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[ ABSTRACT]

However, there are further risks with combination therapy.

Statins;  Lipid-lowering;;

Adverse Effect;

Statin therapy has been proven successful in the primary prevention of acute coronary syndrome (ACS).

Acute Coronary Syndrome

In this article, we review the adverse effects of statins used a-

lone and in combination and evaluate these effects against the evidence demonstrating their benefits in reducing cardiovascu-

lar events.

There remains an obvious need to design and carry out large scale studies to help determine which agents,

when combined with statins, have the greatest benefit on cardiovascular disease with the least added risk.
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