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Statin agents are widely utilized in the treatment of coronary artery disease. There is a growing body of evidence that these drugs modify inflammatory and vasodilator pathways through non-lipid lowering mechanisms (pleiotropic actions) involving the RAC and Rho pathways.  One experimental model of AMI revealed that statin treatment initiated on the day of AMI attenuated LV cavity area (50.2+/-4.1 to 40.9+/-3.6, reduced LVEDP (25+/-3 to 14+/-2 mmHg) and improved SBP (116+/-4 to 133+/-4 mmHg). Other work has demonstrated that statin administration at the beginning of coronary ligation in an experimental model of AMI reduced infarct size 60+/-8% to 24+/- 4% while favorably altering cardiac hemodynamics. These actions appear mediated via upregulation of the expressible NOS pathway. Clinical data has suggested that patients treated with statins during the initial 24 hours of AMI presentation had smaller infarct sizes as estimated by peak CK values.  There is a growing body of evidence that statin therapy in patients with CHF may favorably modulate actions through the pleiotropic properties and improve long-term prognosis.

