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Abstract
Observational studies, randomized controlled clinical trials, and meta-analysis have shown that
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moderate intensity statins increase the risk of NOD by around 11% with a potential further 12%
moving to high-intensity statins, such that high intensity may increase risk by 20% or more rela-
tive to placebo. There are many other variables involved in this. However, the mechanism by
which statins may cause NOD has not been not fully understood. Genetic studies have linked HMG-
CoA reductase inhibition to diabetes risk and weight gain. In addition, our understanding of the
most widely studied underlying mechanism, statin induced insulin resistance, is still far from
complete; moreover, much data derives from in vitro studies in isolated cell systems or animal
models, which may or may not be relevant to humans. Patients should be warned about a slight
diabetes risk when prescribed statin and told that modest lifestyle improvements can not only
nullify diabetes risk, but also improve cardiovascular risks beyond statins. Doctors should also
measure glycemia status post statin commencement, most commonly with HbAlc. FBG, and tailor
lifestyle advice and care dependent on the results.
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1. 51§

¥ T A 2594 A% LDL-C 7KV R IRBH  UOR A R MO IS S (G036 T2DM 30 T 202 DR
BEMI[1] (2], T H AL IR R SL 0B IGIE 7 HIA T I A th . 80 BRI A R R R AR, B S
G RIS AN N AR HE IR e N RES2 AT 28 25 903R 97 I TR A B0, 1 IR R R ] g R A K &
HRINFEFTE T IZHEREA S NI E .

2008 £, Jupiter IREG[3)HR L, SLBFIHMEL, 25%K0H & AT B vz T2DM, R
18 F B EFARABTT 2 10000 LA AR BRI T 44%;  1Z3RIE SIS T 24 AR SR AT T 22550 i B 1 )32 59 s
W J5 IR SR 95 [4] [5] [6] [7]- BENLGHEIRER[8] [91F1 meta 23 4[10] [11] [12WEB, AhyT2R254 7] 1% K
NOD, H &5 B AT 2697 b S5 5R B A Y T R 25 25 5 512 NOD; W& s b VT 25254/ NOD
BTN 11%, FHor 12% N R A& A FH =i s BE Ay T 28259 13], RIS b B 25 AH L, o
FEABTT 25259 F] BEAE NOD KUK 20%88 5 £ (4%~22%) [14]; BRAN, TEG FEAEH 56 4 HEL E () 2 4F
o, KA AT 22580 e S AT SR RS S, TSR/ 15] [16] XFPELLT, I
PRI A2 L Z P Al B A B3 AR RO T RS, RS B M 23 BT 122 58 3 IR R At Y T 28 299767 A R 3 2 B L
JAE, R ORADY T 2250 A A B3 1) 2 A KT XU

2. BEFHRERNAA?

VTG BE T2 NOD KA HIHLE AR 76 2 B . AVT 282590401 HMG-CoA 34 5 i 14 {bL~F-
se— M REHLHI[17]. K79 HMG-CoA 4 J5 i I [ BE M Sk A=) & B A2 (R IR MV A) IR 42 Hh 1) G
BRI RG o AT 252530 43 AT 1R 35 S ME 4] HMG-CoA 38 JF B (b B FR 2 IR, WA T OEL D Py 044 UL [ s,
HEim BRSNS A4 ¥ LDL Z4R(LDLR)F AN, SHUMH+ LDL-C 8 50%Lh L[18];
AL S TR HMG-CoA I Ji B 550 FR I XU Ak 48 gt Rt ok e — TR A A2 /R B AL AL S5 ) 1)
WM, MhyTR254%) NOD KUK IS0 5 HMG-CoA i JR BHE M AR A 5[ 197 7E K HURRE il &
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T 5EMRIMAE LDL-C WREAMKN HMG-CoA EJFEMIE N Mz H IR 25, JFfie 7 SRE. RER
(BMI). [ fF%. f92 5 2 A0 T2DM XU 2 8] 5% R FH4E HH HMG-CoA 18 J5 g M PR 5 LDL-C F#f%
T2DM A 42 8 IR s 26 8 55 498 I O PROvE 2 A 16 IR BRI Z)RH DG o I e 8 SRR TR PR 1) IRV 5
HMG-CoA & Ji Bl 5 PE IR A2 BEAN AV T R 25 WA G . 5 BMI A SGHEAE S i 2% B2 vl 52y, JF
FEHET HMG-CoA I JFEBERUN. R mT REMLE, Bl: BMI Jh i S B0 & ZHLPUHE Al NOD ()& 4:[20].
SR, AE e i AR BEARART TR ik b, RECBH B M ZE R, WK LG, XUFAR T AR
PRI AJS FFI3E I o SR, A 2 AR I o (R A g ) A0 25 i A B ORI A B, 3 DL R A TTL IR 2 R 52
EY, BT A O U 1 R A SR TE R IRIE, A4 E BE A I R AR R, T R
S NG W7 K AT TS 5 1T RE Bl 2 955 B % 2R [20]

