LSC Statin Intolerance Pathway

l Statins-based approach: \
A/ *Apply a repetitive “De-Challenge” - “Re-Challenge” approach to establish if symptoms are caused

by a statin(s).

*Switch to rosuvastatin or re-challenge with lower dose of atorvastatin. Use pravastatin low dose if

both fail. Low dose statin is better than no statin.

«If remains intolerant or not reaching targets, choice of 2" line therapy depends on whether

primary or secondary prevention patient. Refer to LSCMMG guidelines.

Statin Intolerance Pathway
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