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Objective: The anti-inflammatory action of statins may contribute
 
to the clinical benefits of these drugs.

Heart failure (HF)
 
is an inflammatory state in which the usual epidemiologic relationship

 
between

cholesterol and cardiovascular outcomes is reversed,
 
representing an excellent disease model in which to

test the
 
statin anti-inflammatory hypothesis.

Methods: We carried out a retrospective subgroup analysis of CORO*A, which randomized 5011

patients with low ejection fraction
 
HF of ischemic etiology to placebo or rosuvastatin 10 mg daily.

 
We
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examined the effect of rosuvastatin according to baseline
 
plasma high-sensitivity C-reactive protein

concentration (hs-CRP)
 
with patients divided into two groups: < 2 mg/L (779 placebo/777

 
rosuvastatin)

versus >/= 2 mg/L (1694 placebo/1711 rosuvastatin). Results (table): Baseline LDL was the same in the

two hsCRP
 
groups (approx. 138 mg/dL) and was reduced equally by 45% in

 
each group with

rosuvastatin. In patients with a hsCRP >/=
 
2 mg/L, rosuvastatin treatment was associated with nominally

statistically significant reductions in the primary outcome
 
(cardiovascular death, myocardial infarction or

stroke), all
 
cause mortality and the pre-specified coronary endpoint (sudden

 
death, fatal or nonfatal

myocardial infarction, PCI or CABG,
 
ventricular defibrillation by an ICD, resuscitation after cardiac

arrest or hospitalization for unstable angina). Importantly, rosuvastatin also reduced the secondary

outcome of HF hospitalizations:
 
hsCRP < 2.0 mg/L 267 placebo/264 rosuvastatin (p n.s.); hsCRP

 
>/= 2.0

mg/L 1015 placebo/827 rosuvastatin (p = 0.0044)

Conclusions: Our findings in patients with HF support and extend
 
previous retrospective analyses in

patients with acute and stable
 
coronary heart disease and add more evidence that the anti-inflammatory

action of statins may be clinically important, not just in reducing
 
atherosclerotic events but also HF

hospitalizations.
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