oAb AsE P 2 R 7 A R 4 Bgger 81V 73T (B FE[21 138 B, Aty TREGPAHE PRI IR RE I, 54T 245
YU U 2 Ab— B, AR AT RESE A AT DUBI Ay T 2R 2544 LDL-c KPSk ke . #eh)ifit, LDL-C
FRAIK, NOD MUBSiEm[22], 11 2 RMEAE A K T Re il B AL VT S5 250 B AR o T AE SR VR 72 2 &R
it meta Z3 AT 12] B2 e BURBE PRI I XSS AL 5 LDL-C R EETE R, Wl e T VT SR 25 A £ 1)
JRIR BT FTL, LDL-C [/ FE A 2 BT HMG-CoA 8 JE BT VE R FIHIFEE, i Hixsbah i 5
LS B384 2RI T B0 DA S LU v AR 5 B A T 218 240 52 il P B s — 25

3. fITRIGPIRIBERE KB : B4R

T 2538 g PRI RGBS PRI ATL 1) o A8 i B A SR I . e IR 2T A F& AR 2 by T 2R 2515 51
PRSI, PR A E R AR R R AL (0 — AN OCERERRAE . SR B R BE AL U R RIS SR B, AT
2G5 R R R () 2 20 — 2 AT R T O R (52 [23]. 4810, R s Won, 5B
IFRERT B2 AR LG, AR EAIE A I IN(~0.3 Kg), IXBUE LT RN, JoikflReAhyT 2259 5| e afl PR AU =
H 10%~20% BRI, B ARMYT 22540175 5 1644 309 0 SC3a e Aty 1% JUL PR o 22 (9 20 ksl A Th 9805« 76
— T T R WAL AR ES 241887, VT SR 2Wi6y7 M ULRR IO B S =, AR IR RRRM
0.02 %, L RIGIRE SCRRAK, (HNIBREET KT /ME I S fE KRR RE B 1 LAY B B e
RIARAL, T AT B IORE PR AR IX — R AN E 75 22 58 22 AT S0 R BRARL T SR 245 W00) S AR il oy 1 52
M

X TATT W 5] S RS R 28, AR AMESR A — AN AT A, RO BRATTA A ) 32 R TE AL
i, BUARTT SR 2595 T (0 5 2R ARG U IR/ e 5 28 40 Wb BRI (R v ZE AL P B AR TS SR I i AN e 8 . — T
B stor — AR R0 5 1 (ORI 9 45 SRR T X PP XU AL A7 TE[4], AR, SAME AT 25410
NARLG, AT 25948 FH 38 1) NOD XU =1 46%, [R5 25 70 W S 3 /b 12%, 3 5 =48PT N 24.3%.
—SEARSNFI R N BRI ST R I, AT R iE I b R R IR AR P A R, 3N B2 B e AR
fitg, SE L AMMINREZIN, TS R BUSIER RS ZBRC, (H2, SCFX S50 e ke
P AR . T H, V2 BRI T 2 40 i R S sh PR AR AR AT AR [25], AT RES AN OR
B

