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Abstract
Retrospective analysis to identify the risk factors of HMG-Co A

reductase inhibitors -associated rhabdomyolysis in Thai patients

Kritsichon Karnjanavisit, Warat Hongthiemjan
Project advisor: Surakit Nateesuwan, Suwattana Julawattanathon
Department of Pharmacy, Faculty of Pharmacy, Mahidol University
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Rhabdomyolysis is a rare but life-threatening adverse events associated with the use of
statins. Although risk factors for rhabdomyolysis have been well characterized in the Western
population, such data on Thai population is still lacking.

The objective of this study is to investigate the pattern of rhabdomyolysis in Thai
population which may be used for risk factor identification.This retrospective analysis was
conducted in 7 major teaching hospitals in Thailand. Among 533 potential cases, 23 cases met
the ACC/AHA criteria for rhabomyolysis. The majority of cases were male with an average age
of 62.7+12.8. Diabetes (43%), renal insufficiency (39%) and gouty arthritis (26%) were the most
common comorbidities. Simvastatin, atorvastatin and pravastatin were used in 20, 2 and 1
cases, respectively. The mean simvastatin-equivalent dose prescribed in these cases was 24
mg/d. The most common concomitant drugs used statin -induced rhabdomyolysis cases were
gemfibrozil (34.78%), colchicine (26.09%), cyclosporine (21.74%) and non-dihydropyridine
calcium channel blockers (30.43%).Three patients died from cardiac arrest most likely due to
electrolyte imbalance associated with rhabdomyolysis and acute renal failure. While some risk
factors of rhabdomyolysis found in this study is similar to those reported from the Western
studies, several differences do exist. These include lower mean age and gouty arthritis as
comorbidity. Of interest, colchicines, an agent with well-described musculoskeletal toxicity, has
never been identified as a risk factor in the Western population. These differences should be

investigated further to improve safe prescribing of statins in Thai population.





