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LDL Cholesterol  Lowering & Statins For Prophylaxis Of 
Vascular Events Are Dangerous & Not Helpful

What Does The Latest Evidence Show!!!!!!!
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Elevated hsCRP Predicts Cardiovascular Death 
Regardless of On-Treatment LDL-C

PROMINENT, REDUCE-IT & STRENGTH Trials, The Risks Of Cardio- Vascular 
Death Were High For Those With hsCRP >2 mg/L, Regardless of LDLC Level

vHS-CRP is A Powerful Determinant of 
Cardiovascular Death & All-cause 
Mortality Than Low–LDL

vFDA Approved Use of Colchicine To 
Reduce Risk of Myocardial Infarction, 
Stroke, Cardiovascular Death in Adult 
Patients With Established Atherosclerotic 
Disease Or With Multiple Risk Factors

vLodoco2 : Colchicine is An Affordable, Effective Anti-inflammatory in Treating Atherosclerosis
vCOLCOT: Colchicine Benefit in Cardiovascular Disease, is By Reducing Inflammation in ACS

Colchicine In Chronic Coronary Artery Disease: Beyond The 
Inflammasome
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Colchicine 0.5 Mg Reduced 
Myocardial Infarction, Stroke & 
Cardiovascular Death By 25% 
With A 33% Absolute Risk 
Reduction When Composite 
Endpoint Included Coronary 

Revascularization & Stroke Risk 
Reduction Was 46%

D iabetes C are. 2024 ;47 (3 ):467 -470 . d o i:10 .2337/d c23 -1825

Low-Dose Colchicine in Patients With Type 2 Diabetes & Recent Myocardial 
Infarction in Colchicine Cardiovascular Outcomes Trial (COLCOT) 

ØStatin Use is Associated With 50%Increase in Diabetes Mellitus  
ØReport of Protective Effect of Statin on DM   “Lie of the Century”

Statin is Associated With Diabetes Progression, Including Greater Likelihood of Insulin 
Treatment Initiation With Acute Glycaemic Complications, Induces Insulin Resistance

Statin             Confidence Interval
Rosuvastatin    9.09 (809%)     6.57 - 12.6
Pravastatin       16.2 (1,502%)  9.56 - 27.5
Atorvastatin     17.0 (1,600%)  14.1 - 20.4
Simvastatin      23.0 (2,200%)    18.3 - 29.1
Lovastatin        107 (10.600%)    68.5 - 167

FDA Linked Epidemic of Cognitive 
Decline, Dementia, ALS & Motor Neuron 

Disease to All Types of Statins, as FDA 
Confirmed A 10,000-fold Increase in ALS 

With Statin Use

The Neuro Cognitive Pandemic 
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Ø No Benefit in Any Patient Older Than 65 Years & 
Do Plenty of Harm

Ø Excess Risk of Haemorrhagic Stroke & Cancer were 
Observed in Patients with LDL-C 70 mg/dL 

Implications & Criticisms of Evolocumab’s FDA Approval
Concerns Raised by Re-analysis:

vRestoring Invisible & Abandoned Trials “RIAT” Investigators Reanalysed 
FOURIER’s Mortality Data Due To Inconsistencies in Reported Outcomes 
Investigators Cautioned Clinicians Against Confirmed Cardiac Risks of PCSK9 
Inhibitor 

vLoss PCSK9 Gene is Associated With An Increased Risk of Diabetes, Sudden 
Death & Higher  Rates of Cancer 

vPCSK9 Inhibitor High Price Places A Burden On Taxpayer-funded Healthcare, 
Prompting Questions About Quality of Evidence Supporting Its FDA Approval

Evolocumab “Repatha” PCSK9 inhibitor 

vCardiac Harm Was Confirmed With PCSK9, Challenging Original 
Findings of FOURIER with 28% Cardiovascular Mortality

vPCSK9Is Associated With 23% Risk of Neuropsychiatric & 
Neurocognitive ADR

vPromoting Statins For Primary Prevention is Risky & Cause 
Significant Harm Without Any Clear Benefits

vStatins Are Seen As A Failed Experiment, Carrying Severe 
Pessimistic  Generational Consequences

vStatins Leads To Accelerated Atherosclerosis in People Without 
Elevated LDL with Worsening of Their Cardiovascular Health

vStatins Offer Minimal Benefit of 0.5% Absolute Risk Reduction in 
Primary Prevention For Women of Any Age & Men Over 65 & Zero 
Benefit in Children Questioning Their Widespread Use in Primary 
Prevention!!

Conclusion 
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Statin is Contra-indicated in Primary 
Prevention for Any Patients over 62 Years 

of Age, Any Woman & All Children
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