4. TR SRS Z [BAY IR X %

Ty T RGBT AE— S F — 2% ASCVD Filpi A rp O on R BIPE R O A fi kb . — TR A BLFE
B X CTT WEFC[2612 M, T 35259367 & F4AK LDL-C /K°F 38.67 mg/dL (1 mmol/L), A ffifF4E 0ol
HHI R P 2 — o RO RIER AR BS54 Mo 24k LDL-C /KBRS O A 0%
Ko AR ML R [ 1) 53 1« bk, 32 2.0 U8 S R D R FE AR AL s H kT, 7E— 2R =4 ASCVD
Tp; NBEH, & 10,000 %4 B ELE 5 FNESZAITTRAGYNAIT, KRl Bz 500 A1 1000 &3 2 i 5
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1, PASEIRFFEE 77 mg/dL (2 mmol/L) LDL-C 44X FEAIK[27]. fEIX—HERT, fliitA 100 4 BE mTHes
HIUHT I 2 BURE IR [26]; MIX P EFEZ ML ESS, GWREBERWEETH. FOMmIERE. AR .
i AR 7 ORI A2 5E, b B R W R i ER (28] R AR S fE FEAR LR, AT SRS
RN PRI LA LS K TH = B2, ANty T 282504 S IR pE 8 SR o S P JaR o JXURG: A2 7T DA
TN, FERE R AR DR 22250 i R N B, R PR PR 1 RS e R B, R A AT T B8 B W SR s 12
W FR R s T L, X SR L IR S TSRO A, RS B A A PR S
DR 25 19 N AE IR P AL VT S 2Pt 2 Al SR W PR P 5o IRURS A1 o

DR, 0 PR XU (R FE DR AR 2D R g 45 P AR Y T 28 25 B b, (L RS RURG 0E E ), tRRE ) FR
PE L, R TR D a7 A A 3 7 eSO g T DA b PR R, o BRI A 5 R, ATATIE BE . BRAE
ATRFSE AR 7 SR A B T i Ath VT 282536 97 LUAMR A ik did X Aoy =X, 1l AR A A
VTSR 5 (0 BRI A A2 — AN B A, DA B (A AT B H At A S A S e 25 26 3% T s e

MH, ECEEAERERES TR, TR0 HbAlc a1 S8 5 1R /NE[29], DAZ
T HAERAR EARD TR — . Al R 8 2 50T — s EuE 2 My T 22591 050 45 SR 1
BEF MR MR, MAZICAERZ, RS RIE R IR AT 29 )5 HbAle #i i B T, (H
eI B 52 AT BRI 22 40 J5 2 B CAn SR (3% ) s 17 ELARLY T 2R 250055 5 037 R M R R A L A X
Bz () R T 65— MR PRI AN [R], HK — ot 75 2 5 2 PR B SR o

G, ERERRE, REHOCT T I EH R WE R SEI BaR - h A 2 A, BEdEEZ Xt
R PRI AR AL E S SRR IURE . B L8 A I E, B &K 2 H02 W itk e A 2 75 3 Ja Ui gk
[, kR rt, MWEEMRASIE IR Wik 20 8 A B E A2 W R R . DR e s 75 H i 4518 46
FEAE— Mz BTCL, AT ZR2W0r T3 08 PRs SO RS A0 i s ) H w47 75 1 — PR AT

5. B4

A I RIESIE R, AT R 2GW00 8 SRR R ) R A A B AR IME AR E ZL RS . AT R 2GR
K, NOD AR U8, 110 24 Ay T R 255 BN R Z KT I, BB W P WU A 3R %, HR 42 NOD
2008 RURSBR K o RT3 8 R 0 B AT 5 1O ML UG o At YT S 245 ) Pl B2 8 e LA /K, ELHE
TEENLEIDI AN S 4 W . B A I NPT RE 2 S, (ELATS %5 22 50 22 HOE FERAIE WAL TS B A RO 73
ZH 2R i FR U K B AR DI RERIFE R o 5C Tt T RGP SR HbAle KT 224k, Bzt — Ui 7t HbAlc
T e RO TR B LA A 753 A I TRV A HERS RR BT i, DUB— B IR ARY T 2R 25905 HbA e 2 15 TR RLI T R
.

FAT, AT R4 5 B0 U8 P AR e L 1 HOGHRE P KL IR B2 A2 5 42, 4 100~200
PAITR G h kA 1 BIREIRTR B, AR HORTARTT SRR T IO U RS B T, 0
FME S5 R e Ab2 10 5 PA b ImPR b, B2 75 ZE AT an AR fh 7T 225 Wi Bl PR XS, 7 RE 23 248
MR BEE R B F SR AL, R BGEE SCEAE T, B ZIEE), AR IR RIBARE L X .
BAEIEPNZA T R, W& B A E T SRR 1R TR A K2 M4k, AT Bl B Lo B RS
R A3 NEAZ N AR e A T Uk i At 7T 2R 24590 4 £ D Hb A Le B R IBE , L2 Wk PRI i H B30T A b
PRI FEREAT AN (0367, B8 R BRI A MBS 2/, ARG S SO0 T, BB AT 585 71 (il
HAE AL )2 B N BRK HbATe KT RIBLZ
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