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Statins, the most widely used lipid lowering agents, are associated with rhabdomyolysis,
a rare but life-threatening adverse drug reaction. There is a lack of data on risk factors,
especially drug interaction, in Thai population. Therefore, the objective of this study was to
identify risk factors of statins-associated rhabdomyolysis in Thai patients. This was a case-control
study conducted in 5 tertiary-care hospitals in Bangkok. Cases were screened and identified
using specific ICD-10 codes, history of statin use, then confirmed by American College of
Cardiology’s criteria for rhabdomyolysis. Controls were randomly selected from patients
receiving statins during the same study period. Data analysis was performed by descriptive and
analytical statistics as appropriate. From a total of 899 cases with targeted ICD-10, 20 cases of
statin-associated rhabdomyolysis were confirmed. Compared to controls, mean age of cases
were significantly higher (67.50+10.7 vs 60.84+11.57 years, P=0.014). Cases were more likely to
have renal disease (35% vs 4%; OR: 12.92; 95% ClI, 4.05 — 41.20); and gouty arthritis (35% vs
10.5%; OR: 4.59; 95% Cl, 1.65 — 12.78) as co-morbidities. Drug interactions were more common in
cases than control groups (65% vs 22.5%; OR: 6.40; 95% CI, 2.41-16.99). Among drugs that
interact with statins, colchicine and gemfibrozil were the two most common agents with OR of
6.17 (95% Cl, 2.03-18.69) and 3.92 (95% ClI, 1.13-13.55), respectively. In summary, older age,
renal disease, gouty arthritis and drug interaction (especially colchicine and gemfibrozil) may be
associated with statin-induced rhabdomyolysis. Therefore, caution should be exercised when

prescribing statins for patients with those characteristics.



