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A nested case-control study on effects of statin on mortality risk of the elderly with type 2
diabetes mellitus
FAN Yao',GU Liubao', TANG Wei*, YANG Jun*,DOU Yu*
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[Abstract] Objective: Effects of statin for reducing mortality is controversial in individuals aged 75 years or older. We undertook
this study to investigate whether there is an association between statin therapy and the risk of mortality in patients over the 75 years
with type 2 diabetes mellitus (T2DM). Methods: The present study was conducted using the data taken from the Staged Diabetes
Targeting Management Study (SDTM) , which was started since 2010. A total of 4 285 diabetic patients were enrolled in the SDTM
study until September 2017. There were 172 T2DM patients dead for the final analysis. There were 165 age and gender - matched
individuals who remained survival during the median follow-up of 7.4 years selected as controls. Details on personal information, history
of disease and use of medications were obtained through interviews by the nurses. Results: Logistic regression results showed that there
was no statistically significant association between statin and mortality in the total population. After adjusting for age and gender, statins
did not reduce the overall risk of death in patients with type 2 diabetes (OR 0.61,95%CI 0.36~1.01). Further stratified analysis was
carried out according to gender, CHD disease history and LDL-c levels. Statin use was associated with a reduced risk of death in female.
0dds ratio and 95% confidence interval was 0.538 and (0.256~1.131) , respectively. After further adjustment for age, gender and all
potential confounders, OR(95%CI) was 0.36(0.15~0.85), P < 0.05. Conclusion: Statin use did not significantly reduce the risk of death
in old people with T2DM. However,statin use may reduce the risk of death in women because of hormonal effects.
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Table 1 Characteristics of the study population
ey B (n=330) X} HEZH (n=165) T4 (n=165) P

Fln(%)] 211(63.90) 107(64.85) 104(63.03) 0.73
FI (D T +s) 84.05 + 4.57 84.33 + 4.31 83.76 + 4.80 0.25
JREL A ,M(Pas,Pss) ] 117.50(34.00,205.50)  117.00(37.50,195.50)  118.00(33.00,212.00) 0.99
BMI(kg/m®,X +5) 24.52 +3.41 24.44 + 3.50 24.61 +3.33 0.66
0 (%) ] 47(14.20) 25(15.15) 22(13.33) 0.64
i s (mmHg X + 5) 133.13 + 14.89 133.19 + 15.09 133.06 + 14.73 0.94
23 B 1B (mmol/L,x + ) 7.40 £2.51 7.04 + 1.88 7.74 +2.95 0.01
B MLE (mmol/L,x + ) 12.61 + 4.89 11.67 £ 4.58 13.64 + 5.03 <0.001
HbA1C(mmol/L,% +5) 7.76 £ 2.00 7.44 +1.82 8.06 +2.11 0.01
TC(mmol/L,% + s) 447 £1.09 445 £ 1.04 448 +1.14 0.83
TG(mmol/L,X = s) 1.47 £ 0.94 142+ 0.77 1.53 + 1.07 0.30
HDL-C(mmol/L,% £ s) 1.17 +0.52 1.19 £ 0.30 1.15 +0.67 0.50
LDL-C(mmol/L,% + s) 2.65 + 0.87 2.57 £0.82 2.73+0.92 0.10
eGFR[mL/(min-1.73 m*) ,% £ 5] 65.67 +24.09 66.90 +22.18 64.40 + 25.94 0.37
AST(U/L,X % 5) 21.92 + 10.39 22.16 + 10.16 21.68 + 10.64 0.69
ALT(U/L,X +5) 20.33 + 12.77 21.19 +13.93 19.48 + 11.50 0.24
UA(mmol/L,% £ ) 345.97 £ 96.19 340.34 + 82.87 351.31  107.31 0.32
ABIfE (x = 5) 0.99 +0.22 1.01 £0.20 0.97 +0.24 0.15
P [n( %) ]

CHD 79(23.90) 39(23.64) 40(24.24) 0.90

HT 217(65.80) 114(69.09) 103(62.42) 0.20
H#[n(%) ]

3T 113(34.20) 54(32.73) 59(35.76) 0.56

5 25—~ BEL BT 741 121(36.70) 61(36.97) 60(36.36) 0.91

I 5 7K 3R 32 R B 77 144(43.60) 75(45.45) 69(41.82) 0.51

AP IRAS 104(31.50) 42(25.45) 62(37.58) 0.02

B R 125(37.90) 74(44.85) 51(30.91) 0.01

— HRUIR 76(23.00) 37(22.42) 39(23.64) 0.79

BAZAAR B 51 188(57.00) 98(59.39) 90(54.55) 0.37

A ] DL AR 179(54.20) 92(55.76) 87(52.73) 0.58

TC : B E 8 TG - Hh =g s HDL-C: 335 % BE AR 25 (A BH [ 5 LDL-C - AICR BE AR 85 (U BH [ 5 UA  JRIR 5 AST : KRR & ALT: AN &

PRI 2 s CHD < 6O s HT : i ML

B 7T 25 5201 KBS AR 2%, OR (95% C1)
90.54(0.26~1.13) , it — W IEAR IS M 51 5500
)5 ,0R(95%CI) 4 0.36(0.15~0.85) (P<0.05,%2),
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=75 % HAE NG T I T IR Y T iR B ke
MAFTES L . PROSPER WF5E J& 124 1k ME—— I3
LI 1R 70 2 DL B AR NBERIEST , g AR,
7T 25 R BERRAG 72~82 % AR AR O S &
A= 55— JUPITER 5T PN T 25 254% LDL-C
I IE B SR T IE R B C S 2K [ (C-reactive pro-
tein, CRP) 7K F-Fh 55 9 & 4E N IR T RICR , 45 3
IR TARRE>T0 2 WA HE , B &7 Ay T 20 Fn 22 et
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Table 2 Association between statin and mortality
OR(95%CI)

A= " Mo I Him o
BHE 330 0.87(0.55~1.38) 0.89(0.56~1.40) 0.61(0.36~1.01)
1k 211 1.20(0.67~2.15) 1.18(0.66~2.13) 0.82(0.42~1.57)
Lok 119 0.54(0.26~1.13) 0.57(0.27~1.21) 0.36(0.15~0.85)"
JECHD 2 251 0.79(0.46~1.35) 0.78(0.46~1.35) 0.57(0.31~1.03)
CHD 79 1.16(0.48~2.82) 1.33(0.53~3.34) 0.75(0.25~2.23)
LDL-C RikfR 178 0.99(0.53~1.87) 1.00(0.52~1.91) 0.7(0.35~1.43)
LDL-C i&bx 136 0.62(0.31~1.24) 0.61(0.30~1.22) 0.48(0.22~1.07)
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