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U.S. Preventive Services Task Force – Guideline Update on Statin Use for the Primary Prevention of 
Cardiovascular Disease in Adults: Preventive Medication 

• On November 13, 2016, the U.S. Preventive Services Task Force (USPSTF) released the 2016 Final 
Recommendation Statement on Statin Use for the Primary Prevention of Cardiovascular Disease in 
Adults: Preventive Medication.  

 
• Main recommendations: 

 
— Adults without a history of cardiovascular disease (CVD) (ie, symptomatic coronary artery disease 

or ischemic stroke) should use a low- to moderate-dose statin for the prevention of CVD events 
and mortality when all of the following criteria are met:  

 
 Age 40 to 75 years 
 ≥ 1 CVD risk factors (ie, dyslipidemia, diabetes, hypertension, or smoking) 
 Calculated 10-year risk of a CV event ≥ 10% 

 
— Although statin use may be beneficial for the primary prevention of CVD events in some adults 

with a 10-year CVD event risk < 10%, the likelihood of benefit is smaller, because of a lower 
probability of disease and uncertainty in individual risk prediction.  

 
 Clinicians may choose to offer a low- to moderate-dose statin to certain adults without a 

history of CVD when all of the following criteria are met: age 40 to 75 years; ≥ 1 CVD risk 
factor; calculated 10-year risk of a CV event of 7.5% to 10%.  

 
— The current evidence is insufficient to assess the balance of benefits and harms of initiating statin 

use for the primary prevention of CVD events and mortality in adults ≥ 76 years of age without a 
history of heart attack or stroke.  

 
• Considerations for implementation: 

 
— The likelihood that a patient will benefit from statin use depends on his or her absolute baseline 

risk of having a future CVD event, a risk estimation that is imprecise based on the risk estimation 
tool, the 10-year atherosclerotic CVD risk calculator from the 2013 American College of 
Cardiology/American Heart Association (ACC/AHA) guidelines. 

 
 Clinicians should discuss with patients the potential risk of having a CVD event and the 

expected benefits and harms of statin use. 
 The USPSTF found evidence that use of low-to moderate dose statins reduces the 

probability of CVD events and mortality in certain patient populations (see Main 
Recommendations). 

 Evidence concerning the association between statin use and diabetes mellitus is mixed, 
with one prevention trial suggesting that there may be a small increased risk of 
developing diabetes with the use of high-dose statins.  

 The USPSTF found no clear evidence of reduced cognitive function associated with statin 
use. 

 

https://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/statin-use-in-adults-preventive-medication1
http://tools.acc.org/ASCVD-Risk-Estimator/
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• Patient population under consideration: 
 
— The 2016 USPSTF recommendations apply to adults ≥ 40 years of age without a history of CVD 

who do not have current signs and symptoms of CVD.  
 
— Some individuals in this group may have undetected, asymptomatic atherosclerotic changes; for 

the purposes of this recommendation statement, the USPSTF considers these persons to be 
candidates for primary prevention interventions.  

 
— These recommendations do not apply to adults with a low-density lipoprotein cholesterol (LDL-C) 

level > 190 mg/dL or known familial hypercholesterolemia; these persons are considered to have 
very high cholesterol levels and may require statin use. 

 
• Statin regimens: 

 

Statin 
Dose, mg* 
Low Moderate High 

Lipitor® (atorvastatin) -- 10 - 20 40 - 80 
Lescol® (fluvastatin) 20 - 40 40 twice daily -- 
Lescol® XL (fluvastatin  
extended-release) -- 80 -- 

Mevacor® (lovastatin) 20 40 -- 
Livalo® (pitavastatin) 1 2 - 4 -- 
Crestor® (rosuvastatin) -- 5 - 10 20 - 40 
Zocor® (simvastatin) 10 20 - 40 -- 

*Dose categories are from the ACC/AHA 2013 guidelines on the treatment of blood cholesterol to  
reduce atherosclerotic CV risk in adults 

 
• This recommendation replaces the USPSTF 2008 recommendation on screening for lipid disorders in 

adults. Per USPSTF, screening for elevated lipid levels is a necessary (but not sufficient) step in the 
overall assessment of CVD risk to help identify persons who may benefit from statin therapy. 

 
— The 2016 update is based on the accumulating evidence on the role of statins in preventing CVD 

events across different populations. 
 

• Refer to the USPSTF recommendation published in the Journal of the American Medical Association for 
further details. 

file://nas01762pn/RXSOL_Clinical/Drug%20Safety%20and%20Pipeline/RxNews/Resources/Templates/optum.com?elq_mid=10136&elq_cid=1812792&elq_ck=&elq=c94ed081f75e412faa0d967642a61572&elqCampaignId=&elqaid=10136&elqat=1&elqTrackId=ef980a4a60b140cc8022fa389df09caa
https://www.optumrx.com/
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=c6e131fe-e7df-4876-83f7-9156fc4e8228
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=8a1823e7-26fb-4858-bac7-9e152e5ea16a
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=520428f1-2cd5-447f-8782-c8505ce65b72
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=44dcbf97-99ec-427c-ba50-207e0069d6d2
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=bb0f3b5e-4bc6-41c9-66b9-6257e2513512
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=fdbfe194-b845-42c5-bb87-a48118bc72e7
http://circ.ahajournals.org/content/early/2013/11/11/01.cir.0000437738.63853.7a
http://jamanetwork.com/journals/jama/fullarticle/2584058

