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Background- Statin therapy is among the most effective treatments to improve short- and long-term mortality 
after acute myocardial infarction. The use of statin, and the intensity of their use, has not been described in acute 
myocardial infarction patients in China, a country with a rapidly growing burden of cardiovascular disease.
Methods and Results- Using a nationally representative sample of patients with acute myocardial infarction 
admitted to 162 Chinese hospitals in 2001, 2006 and 2011, we identified 14,958 patients eligible for statin 
therapy to determine rates of statin use and the intensity of statin therapy, defined as those statin regimens with 
expected low-density lipoprotein cholesterol lowering of at least 40%, to identify factors associated with the use 
of statin therapy. Statin use among hospitalized patients with acute myocardial infarction increased from 27.9% 
in 2001 to 72.5% in 2006, and 88.8% in 2011 (P<0.001 for trend). Regional variation in statin use correspondingly 
decreased over time. Among treated patients, those receiving intensive statin therapy increased from 1.0% in 
2001 to 24.2% in 2006 to 57.2% in 2011(P<0.001 for trend). Patients without low-density lipoprotein cholesterol 
measured were less likely to be treated with statin or to receive intensive therapy.
Conclusions- The use of statin therapy has dramatically increased over the past decade in Chinese patients with 
acute myocardial infarction. However, half of patients still did not receive intensive statin therapy in 2011. Given 
that guidelines strongly endorse intensive statin therapy for acute myocardial infarction patients, initiatives 
promoting the use of statin therapy, with attention to treatment intensity, would support further improvements 
in practice.
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Figure 1. Flow Diagram of Study Sample.



Table 1. Baseline Characteristics of the Study Cohort Stratified by Statin Therapy.



Table 1. Continued.



Figure 2. Proportion of Patients Receiving Statin therapy Stratified by Region.
P for trend <0.001 for the proportion of statin therapy in 2001, 2006 and 2011.P for trend <0.001 for the 
proportion of statin therapy in different regions.WR indicates Western rural; CR indicates Central rural; ER 
indicates Eastern rural; C/WU indicates Central/Western urban; EU indicates Eastern urban.



Table 2. Baseline Characteristics of Statin-Treated Patients Stratified by Treatment Intensity.



Table 2. Continued.



Figure 3. Statin Intensity Therapy among Patients with Statin Therapy in China.
P for trend <0.001 for the proportion of intensive statin therapy in 2001, 2006 and 2011. WR indicates 
Western rural; CR indicates Central rural; ER indicates Eastern rural; C/WU indicates Central/Western 
urban; EU indicates Eastern urban.



Figure 4. Statin Intensity Therapy among Patients with Statin Therapy Stratified by 
Region.
P for trend <0.001 for the proportion of intensive statin therapy in different regions. WR indicates 
Western rural; CR indicates Central rural; ER indicates Eastern rural; C/WU indicates Central/Western 
urban; EU indicates Eastern urban.



Figure 5. Factors Independently Associated with Statin 
Use in 2011.

Variables with significant association with any usage of statin 
are shown along the vertical axis. The strength of effect is 
shown along the horizontal axis with the vertical dotted line 
demarking an odds ratio of 1 (that is, no association); 
estimates to the right (that is, > 1) are associated with greater 
likelihood of early statin use, while those to the left (that is, < 
1) indicate association with reduced likelihood of early statin 
use. Each square and line represents the point estimate of the 
effect of that variable in the model, while the line shows the 
95% confidence interval. CVD indicates cardiovascular disease.



Figure 6. Factors Independently 
Associated with Intensive Statin 
Therapy in 2011.

Variables with significant association 
with usage of intensive statin therapy 
are shown along the vertical axis. The 
strength of effect is shown along the 
horizontal axis with the vertical dotted 
line demarking an odds ratio of 1 (that 
is, no association); estimates to the right 
(that is, >1) are associated with greater 
likelihood of early statin use, while 
those to the left (that is, <1) indicate 
association with reduced likelihood of 
early statin use. Each square and line 
represents the point estimate of the 
effect of that variable in the model, 
while the line shows the 95% 
confidence interval.



• This national quality assessment found that the use of statin among patients with AMI in China 

increased sharply over the past decade; however, several opportunities to improve care persist, 

particularly with regards to the use of intensive statin therapy. 

• Given that guidelines strongly endorse intensive statin therapy for acute myocardial infarction 

patients, initiatives promoting the use of statin therapy, with attention to treatment intensity, would 

support further improvements in practice.

• Our findings highlight an opportunity for better translation of evidence into clinical practice with a 

focus on more consistent care throughout China.

Conclusion
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