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Introduction 

Dementia, one of the major causes of cognitive decline among older
people, is becoming a considerable burden on families and society due to
the increasing life expectancy worldwide. Several studies have revealed that
IHD was associated with an increased risk of dementia. Therefore, the
development of an effective method for reducing the risk of dementia in
the IHD population is clinically important. Recently, a number of reports
have supported the notion that statins are associated with a reduced risk
of dementia. However, studies on the association between statin therapy
and dementia risk are currently controversial. Moreover, a previous
observational study demonstrated that the risk reduction of Alzheimer’s
disease induced by statin use varied across sex and race/ethnicity. A better
understanding of sex-related differences in drug efficacy is essential for
providing potential therapeutic strategies for men and women individually.
Therefore, given the lack of research focusing on patients with IHD, the aim
of this study was to investigate the association between statin use and
dementia risk in elderly Korean patients with IHD across seven commonly
prescribed statins in view of sex, age, and exposure duration differences.

Methods

Fig. 1. Flowchart of criteria used to select participants for the study

Results

Table 1. Characteristics of study patients.
▶ Female patients accounted for 60% (85,437) of all patients, and the total
average age was 72 years. The central follow-up period is 5.2 years for non-
users and 5.0 years for statin users.

1. Baseline Characteristics

Table 2. Impact of statin use on the dementia risk in patients with IHD 

2. The Impact of Statin Use on Dementia Risk in Men and Women 
with IHD

▶ Among statins, rosuvastatin was associated with the greatest (18%) protective effect on
dementia incidence. In the male group, atorvastatin, rosuvastatin, and pravastatin users showed
significantly decreased HRs for dementia. In the female group, rosuvastatin, pravastatin, and
lovastatin users showed remarkable effects on decreasing the risk of dementia.

3. Association between Statin Use and Dementia Risk According to 
the Exposure Duration of Statin

▶ In male patients, those with long-term use for ≥ 1 year of atorvastatin, rosuvastatin, or
pravastatin were less likely to develop dementia. For female patients, the long-term use of
atorvastatin, rosuvastatin, pitavastatin, or lovastatin appeared to reduce the risk of dementia
incidence. On the other hand, short-term therapy with either atorvastatin or simvastatin was
associated with an increased risk of dementia in female patients.

(A) Hazard ratios of dementia in total patients according to exposure duration of statin

(B) Hazard ratios of dementia in male patients according to exposure duration of statin

(C) Hazard ratios of dementia in female patients according to exposure duration of statin

4. Association between Statin Use and Dementia Risk According to 
Age

▶ Atorvastatin users were less likely to develop dementia in the 75-85 years old and >85 years
old subgroup compared to non-users. Rosuvastatin users had a dementia protective effect in all
three subgroups (65–75 years old, 75–85 years old and >85) in female patients. However, for
male patients, the risk of dementia was lower in two subgroups aged 65-75 and 75-85 years.
Pravastatin use has been shown to reduce the overall risk of dementia in patients aged 65 to 75
and 75 to 85 years old.

Figure 3. Hazard ratios of dementia risk in according to age

(A) Hazard ratios of dementia incidence in total patients according to age 

(B) Hazard ratios of dementia incidence in male patients according to age 

(C) Hazard ratios of dementia incidence in female patients according to age 

Conclusion
Our study demonstrated that statin therapy was associated with a reduction
in dementia risk in Korean patients with IHD. The beneficial effects of
statins were varied according to sex differences. This suggests that patients
with IHD can reduce their risk of dementia using a particular statin. Clinician
should consider the apparent differences in statin efficacy between sexes,
as well as types of statins. The use of appropriate statin types with regard to
sex differences may provide a relatively inexpensive way to reduce the
burden of dementia. It is related to the third goal of the Sustainable
Development Goals (SDGs), “Ensuring healthy lives and promote well-being
for all at all ages”. In addition, the effects of statins are known to have racial
differences, but there are few studies on Asians. Therefore, the results of
this study are considered to be helpful in “SDG 10: reduced inequalities”.

Figure 2. Hazard ratios of dementia risk in according to statin therapy duration


