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In efforts to obtain optimal control of serum cholesterol, statin prescriptions have increased exponentially over the past 10 years in the
UK(1). NICE guidelines recommend that statin prescription should be accompanied by the delivery of advice to follow a healthy diet, but
little is known about reported lifestyle behaviour changes after statin prescription. This study examined reported changes in diet following
initiation of statin therapy in a UK primary care population.
Twelve general practices were selected in greater Belfast and all agreed to participate. