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# 1. High- Moderate- and Low-Intensity Statin Therapy

High-Intensity Statin

Therapy

Moderate-Intensity Statin

Therapy

Low-Intensity Statin Therapy

Daily dose lowers LDL-C on
average, by approximately

>50%

Daily dose lowers LDL-C on
average, by approximately
30% to

<50%

Daily dose lowers LDL-C on
average, by <30%

Atorvastatin 40-80 mg

Rosuvastatin 20 -40 mg

Atorvastatin 10 -20mg
Rosuvastatin 5- 10 mg
Simvastatin 20-40 mg
Pravastatin 40 -80 mg
Lovastatin 40 mg

Fluvastatin XL 80 mg
Fluvastatin 40 mg bid

Pitavastatin 2-4mg

Simvastatin 10 mg
Pravastatin 10-20 mg
Lovastatin 20 mg

Fluvastatin 20-40 mg

Pitavastatin 1 mg
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Approximate reduction in LDL, percent
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Variable

Atorvastatin

Fluvastatin

Lovastatin

Pitavastatin

Pravastatin

Rosuvastatin

Simvastatin

LDL cholesterol

38 to 54 percent

17 to 33 percent

209 to 48 percent

31 to 41 percent

19 to 40 percent

52 to 63 percent

28 to 41 percent

of absorbed
dose, percent

reductions {dose | (10 to 80) (20 to 80) (20 to 80) (1to4) (10 to 40) {10 to 40) (10 to 40)
range, mg)
Elimination half- 15 to 30 0.5t0 2.3 2.9 12 1.3to 2.8 19 2to 3
life, hours
Bioavailability, 12 19 to 29 5 51 18 20 5
percent
Protein binding, 80 to 90 =99 =95 Q99 43 to 55 88 94 to 98
percent
Solubility Lipophilic Lipophilic Lipophilic Lipophilic Hydrophilic Hydrophilic Lipophilic
Cytochrome 450 | 3A4 209 3a4 Limited 2C9, 2C8 Limited 2C9 3A4, 3A5
metabolism and
Isozyme
Active Yes No Yes Yes No No Yes
metabolites
Effect of food on | Mone MNegligible Increased Decreases Decreased None None
absorption of absorption absorption
drug
Optimal time of Anytime 1R: evening (or IR: with evening | Anytime Anytime Anytime Evening
administration morning and meal (or with

evening if taken morning and

twice daily) evening meal if

XR: anytime taken twice

daily)
XR: anytime

Renal excretion 2 <6 10 13 20 10 13
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