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2. P
F'I~ 51 F ¢ Use of high potency statins and rates of admission for acute kidney injury: multicenter,
retrospective observational analysis of administrative databases
"¢~ HiEg  British medical journal, 2013, 346, f880

] ~ B © Level 3- Non-randomized controlled cohort/follow-up study (post-marketing surveillance)
provided there are sufficient numbers to rule out a common harm.

3. MY
'l ~ 21 ) 1:Statin and the Risk of Renal-Related Serious Adverse Events:Analysis from the IDEAL, TNT,
CARDS,ASPEN, SPARCL,and Other Placebo-Controlled Trials
tI'sg © The American journal of cardiology, 2014, 113(12), 2018-20
agﬂ%w 7> : level 2- Individual randomized trial
"4~ BY €12 1 The Incidence of Kidney Injury for Patients Treated With a HighPotency Versus
Moderate-Potency Statin Regimen After an Acute Coronary Syndrome



t1EL ¢ Journal of the American Heart Association, 2014, 3(3). e000784. doi:
10.1161/JAHA.114.000784.

AR ¢ level 2- Individual randomized trial

i £,3 1 Acute kidney injury in statin initiators.

t1Ef @ Pharmacoepidemiology and drug safety, 2013, 22(10),1061-70

TR ¢ Level 3- Non-randomized controlled cohort/follow-up study (post-marketing surveillance)
provided there are sufficient numbers to rule out a common harm.

R

FrHD R0 g~ 3 Ew]v[’ﬁ[ » I'Inested case control:% rx[ﬁlﬁ‘ﬁ@ﬂ’?ﬂu B ?Jr’*’lEﬁ"Vﬁ
L ﬁ,ﬁg‘;‘ﬁﬁljﬁ [(dgFstatin il - | 5 » 1207 % | G VBT I34% fﬁﬁl"?ﬁjfﬁ? (AKI) &ELFsef=
PRI © G - (SR (SLDLF 157 57 5 2 - ﬁ?ﬁ?’fﬂaﬁ (S
AL 88 A RO I R 5 e fist
P H o BEPTARE e R e o (RN R T PR o (e T e b
I Biﬁ”’ﬁmﬁl%“ﬁ == [H[ TTRL 7;#+ ﬂ%ﬁ'@ﬁ I B R B e iiFEﬁéfﬁF‘VFE'l%%
%@%gﬂjﬁi{{ =" o ﬁﬁ*%{” rStatln?AKPFE[TJ? FE%}M ﬁ[E}go Eﬁ* r?lﬁﬁj”ﬁﬁ ﬁ[ﬂ:“‘ FTPJ &
R frﬁﬁ%lf .

i Bangalore ST 4 4 F,24][4@ * [atorvastatinf = = PO T PR > SR NEE T
103457 &) F I ffli ™ |atorvastatin 10-80 mgfv £l # » AFITEAT8945 * ff0 1% > 120=7/(0.04% vs 0.10%,
p=0.162) -~ 120 /%[0.38% vs 0.36%, p=0. 905]@‘@@@%;;7 AUy T STEEL ] istatin
ffi ' [=<[0.05% vs 0.04%, p=1.00]== B{z=AF Hi o [EH b5 THe] glﬁlﬁfﬁi’?ﬁzﬁ YTNT (80 mgvs 10
mg atorvastatin ) = IDEAL ( atorvastatin 80 mg vs simvastatin 20 mg ) Zt5 » ﬁ §F;¥W|%§Ffﬁstaﬂn
I'EIE' #1207 ~ 120 B FEIBEN (3 SRR Rl rekoh R ] - BT statinfo ]

S E Al TIRE FTHJ ST SRR R o SRR Elatorvastatin 1RSSR Ot
#—rﬂ ‘dstatin o

piHiSarmaE * 53 ﬁﬁ,’J + [X9¢3% (atorvastatin 80 mg/day vs. pravastatin 40 mg/day, PROVE
IT-TIMI ; simvastatin 40 mg/day 1 months—80 mg/day vs. placebo 4 months—simvastatin 20
mg/day, A-to-Z) JB‘"ACSFJ?{%J]‘@?‘WF Sy SRR 5] = Scrfd @ﬁ’* HF s B [P R
S TN (SR B ] - 208 O imﬁl“ R A B iy
(RS statingy e R e g <F SR e T g AT TJ B ETES T Ho 88 (95% C10.71-1.09,
PROVE IT-TIMI ) %20.91 (95% CI10.76-1.1, A to-Z) - YRTNT (4495vs. 5006 ) -~ IDEAL (4439
vs. 4449 ) I'| ¥PROVE IT-TIMI/ A-to-Z (4364 vs. 4295) S'Bfwlﬁﬁ‘?f%iigl?ﬁlm* Fjiﬁfipowerj\ RLI)
[ ?EU’FE'FTJAKIE VR ©

Layton JBZ=™ * &35 [Commercial (40-647% ) =* Medicare ( = 6573% ) E”T'?H?BEI fﬁg’f
o ==2F1 ﬂp it 54 ff0 ™ statin 1 2 JEEF_P‘JF? RUHAE 5 L Y] (OSSPl ™ AT 54 [ statin
H i % PS-matching AKIFYIE %’F‘Lﬁﬂ’,ﬁf- SR L)) 0 57 550.82  (95% CI: 0.78-0.87, Commercial )
=20.66 (95% CI: 0.63-0.69, Medicare) > :&- H‘|7f*~  Jistatinfgli ' PRIE! ) % ﬁj |EE§FF§’¥§ » B
ﬁJE}’F&“SCStatlnﬂ VI E R La‘;‘ﬂ SEEEIETIPAKIE Jﬁﬁ (HR 1.09,1.05-1.14,Commerical ; HR
1.03,1.00-1.07 Medlcare) o I'Jsimvastatin <40 mg£h |CE§F&“SU*:E§$” » (B E £ |simvastatin > 40 Mg
F s & AKIpYE fe (HR=1.42,95% CI: 1.28-1.58, commercial ; HR=1.24 ,95% CI: 1.15-1.35,
Medicare) - X [Istatin ﬁquiﬁ {;l‘/lt‘iﬁp}f’ﬁ“ RS R o

%?FTT;:% ﬁjﬁﬂi?statm@ﬁ'f%ﬁAKlﬁJgﬁ:fﬁ EJI%;%J A “E*'ﬂﬁ,'f;ﬁ* smvastatmﬂﬂﬁi“ Fﬁ% pjjl?dass
effect - FDA™ f?{ggg ([ simvastatin 80mg/day ¥ |ﬁ:’§F§#ﬁ %’DDI%FF[EIE%(J‘ t ﬁ ﬁ, it & AKE [ pvgesd
=EH


http://www.ncbi.nlm.nih.gov/pubmed?term=Layton%20JB%5BAuthor%5D&cauthor=true&cauthor_uid=23960024

