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A pproximately 1 in 4 US adults are currently prescribed a
statin, but many reports estimate that half of patients

prescribed statins have suboptimal adherence.1 Complexity
of the medication regimen contributes to medication
nonadherence, and the majority of patients who take statins
are on multiple other medications, often for the control of
other cardiometabolic risk factors such as hypertension of type
2 diabetes mellitus.2 Nonadherence to statin therapy has been
shown to increase mortality in some studies.3

Marcum et al.4 conducted a cohort study of incident statin
users age 35 and over to ascertain whether prescribing statins in
the evening versus morning is related to statin adherence, change
in low-density lipoprotein (LDL) cholesterol levels, or proportion
of patients achieving LDL< 70 mg/dL. In well-done analysis of
data from5099 study-eligible adults, they found no statistically or
clinically significant differences in LDL levels or statin adherence
that could be attributed to evening versus morning statin dosing,
after adjustment in the analysis for potential confounders.
Additional analyses that separately examined those taking
simvastatin (72% with evening dosing) versus atorvastatin
(70% with morning dosing) also detected no significant
differences in statin adherence, change in LDL, or achievement
of LDL< 70 mg/dL based on dosing instructions.
As noted by the authors, the cohort design precludes causal

inference. However, the sizable number of study subjects, the
mean follow-up period of 12 months for statin adherence and

19 months for changes in LDL, and the careful consideration
of potential confounders in the analysis are strengths of this
study. The results suggest that clinicians can be flexible in
statin dosing instructions. If a patient prefers morning to
evening dosing, or vice versa, such a preference can be
accommodated knowing that the net effect on LDL will not
be impaired, and that simpler dosing regimens are associated
with better medication adherence.
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