PR EFRFR: 2022 £ 4 % 10 8 U
ISSN: 2705-0939(Print); 2705-0475 (Online) S Universe |

fia7 Y 32555 bR PER SOV e PN 20 P v g

C-#HEH - AmH +FR% - HPWEFZ HiX - ERGERE HET - AT/
ENEEZR K RNIEIRHIR/R CMC EHEFER EE 999008

[/ E].: (ADR) ADR
75 40mg
ADR

(%] -
Statin- Induced Toxic Rhabdomyolysis with Hepatocellular Jaundice in the Elderly
C Jacob Johnson, Karthik Gunasekaran, Mohan Jambugulam, Ramya Iyadurai

Department of Medicine 5, CMC, Vellore, Tamil Nadu India 999008

Abstract: Adverse drug reactions (ADRs) are a common cause of hospitalization, increased morbidity and mortality in the elderly.
ADRs are difficult to diagnose in the elderly as they often present with nonspecific symptoms such as fatigue, falls, cognitive decline,
and constipation. Statins are generally well-tolerated drugs used in the secondary prevention of coronary artery disease. We report a
75-year-old lady who developed jaundice and became bedbound due to statin-induced hepatitis and acute rhabdomyolysis causing
proximal myopathy following initiation of atorvastatin 40 mg for the management of coronary artery disease. She had rapid clinical
improvement with discontinuation of statin therapy and supportive management. ADR must be considered a part of differential
diagnosis in elderly patients during the evaluation of illnesses. In the elderly initiated on statins, it is essential to differentiate benign
muscle pain from severe muscle injury with biochemical abnormalities. Prompt discontinuation of statins will lead to rapid
improvement and prevent further worsening.
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