.nih.gov/pubmed/?term=34514246

This activity is supported by an educational grant from Viatris.
© P.J. Lansberg


https://customer14607.musvc3.net/e/t?q=5%3d4aPb0%26I%3dK%26F%3d0XS%26G%3dBYTbB%26R%3d2LwM_BsVw_M3_uxmr_5C_BsVw_L8zTG.Ff93.FoJ.8Ak.D9N_uxmr_5C0MeJy6_uxmr_5C_BsVw_M8wBBE_uxmr_63d8uAMV8YMTBc%26x%3dExPF56.KyL%26lP%3dMY0b&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=A%3dOWRhU%26E%3dM%26L%3dUTU%26M%3dWUVhW%26N%3d4RHI_Dyqs_O9_Ftox_P9_Dyqs_NDKPI.L155.L0F.0G6.0AT_Ftox_P9BSzF1B_Ftox_P9_Dyqs_ODH8DK_Ftox_Q9y4w7ObSUOZWY%26z%3dKILHAQ.G1R%267L%3dOeUX&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=8%3d6WReB%26E%3dM%26I%3dBTU%26J%3dDUVeD%26N%3d4OyI_DvXs_O6_wtou_79_DvXs_NA2PI.Ih55.IqF.0Dm.0AQ_wtou_79BPgF19_wtou_79_DvXs_OAy8DH_wtou_86f4w7OY0TTeBU%26z%3dHzLH88.G1O%26nL%3dObBX&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=9%3d0VTfF%26D%3dO%26J%3dFSW%26K%3dHTXfH%26M%3d6P3H_Fwbr_Q7_1sqv_A8_Fwbr_PB6OK.Jl47.JuE.BEq.9CR_1sqv_A8DQkE30_1sqv_A8_Fwbr_QB37FI_1sqv_B7j3y6QZDTQY0b%262%3dI4KJ9B.F3P%26rK%3dQcFW&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=0%3d5VIgA%26D%3dD%26K%3dASL%26L%3dCTMgC%26M%3duQxH_5xWr_F8_vsfw_68_5xWr_EC1O0.Kg4v.KpE.1Fl.92S_vsfw_683RfErA_vsfw_68_5xWr_FCx75J_vsfw_78e3n6Fa9SJe8W%26q%3dJyK907.FrQ%26mK%3dFdAW&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=5%3dLYMbR%26G%3dH%26F%3dRVP%26G%3dTWQbT%26P%3dyLEK_9snu_J3_Cvjr_MA_9snu_I8HRD.Fx7z.F7H.5A3.B6N_Cvjr_MA7MwHv6_Cvjr_MA_9snu_J8E09E_Cvjr_N3v6r9JVPWNYOe%26u%3dEFNC5N.IvL%264N%3dJYRZ&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=5%3dKaMbQ%26I%3dH%26F%3dQXP%26G%3dSYQbS%26R%3dyLDM_9smw_J3_Bxjr_LC_9smw_I8GTD.Fw9z.F6J.5A2.D6N_Bxjr_LC7MvJv6_Bxjr_LC_9smw_J8DB9E_Bxjr_M3u8rAJVOXJXMa%26u%3dEEPC5M.KvL%263P%3dJYQb&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=A%3d1YQh7%26G%3dL%26L%3d7VT%26M%3d9WUh9%26P%3d3RtK_CySu_N9_rvnx_2A_CySu_MDwRH.Lc74.LlH.9Gh.B0T_rvnx_2AASbHzB_rvnx_2A_CySu_NDt0CK_rvnx_39a6v9Nb5VNd3Y%26y%3dKuNGA3.IzR%26iN%3dNe7Z&mupckp=mupAtu4m8OiX0wt
https://customer14607.musvc3.net/e/t?q=6%3dJY9cP%26G%3d4%26G%3dPVB%26H%3dRWCcR%26P%3dkMCK_utlu_64_AvVs_KA_utlu_59FRz.Gv7l.G5H.qB1.BrO_AvVs_KAsNuHh7_AvVs_KA_utlu_69C0uF_AvVs_L4t6d96WNV7UMa%26g%3dFDNy6L.IhM%262N%3d6ZPZ&mupckp=mupAtu4m8OiX0wt

