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STATINS THERAPY AND THE SEVERITY OF PULMONARY EMBOLISM 
P. Charoenpong, K. Shahwan, N. Poowanawittayakom, C. Clarke

Advocate Illinois Masonic Medical Center, Chicago, IL, USA
Purpose: The preventive effect of statins on pulmonary embolism is controversial. Recent studies revealed statins decreases incidence of pulmonary embolism (PE) but no one has reported the effect of statins on the severity of PE. The aim of this study is to determine the association between statins and the severity of PE.
Methods: Retrospective medical records review of 156 patients diagnosed with PE determined the severity by simplified pulmonary embolism severity index (SPESI). The length of hospital stay and all-cause mortality were also compared between statins and non-statins use.  The demographics, clinical manifestation, laboratory findings, and treatment were also collected. 
Results: From 156 patients (mean 59.6±19 years old, 42.9% male), 35 patients were on statins therapy (statins group). There is no statistical significant in high SPESI risk between statins and non-statins users (65.7% vs 53.8%, p = 0.21). The average length of hospital stay are 7.9 days and 7.2 days (p = 0.69) in statins and non-statins groups respectively. All-cause mortality rate is also comparable among 2 groups (14.3% vs 13.4%, p = 0.9).  No difference between age, gender and ethnicity in statins compared to non-statins group.
Conclusions: Even though there is supportive evidence of statins in the prevention of PE by the proposed mechanism of reduction of inflammatory and platelet aggregation. No association of statins and the severity of PE, the length of hospital stay and all-cause mortality was shown in this analysis. 

