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Summary
Morbidities following antihyperlipidemic treatmenthave been reported in the literature. According to new 
guidelines high intensity antihyperlipidemic therapy is a class I recommendation for some disorders, although 
existing data regarding this therapy in symptomatic heart failure patients are equivocal. Evaluation of symptoms 
related to extreme antihyperlipidemic treatmentin heart failure patients is important, because it decreases the 
number of morbidities.

Abbreviations
CORONA: Controlled Rosvastatin Multinational Trail in Heart Failure

GISSI-HF: Gruppo Italiano per lo Studio della Sopravvivenza nell’Infarto Miocardio Heart Failure

Morbidities following antihyperlipidemic treatment have been reported in the literature1-3. For example,niacin 
therapy can cause various ocular side effects such as cystoid muscular edema, blurred vision, and dry eyes3. 
Statintherapy while is the cornerstone of antihyperlipidemic treatment in current guidelines4, 5 can cause 
muscular and hepatic side effects1. A review study reported that statins may promoteatherogenesis by 
suppressing vitamin K2 synthesis and thereby enhancing coronary artery calcification2. Furthermore, statins 
might cause heart failure by depleting the mayocardium of CoQ10, ‘heme A’ and selenproteins, thereby impairing 
mitochondrial adenosine triphosphate production2. This review is based on biochemical and pharmacological 
studies about statins and reevaluation of previous clinical studies, although more clinical studies for confirmation 
of the clinical effect are required2. 

American Research Journal of Cardiovascular Diseases
ISSN-2575-7601
Volume 3, Issue 1, 3 pages

Research Article                                                                                      Open Access

Can Skin Sign and Symptoms be an Indicator of Excessive 
Antihyperlipidemic Treatment in Heart Failure Patients?

Abolfazl Dohaei, M.D
Department of Cardiovascular Disease, Mayo Clinic, Rochester, Minnesota, United States of America 

Dohaei.Abolfazl@mayo.edu
Abstract: Morbidities following antihyperlipidemic treatmentsuch as muscular and hepatic disorders have 
been reported in the literature. According to new guidelines high intensity antihyperlipidemic therapy is a class 
I recommendation for patients with clinical atherosclerotic cardiovascular disease or  low density lipoprotein 
cholesterol ≥ 190 milligram per deciliter, although existing data regarding initiation or continuation of statin 
therapy in symptomatic heart failure patients (New York Heart Association Class II-IV) are equivocal. I sought to 
evaluate morbidities associated with unproven treatment in heart failure patients because it may decrease the 
number of problems in these patients which is very valuable. Based upon the experience of seeing and treating 
patients with heart failure, I have observed signs and symptoms of skin dryness and pruritus in these patients 
which was related to their antihyperlipidemic treatment. This relationship was supported by the disappearance 
of these signs and symptoms after discontinuing their antihyperlipidemic drug and increasing fat in their diet. 
Improvement was seen by the next visit within one to two months of the intervention. I also observed that some 
of these patients had been treated for their symptoms with treatments for dermatitis and without response 
to topical treatment. Evaluation of clinicalsign and symptomsof skin dryness and pruritus related to extreme 
antihyperlipidemic treatment is important, because it decreases the number of morbiditiesin heart failure 
patients and prevents inappropriate andpotentiallydeleterious therapies. 
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According to new guidelines high intensity antiheperlipidemic therapy is a class I recommendation for 
patients with clinical atherosclerotic cardiovascular disease or low density lipoprotein cholesterol equal or 
more than 190 milligram per deciliter, although existing data regarding initiation or continuation of statin 
therapy in symptomatic heart failure patients  (New York Heart Association ClassII-IV) are equivocal with 
absent recommendations, In part this due to the fact thatheart failure patients have been largelyexcluded from 
randomized controlled trails4, 5. The GruppoItaliano per 1o Studio della Sopravvivenzanell’Infrato Miocardico 
Heart Failure (GISSI-HF) and Controlled Rosvastatin Multinational Trail in Heart Failure (CORONA) trials directly 
evaluated use of statins in patients with symptomatic heart failureof reduced ejection fraction. The GISSI-HF trial 
enrolled 4,574 heart failure patients with both ischemic and non-ischemic etiology and CORONA trial assessed 
5,011 heart failure patients (ejection fraction ≤ 40%) with ischemic etiology and New York Heart Association 
Class II-IV symptoms. Neither the GISSI-HF nor the CORONA trial showed significant decrease in primary 
endpoints and major secondary end points6, 7. An additional and related issue is that nearly 20% of ambulatory 
heart failure patients have skeletal muscle wasting which may be a confounder with antihyperlipidemic therapy. 
Higher dietary fat has been suggested to beneficial in such heart failure patients compared to other people8-10. 

Based upon the experience of seeing and treating patients withheart failure, I have observed signs and symptoms 
of skin dryness and pruritus in these patients which was related to their antihyperlipidemic treatment. This 
relationship was supported by the disappearance of these signs and symptoms after discontinuing their 
antihyperlipidemic drug and increasing fat in their diet. Improvement was seen by the next visit within one 
to two months of the intervention. I also observed that some of these patients had been treated for their 
symptoms with treatments for dermatitis and without response to topical treatment. These findings have not 
been described in previously reported literature, but based onstudies fat is an important component of skin11-15 
and decreasing body fat for any reason such as low fat diet (or even decreasing fat on skin surface for external 
causes) can produce dry skin11-15. Studies showed reduction in skin lipid results dry skin in patients with atopic 
dermatitis11, 16. Dry skin and pruritusare one of the most common sign and symptoms in atopic dermatitis11, 

16; and therefore heart failure patients with these symptoms can be treated wrongly for atopic dermatitis. The 
treatments of patients with atopic dermatitis are topical corticosteroids and oral immunosuppressive in some 
cases which can cause unpleasant side effects16, 17. 

