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Any Coronary Event


(HR 0.92, p = 0.18)





CV death, MI, or Stroke


(HR 0.92, p = 0.12)





Placebo





Rosuvastatin





      





      





Trial Design: CORONA was a randomized trial of rosuvastatin (n = 2,514; 10 mg) vs. placebo (n = 2,497) in patients with systolic heart failure. Primary endpoint was CV death, MI, or stroke at median follow-up of 32.8 months.
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Results


 LDL levels Ѓ« in rosuvastatin group at 3 months (76 mg/dl vs. 138 mg/dl for placebo; p < 0.001)


 No difference in primary endpoint of CV death, MI, or stroke between groups (Figure)


 Also no difference in any coronary event (Figure)


 Hospitalizations for CV causes Ѓ« in rosuvastatin group (HR 0.92; p = 0.04) 


 Muscle-related or other adverse events were similar between groups


Conclusions


 Among patients with systolic heart failure, lipid-lowering therapy with rosuvastatin was not associated with reduction in primary endpoint of CV death, MI, or stroke at median 32.8-month follow-up compared with placebo, despite effectively Ѓ« LDL and CRP 


 Findings were observed despite high levels of prior coronary disease in the population


 Low total cholesterol levels in this population have actually been associated with worse outcomes in prior studies
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