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Introduction: Statins are one of the few drugs that have a dramatic effect on health outcome. Some recently published studies have shown increased trends towards incidence of diabetes (DM) in statin-users. We used MarketScan® database that captures claims data from a selection of large employers and health plans, including commercial insurance companies with information on over 85 million covered lives.
Method: A matched case control study sample is selected with predefined inclusion & exclusion criterion using the ICD-9 codes during first year of enrollment period. Then cases were selected based on statin exposure (index date) and matched with controls (unexposed) based on their age, gender and geographic location. They were then followed from the index date till the end of study for a minimum of two years for DM incidence. Data on hypertension, coronary artery disease, peripheral vascular disease, stroke, and hyperlipidemia is collected as dependent variables. Cox proportional hazard model is used to perform the analyses.
Results: Study population includes 231,478 matched pairs of cases & controls with mean age of 51.3(±7.5) years. Statins have shown an increase in DM incidence (adjusted HR 2.33, 95%CI 2.28, 2.39). A linearly increasing trend in hazard ratio has been noticed with every 10 years age increase. Compared to males, females are more likely (adjusted HR 1.08; 95% CI 1.06, 1.10) to develop DM while on statins.
Conclusion: Statins raise the risk of diabetes development that increases with age. Females, with generally smaller body sizes, have higher risk of DM incidence compared to males.

