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Table 1. Properties of available statins.
Product Lovastatin Pravastatin Simvastatin Atorvastatin Rosuvastatin
LDL change -34 -34 -41 -50 -63
TG change -16 -24 -18 -29 -28
HDL change +9 +12 +12 +6 +10
Half-life(h) 2 1~2 1~2 14 18~20
Effect of food Increased absorption  Decreased absorption None None None
. . With meals . . . .
Optimal time (morning and evening) Bedtime Evening Evening Anytime
Penetration of CNS Yes No Yes No No
Renal excretion (%) 10 20 13 2 10
. . Cytochrome . Cytochrome Cytochrome Cytochrome P450
Hepatic metabolism P4S0 3A4 Sulfation P4S0 3A4 4SO 3A4 209 & 2C19
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