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Effect of Pivastatin on Blood Glucose in Patients with Coronary Heart Disease
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[ Abstract ] As statins continue to play an important role in the prevention of coronary heart disease, the adverse effects of statins have

attracted more and more attention. Several studies have shown that statins affect glucose metabolism and even lead to an increase in the rate

of new-onset diabetes. As a new generation of synthetic HMG-CoA reductase inhibitors, pivastatin has been paid much attention to its

efficacy and safety since its marketing. The results of the study on the effect and mechanism of pivastatin on blood glucose are different, and

there is no uniform conclusion. Some studies have shown that it has no obvious effect on sugar metabolism, even positive effect. Some studies

have also pointed out that it affects sugar metabolism, but the rate of new-onset diabetes is relatively low. The effect and mechanism of

pivastatin on blood glucose in patients with coronary heart disease were systematically reviewed in this article.
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