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components and their treatments would affect the level of 
cognitive impairment.

Declarations

Conflict of interest The author declares no conflict of interest.

References

1. Yang Z, Toh S, Li X, Edwards D, Brayne C, Mant J. Statin 
use is associated with lower risk of dementia in stroke 
patients: A community-based cohort study with inverse prob-
ability weighted marginal structural model analysis. Eur J 
Epidemiol. 2022;37(6):615–27. doi: https://doi.org/10.1007/
s10654-022-00856-7.

2. Poly TN, Islam MM, Walther BA, Yang HC, Wu CC, Lin MC, 
et al. Association between use of statin and risk of dementia: 
A meta-analysis of observational studies. Neuroepidemiology. 
2020;54(3):214–26.

3. O’Brien EC, Greiner MA, Xian Y, Fonarow GC, Olson DM, 
Schwamm LH, et al. Clinical effectiveness of statin therapy after 
ischemic stroke: primary results from the statin therapeutic area 
of the patient-centered research into outcomes stroke patients 
prefer and effectiveness research (PROSPER) study. Circulation. 
2015;132(15):1404–13.

4. Chu CS, Tseng PT, Stubbs B, Chen TY, Tang CH, Li DJ, et al. Use 
of statins and the risk of dementia and mild cognitive impairment: 
A systematic review and meta-analysis. Sci Rep. 2018;8(1):5804.

Publisher’s Note Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations. 

I read the article by Yang et al. [1], in which the authors con-
ducted a retrospective cohort study to investigate the asso-
ciation between statin use and subsequent risk of dementia 
in patients with stroke. The adjusted hazard ratios (95% 
confidence intervals [CIs]) of statin initiation for incident 
dementia were 0.70 (0.64–0.75) and 0.55 (0.50–0.62) by 
intention-to-treat and per-protocol analyses. Statin initiation 
after stroke was associated with lower risk of dementia, and 
I have a query about the study.

There is a meta-analysis on the association between statin 
use and incident dementia, and the pooled risk ratios (RRs) 
(95% CIs) of statin use for Alzheimer’s disease and vas-
cular dementia were 0.69 (0.60–0.80)and 0.93 (0.74–1.16), 
respectively [2]. But there has been no study of reporting the 
effect of statin use on cognition in post-stroke patients with-
out bias, and there was no significant effect of pravastatin 
or simvastatin on cognitive status in subjects with history 
of vascular diseases [3]. These data present that the type 
of dementia and type of statin may be important factors to 
understand the relationship.

On this point, Chu et al. [4] reported that the pooled 
RRs (95% CIs) of hydrophilic and lipophilic statin uses for 
Alzheimer’s disease were 0.619 (0.383-1.000) and 0.639 
(0.449–0.908), respectively. In addition, there was no sig-
nificant risk reduction of all-cause dementia by lipophilic 
statin use.

I suppose that severity of stroke may be closely related 
to subsequent dementia incident by limited body movement 
and decreased quality of life. In addition, other metabolic 
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