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Preventing cardiovascular events in older adults, particularly those without established cardiovascular disease, 

remains a clinical priority. Guidelines often recommend statin therapy based on risk scores, but the net benefit 

in the very elderly has been a subject of ongoing discussion.

New data from the STAREE trial, presented at a major cardiology congress, sheds light on the specific nature 

of atorvastatin's protective effect in this demographic, highlighting a reduction in nonfatal events.

K E Y  TA K E AWAY S

º The Pivot: Atorvastatin's cardiovascular benefit in older adults primarily stems from preventing nonfatal 

events, not a significant reduction in mortality.

º The Data: The trial demonstrated a reduction in major cardiovascular events.

º The Action: Clinicians should consider the specific types of events prevented when discussing statin 

therapy with older patients, emphasizing quality of life and morbidity reduction.

Cardiovascular disease remains a leading cause of morbidity and mortality worldwide, with its burden increasing 

significantly with age. Primary prevention strategies, including statin therapy, aim to mitigate this risk by lowering 

LDL-cholesterol levels. But the application of these strategies in older adults, particularly those over 70 years without 

a history of cardiovascular events, has been debated due to concerns about polypharmacy, potential side effects, and the 

overall impact on quality of life.

The STAREE trial investigated the efficacy and safety of atorvastatin in a large cohort of older individuals. The study 

enrolled participants who were free from established cardiovascular disease at baseline, randomizing them to receive 

either atorvastatin or placebo. Investigators tracked a composite primary endpoint of major cardiovascular events, 

including nonfatal myocardial infarction, nonfatal stroke, hospitalization for unstable angina, and cardiovascular death.

The Primary Findings
The trial found that atorvastatin significantly reduced the incidence of major cardiovascular events. This reduction was 

consistent across various subgroups, suggesting a broad applicability within the studied population. The overall benefit, 

however, was predominantly driven by a decrease in nonfatal events.

Specifically, the rates of nonfatal myocardial infarction and nonfatal stroke were lower in the atorvastatin group. This 

finding suggests that while statins may not extend lifespan in this specific older, healthy population, they do contribute 

to a reduction in debilitating cardiovascular incidents. For clinicians managing older patients, understanding the specific 

nature of this benefit is important for preventing significant morbidity, as it shifts the conversation from mortality 
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reduction to preventing significant morbidity. For a deeper dive into the broader context of statin use, our article on 

statins and dementia prevention in older adults provides further perspective.

Safety and Tolerability
Atorvastatin was generally well-tolerated in the STAREE trial population. The safety profile observed was consistent 

with previous large-scale statin trials, with no new or unexpected safety signals emerging. Adverse events commonly 

associated with statins, such as myalgia and elevated liver enzymes, occurred at rates comparable to those seen in younger 

populations, or slightly higher but not statistically significant.

The incidence of serious adverse events did not differ meaningfully between the active treatment and placebo arms. 

This reinforces the established safety profile of atorvastatin, even in an older demographic often considered more 

vulnerable to medication side effects. Still, the potential for drug interactions and the overall pill burden remain important 

considerations for this patient group. The Oxford Handbook of Clinical Medicine offers a concise reference for managing 

polypharmacy in older patients.

Interpreting the Outcomes
The observation that the reduction in major cardiovascular events was primarily due to nonfatal events is a key takeaway. 

While any reduction in cardiovascular events is beneficial, the lack of a significant mortality benefit warrants careful 

consideration. This does not diminish the importance of preventing events like nonfatal myocardial infarction or stroke, 

which can severely impact an individual's independence and quality of life. But it reframes the discussion around the 

absolute benefits of statin therapy in primary prevention for older adults.

The trial was not powered to detect differences in rare outcomes, and that gap matters. The long-term impact on overall 

survival in this population, particularly beyond the trial's duration, remains an open question. Clinicians must weigh the 

proven reduction in nonfatal events against the absence of a clear mortality signal when counseling patients. The role of 

LDL-C control in broader guidelines continues to evolve, but specific patient contexts are always paramount.

The findings from STAREE contribute to a growing body of evidence on statin use in older adults. They highlight the 

importance of individualized risk assessment and shared decision-making. While the trial provides valuable insights into 

the morbidity benefits, future research may need to explore longer follow-up periods or different patient populations to 

fully elucidate any potential mortality advantages. The question of whether these benefits extend to even older or frailer 

populations remains unclear.

CLINICAL IMPLICATIONS

The STAREE trial clarifies the specific utility of atorvastatin in older adults without established cardiovascular 

disease. Clinicians can confidently discuss a reduction in nonfatal myocardial infarction and stroke, which are 

significant endpoints for maintaining independence and quality of life in this population.

But the absence of a clear mortality benefit means the conversation with patients shifts. We are not necessarily 

offering more years of life, but rather, more years free from debilitating cardiovascular events, which is the 

result that makes it promising. This distinction is critical for informed consent, especially when considering the 

lifelong commitment to statin therapy.

For guideline bodies, these data provide a specific perspective. While statins remain foundational, the 

emphasis for older adults in primary prevention might lean more heavily on morbidity reduction rather than 
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solely on extending lifespan. This could influence future recommendations regarding initiation thresholds and 

treatment targets for this demographic.

The pharmaceutical industry, in turn, needs to consider how these findings shape market positioning and 

educational efforts. The focus should be on the tangible benefits of preventing nonfatal events, which resonate 

strongly with older patients concerned about maintaining their functional status and avoiding hospitalizations.

EDITORIAL & AI STANDARDS
AI tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No AI-generated conclusions appear in The 
Life Science Feed without editor verification against the primary source.
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