Appendix 1: All-cause mortality associated with the use of statins in primary prevention settings as
reported in recent meta-analyses of their efficacy

No. of Median
No. of patients duration of

Study included trials involved follow-up, yr RR (95% CI)
Tonelli et al. 2011' 29 80711 2.0 0.90 (0.84-0.97)
Ray et al. 2010’ 11 65 229 3.7 0.91 (0.83-1.01)
Brugts et al. 2009’ 10 70 388 4.1 0.88 (0.81-0.96)
Thavendiranathan 2006* 7 42 848 43 0.92 (0.84-1.01)
Taylor et al. 2011° 14 34272 NA 0.83 (0.73-0.95)
Note: Cl = confidence interval, NA = not available, RR = relative risk.
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