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O ABSTRACT 0O

Introduction: Statins are the most important kind of antilipids, they are used widely
for prevention and treatment of cardiovascular diseases and familial hypercholesterolemia
cases. Statins are effective and relatively safe drugs, with some side effects that can lead to
drug cessation. The muscular side effects are the most common ones.

Aim of the study: Investigation of statin associated muscle symptoms occurrence
rate (Myalgia, weakness, muscle strength and muscles enzymes), and existence of a
relation between the kind of statin, dosage and duration of use from one hand and the
muscular symptoms and signs from the other hand.

Methods: An observational study of muscular symptoms in an unselected population
of 106 patients receiving Statin in a usual care, outpatient setting in Tishreen and Alassad
University Hospitals, Lattakia, Syria, from July 2016 to July 2017. We have excluded
those who have any disease that can present with muscular symptoms (CTDs, Tumor
patients, CRF patients, Thyroid disease, and hepatic disease) and those who are taking any
drug that may cause such symptoms. Laboratory analysis was performed to exclude other
causes of muscular symptoms, and also to see the impact of Statins on the muscular
enzymes.

Results: %58.5 participants were female, 41.5% were male. 23.6% suffered from
myalgia, most of them from proximal 12.3%, then 7.5% distal, and 3.8% generalized. %5.7
suffered from subjective muscular weakness.%3.8 suffered from an objective muscular
pain. 3.7% of patients changed the kind of Statin they were on. And only one patient
stopped the statin because of muscular cause. CPK elevation was noticed in 3.8% (less
than two folds). When studying the relation between the kind of statin, dosage and duration
of use from one hand and the muscular symptoms and signs from the other hand, P-Value
was > 0.05.
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