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Gerontology Research Collaborative (GRC)

Geriatric Medicine Fellowship
Geriatric Psychiatry Fellowship

San Diego area research institutions:
- UCSD, Salk, SDSU

• Meetings held every fourth Friday of the month from 3:30-4:30PM
• Co-lead: Jordan Kohn, Ph.D.
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Goals for Journal Club
1. Bring together a community of clinicians and researchers in the 

field of aging to think critically about an article in order to 
develop a broad yet deep understanding of aging-related 
research.

2. Facilitate better knowledge awareness through collaborative 
interdisciplinary group discussion. 

3. Promote interest in research while learning from experts about 
knowledge gaps, future research questions, and the translation 
of research into clinical practice. 

4. To foster collaborations across fields within aging for future 
papers, studies, and grant proposals. 
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Case Presentation
• Mr. S is a 73-year-old White male. 
• Past Medical History: HTN, moderate-severe spinal stenosis, mild cognitive 

impairment. 
• Function: Functional in all ADLs and IADLs. 
• Family History: Father died of MI in his late 70s. 
• Medications: Amlodipine 5 mg, Acetaminophen 500 mg TID, Lidocaine 

patches, Ibuprofen PRN. 
• Social History: Retired engineer and served in Vietnam 

• Married, children and grandchildren all nearby

• Drinks 2-3 drinks a week, former smoker during Vietnam War only

• Vital Signs: BP 135/63; HR 78; BMI 29
• Labs: A1c 5.7; TC 174, HDL 55, LDL 88
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Case Presentation
• Spending time with his family and 

helping with the grandchildren before 
his memory worsens. 

• Control pain so he can remain 
functional and not rely on anyone else. 

• Would like to minimize medications but 
will take if it is important. 

For an older adult without history of cardiovascular or 
cerebrovascular disease (but with CV risk factors) and with mild 
cognitive impairment, does statin therapy for primary prevention 
improve outcomes that are meaningful to this patient while not 
exposing him to potentially burdensome risks?
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Clinical guideline recommendations
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Atherosclerotic Cardiovascular Disease (ASCVD) 
Risk?
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In adults aged 50-75 years, what is the time to benefit (TTB) for statins to 
prevent a first major adverse cardiovascular event (MACE)?



13

Methods
• Meta-Analysis of randomized clinical 

trials of statins for primary prevention.
• Eligibility Criteria:

• Randomized clinical trials with mean 
patient age of 55+. 

• <15% participants with known pre-
existing cardiovascular disease. 

• Larger trials (>1000 participants), 
high-moderate quality by 
Cochrane/USPTSF criteria. 
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Outcomes of Interest
• Time to First Major Cardiovascular Event
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Statistical Analysis
• For each study:

• Examined survival curves using annual CV adverse event data for each arm 
(statin vs. control). 

• Using simulated parameter values by Markov chain Monte Carlo methods to 
obtain point estimates, SE, 95% CI for rates of CV end points for individual 
studies.

• Using models of the survival curves for both control vs statin groups for 
each study, calculated when specific absolute risk reduction (ARR) 
thresholds were crossed in each study: 0.002, 0.005, and 0.010.

• Pooled estimates from each study. 
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Results
• 8 Randomized Control Trials met inclusion criteria. 

• N=65,383
• Mean age 55-69 years of age, 66% men
• Follow up 2-6 years
• 2 RTCs (n=14,437) evaluated low-intensity statins
• 5 RTCs (n=33,144) evaluated moderate-intensity statins
• 1 RTC (n=17,802) evaluated high-intensity statins
• 7 RTCs had a placebo control
• 1 RTC compared statin + diet to diet alone
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Results
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Results
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Results

• 1 study reported statins decreased all-cause mortality (JUPITER).
• 1 study reported statins decreased CV mortality (WOSCOPS). 
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Results
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Discussion
• Statin therapy for primary prevention may help prevent major adverse 

cardiovascular events in adults age 50-75 years old if they have a life 
expectancy of at least 2.5 years (need to treat 100 to prevent 1).

• No clear mortality benefit (2 of the 8 trials). 
• Rigorous methods and selection of major RCT statin studies. 
• Helps to better frame conversations about individualized risks and benefits for 

primary prevention for older adults.  
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Limitations
• Cardiovascular risk among participants of individual trials are different:

• Presence of diabetes (CARDS), smoker (ASCOT, HOPE), high-sensitivity C-
reactive Protein (hsCRP) level of >2 mg/dL (JUPITER), low HDL (ASCOT), 
family history CV (HOPE), mild renal dysfunction (HOPE).

• Each study has its own limitations and possible conflicts of interest:
• JUPITER – early termination, strong commercial conflict of interest.

• Is it okay to use meta-analysis to estimate time to benefit when none of the 
individual trials directly measured this?

• Mean age groups for most of the studies were younger patients with only 3 
studies with a mean age 65+. 

• Age group of 50-75 years is a wide range. 
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Discussion
• Mr. S, many of the things we do in medicine we do now to help a patient 

in the future. For cholesterol medications, if we start now, we may help 
prevent a heart attack or stroke in the future. 

• “If you take rosuvastatin 10 mg every day, your hazard ratio for a composite of 
death from cardiovascular causes, nonfatal myocardial infarction, or nonfatal 
stroke is 0.76 after roughly 5.6 years, in other words, it will reduce your risk for 
cardiovascular events by 24%.”

• “From an excellent recent study done by my colleague here at UCSD looking at 
data from 65,383 people from 8 studies, they estimated that 1 in 100 adults 
age 50-75 years of age who take cholesterol medicine for primary prevention, 
may avoid a major adverse cardiovascular event in 2.5 years.” 
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Discussion
• “However, it is important to know that while serious adverse effects of 

cholesterol medicines are rare, they can have other effects that can influence 
your health and everyday functioning.”

• “The most frequent adverse event seen in clinical practice is muscular symptoms 
that can affect up to 25% of people who use statins. You could experience these 
symptoms much sooner than you receive any possible benefit from this 
medication.”

• “Given your lack of other chronic medical diseases and your current level of 
functioning, you may benefit from this medication. However, what gives me 
pause is your current issues with memory and that if you do develop muscular 
symptoms, I worry it would limit you further for your every day activities given 
your existing chronic pain, and this could be detrimental to your health 
including cognition and cardiovascular health.”
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