In conclusion, evaluation of the sign and symptoms of skin dryness and pruritus due to extreme antihyperlipidemic 
treatment is important to consider, because it decreases the number of morbidities especially in heart failure 
patients8-10 and prevents inappropriate or potentially dangerous therapies16, 17. This evaluation is not harmful 
in patients with heart failure because recent guidelines4, 5 do not support initiation or continuation of statin 
lowering medication in symptomatic heart failure patients, although many heart failure patients are taking this 
treatment because of coronary artery disease or high serum level of LDL4, 5. 

References
Dujovne CA. Side effects of statins: hepatitis versus “transaminitis”—myositis versus “CPKitis”. 1.	 American 
Journal of Cardiology. 2002;89:1411-1413.

Okuyama H, Langsjoen PH, Hamazaki T, et al. Statins stimulate atherosclerosis and heart failure: 2.	
pharmacological mechanisms. Expert review of clinical pharmacology. 2015; 8:189-199.

Domanico D, Verboschi F, Altimari S, Zompatori L, Vingolo EM. Ocular effects of niacin: a review of the 3.	
literature. Medical hypothesis, discovery and innovation in ophthalmology. 2015;4:64.

Lloyd-Jones DM, Morris PB, Ballantyne CM, et al. 2016 ACC expert consensus decision pathway on the role 4.	
of non-statin therapies for LDL-cholesterol lowering in the management of atherosclerotic cardiovascular 
disease risk: a report of the American College of Cardiology Task Force on Clinical Expert Consensus 
Documents. Journal of the American College of Cardiology. 2016; 68: 92-125.

American Research Journal of Cardiovascular Diseases

Can Skin Sign and Symptoms be an Indicator of Excessive Antihyperlipidemic Treatment in Heart 
Failure Patients?



Page 3

Stone NJ, Robinson JG, Lichtenstein AH, et al. 2013 ACC/AHA guideline on the treatment of blood cholesterol 5.	
to reduce atherosclerotic cardiovascular risk in adults: a report of the American College of Cardiology/
American Heart Association Task Force on Practice Guidelines. Journal of the American College of Cardiology. 
2014;63:2889-2934.

Tavazzi L, Maggioni AP, Marchioli R, et al. Effect of rosuvastatin in patients with chronic heart failure 6.	
(the GISSI-HF trial): a randomised, double-blind, placebo-controlled trial. Lancet (London, England). 
2008;372:1231-1239.

Kjekshus J, Apetrei E, Barrios V, et al. Rosuvastatin in older patients with systolic heart failure. 7.	 New England 
Journal of Medicine. 2007;357:2248-2261.

von Haehling S. The wasting continuum in heart failure: from sarcopenia to cachexia. 8.	 Proceedings of the 
Nutrition Society. 2015;74:367-377.

Stanley WC, Dabkowski ER, Ribeiro Jr RF, O’connell KA. Dietary fat and heart failure: moving from lipotoxicity 9.	
to lipoprotection. Circulation research. 2012;110:764-776.

Brook MS, Wilkinson DJ, Atherton PJ. Nutrient modulation in the management of disease-induced muscle 10.	
wasting: evidence from human studies. Current opinion in clinical nutrition and metabolic care. 
2017;20:433-439.

Sator P-G, Schmidt JB, Hönigsmann H. Comparison of epidermal hydration and skin surface lipids in healthy 11.	
individuals and in patients with atopic dermatitis. Journal of the American Academy of Dermatology. 2003; 
48: 352-358.

Viola P, Viola M. Virgin olive oil as a fundamental nutritional component and skin protector. 12.	 Clinics in 
dermatology. 2009; 27: 159-165.

Rawlings AV, Matts PJ. Stratum corneum moisturization at the molecular level: an update in relation to the 13.	
dry skin cycle. J Invest Dermatol. 2005;124:1099-1110.

Lauharanta J, Ojajärvi J, Sarna S, Mäkelä P. Prevention of dryness and eczema of the hands of hospital staff 14.	
by emulsion cleansing instead of washing with soap. Journal of Hospital Infection. 1991;17:207-215.

Wiese HF, Yamanaka W, Coon E, Barber S. Skin Lipids of Puppies as Affected by Kind and Amount of Dietary 15.	
Fat. The Journal of Nutrition. 1966; 89: 113-122.

Hanifin JM, Hebert AA, Mays SR, et al. Effects of a low-potency corticosteroid lotion plus a moisturizing 16.	
regimen in the treatment of atopic dermatitis. Current Therapeutic Research. 1998; 59: 227-233.

Berth-Jones J, Graham-Brown RA, Marks R, et al. Long-term efficacy and safety of cyclosporin in severe 17.	
adult atopic dermatitis. The British journal of dermatology. 1997; 136: 76-81.

American Research Journal of Cardiovascular Diseases

Can Skin Sign and Symptoms be an Indicator of Excessive Antihyperlipidemic Treatment in Heart 
Failure Patients?

Citation: Abolfazl Dohaei, “Can Skin Sign and Symptoms be an Indicator of Excessive Antihyperlipidemic 
Treatment in Heart Failure Patients?”. American Research Journal of Cardiovascular Diseases, 3(1); pp: 1-3.

Copyright © 2019 Abolfazl Dohaei, This is an open access article distributed under the Creative Commons 
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the 
original work is properly cited.


