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Letter to the editor:  The Pundit Speaks 
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June 12, 2011 

 
"Crestor Questions" 
Cholesterol lowering statin drugs, such as Crestor (rosuvastatin), were being taken by about 60 million 
Americans in 2007.  Statins can allegedly save you from hardening of the arteries by raising so-called “good 
cholesterol (HDL)” and lowering supposedly “bad cholesterol (LDL).”  In February 2010, the FDA 
broadened Crestor's market by about 6 million more people, including healthy people, as the result of a 
study by the manufacturer of Crestor (AstraZeneca PLC).  The FDA decided that Crestor is indicated for 
"the primary prevention of cardiovascular disease to reduce the risk of stroke, heart attack, and the risk of 
arterial revascularization procedures (including coronary artery bypass graft, or bypass grafting of a 
peripheral artery or carotid artery, or angioplasty or stent placement) in individuals who have no clinically 
evident heart disease but are at an increased risk of heart disease."  Unfortunately, Crestor has been 
associated with such debilitating side effects as Stevens-Johnson syndrome, type II diabetes, liver damage, 
stroke, heart attack, and muscle breakdown, which may lead to acute kidney damage.  High cholesterol is a 
primary known risk factor for heart attacks and strokes, but there are many.  This was a breakthrough for the 
drug maker and is the first time Crestor has been approved for use in the prevention of heart disease in 
individuals with "normal" low-density lipoprotein (LDL) cholesterol levels and no clinically evident heart 
disease.  Crestor's approval was based on the JUPITER trial on 18,000 individuals, which showed that 
Crestor treated individuals had a lower risk of suffering a major cardiovascular event compared to 
individuals receiving a placebo, with a 44% relative reduction in risk. The JUPITER trial was stopped early 
after only two years.  However, there was no statistically significant reduction seen for cardiovascular death 
or hospitalization for unstable angina in individuals receiving Crestor.  Actually, the study authors did not 
report the rates of death from heart attack and stroke, which when teased out of the data turned out to be 
unaffected by Crestor.  Also, Crestor provided benefit in individuals with an elevated C-reactive protein 
(hsCRP) but no traditional cardiovascular risk factors.  Further, according to Archives of Internal Medicine 
reporting, an analysis of 11 published studies including a 2008 study, found no evidence that statins help 
high-risk people without heart disease live longer.  Thus, medical editor, Dr. Rita Redberg asked, "Why take 
a medicine that hasn't been shown to make you feel better or live longer?"  In 2009, over 238 million 
prescriptions for statins were dispensed to the tune of $17 billion in sales.  Some receiving Crestor did suffer 
with myalgia (muscle pain), which is the most common adverse reaction leading to discontinuation of 
Crestor.   

In the America that I love, patient safety and not profit is our goal. 
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