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Abstract 

Background: Statins have been linked toincreased risk of type 2 diabetes (DM). Findings are not consistent, reduced 

progression to DM in people treated with statins have been reported (5). Objective: To evaluate the effect of statin on 

development of DM among people known to have no DM at baseline defined by 2 hours oral glucose tolerance test 

(OGTT)  (Normal glucose tolerance or pre-diabetes at baseline).  

Methods: Retrospective search of electronic medical record for OGTTs done during years 2000-2010 identified 2370 

patients who had no DM at baseline and had further follow up with fasting glucose, A1c and/or repeat OGTT. Data on 

statin use were collected at baseline OGTT (current and former use), and during follow up (any time during follow up 

and/or end of follow up). Time to development of DM was evaluated using Kaplan-Meier estimates and risk was 

measured according to Cox proportional hazards models after adjusting for glycemia.  

Results: Among 2370 patients, 64% were women, 78% were white. Mean age (range) was 54.1 yrs (18-90), mean (SD) 

BMI was 32 (7.8) kg/m
2
. Median follow up was 30 months (Range: 0-155 months), some patients developed DM in < 1 

month.  In the cohort, 1245 patients (53%) never used statins, 214 patients (9%) were or had been on statin at baseline 

with no subsequent use after OGTT, 272 patients (11%) only used statin during follow up. The remaining 639 patients 

(27%) had statin use both at baseline and during follow up. Upon follow up, DM was diagnosed in 1119 patients (47%).  

After adjusting for glycemia, late statin use (baseline and/or subsequent use) was associated with significantly lower risk 

of diabetes HR 0.53 95% CI (0.47-0.60); p < 0.001. Patients with prior statin therapy (at baseline or before) and no 

record of statin use thereafter had significantly higher risk of developing DM compared to those with no statin use, HR 

2.93, 95% CI (2.44-3.53), p < 0.001 (comparing prior statin use with late statin use, HR 4.79 (3.94-5.83) P<0.001). 

 Conclusion: Our findings support reduced incidence of DM in association with statin therapy; which might relate to 

statin therapy per se or to accompanying life style management. Interruption of statin use was associated with the 

highest risk to develop DM independent of baseline OGTT results; which might be related to unmeasured variables, 

such as social-economic status and life style. 
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