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Combat Diabetes: Close the Statin Therapy 
Gap for Better Heart Health 

At a Glance: 
 Statins are recommended for diabetes patients aged 40 to 75 to prevent cardiovascular diseases. 

 Statins lower LDL-C and reduce heart disease and stroke mortality by 13%. 

 Adherence to statin therapy is low, with 60% of eligible patients not offered treatment. 

Cardiovascular disease is the leading cause of death among people with diabetes.1 To combat this, national 
guidelines advocate for statin therapy for all people with diabetes aged 40 to 75, irrespective of LDL 
cholesterol levels, to prevent cardiovascular diseases. 

Help Patients Achieve Cardiovascular Health Milestones 
By closing gaps in statin therapy and fostering adherence, providers can significantly reduce cardiovascular 
risks among people with diabetes and improve overall outcomes. Evaluate patients for statin therapy: 
 Assess patient suitability for statin therapy. 

 When considering statin use for patients with diabetes, consider potential exclusions. 

Enhancing Statin Adherence — Best Practices 
To improve adherence and health outcomes, consider these strategies: 
 Universal Statin Therapy for People with Diabetes: Recommend statin therapy (such as atorvastatin or 

rosuvastatin) for all people with diabetes aged 40 to 75, without considering their LDL levels. 

 Customized Treatment Intensity: Select moderate or high-intensity statins based on the presence of 

additional cardiovascular risk factors. 

 Education, Engagement, and Monitoring: Engage patients in understanding statins, dispel 

misconceptions about side effects, ensure adherence through regular follow-ups, and manage 

muscle-related side effects effectively. 
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 Proven Benefits of Statin Use: 

- Statins can lower LDL-C levels by approximately 39 mg/dL.1 

- This reduction translates to a 13% decrease in heart disease and stroke mortality, regardless of 

baseline LDL levels.1 

 Current Gaps in Statin Use: 

- Nearly 60% of eligible patients are not offered statin therapy by their provider. 2 

- Only 50% of United States adults who benefit from statins are currently taking them.3 

- Primary non-adherence is a challenge, with 34% of patients not filling their initial statin 

prescription.4 

Importance of SUPD in Cardiovascular Risk Management 
The statin use in persons with diabetes (SUPD) quality measure is critical in guiding effective cardiovascular 
risk management in people with diabetes, aligning provider practices with established health guidelines, 
and improving overall healthcare quality. SUPD is recognized as a quality Star measure by CMS: 
 SUPD targets Medicare Part D beneficiaries aged 40 to 75 with diabetes. 

 It includes those who received at least two diabetes medication fills and a statin during the 

measurement period. 
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