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Statin is known as one of the most commonly prescribed medicines in the United
States (Bhattacharya et al., 2014). This drug is widely used with the aim to
prevent risk of stroke and cardiovascular diseases as well as reduction of
mortality from these diseases (Mohammadian et al., 2015; Ong et al., 2014).
Several studies have recently paid attention to roles of Statins in increasing the
risk of type 2 diabetes mellitus. Based on results of several clinical trials on
prevention of cardiovascular diseases, Statin leads to an increased risk of type 2
diabetes mellitus (T2DM) (Crandall et al., 2017). This drug leads to an increase at
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fasting blood sugar, glycosylated hemoglobin (HbA1c) and blood sugar levels in
recipients (Mohammadian et al., 2017; Ridker et al., 2012). According to a meta-
analysis study by Sattar and et al on 13 clinical trials about Statins in 91140
participants, the treatment with Statin led to an increase of 9% in the risk of
diabetes in a way that the Hazard Ratio (HR) of disease in subjects, who received
Statin, was equal to 1.09 (confidence interval (Cl) of 95%, (1.02-1.17)) compared
with those who did not receive Statin (Sattar et al., 2010). According to a clinical
trial by Jill P Crandall et al with the aim to investigate effects of three types of
intervention (Metformin, Placebo or lifestyle change) in preventing or delaying
type 2 diabetes mellitus in a group of people at high risk of diabetes, Statins led
to an increased hazard of diabetes mellitus during a 10-year follow up period
regardless of the group therapy, so that the HR of diabetes mellitus in subjects,
who received Statin, was 1.36 (Cl of 95%, (1.17 to 1.58)) compared to other
people (Sattar et al., 2010). Therefore, based on results of clinical trials, despite
the fact that Statin therapy leads to a slight increase in the risk of diabetes, this
risk is low and physicians need to focus on the beneficial role of this drug in
reducing cardiovascular diseases; hence, clinical recommendations for patients,
who suffer from cardiovascular diseases, or people at high risk of these diseases
should not be changed; and Statin therapy is still recommended to these
patients.

Abbreviations

Cl:Confidence Interval

HbA1c: Glycosylated hemoglobin (A1c)
HR: Hazard Ratio

T2DM: Type 2 diabetes mellitus
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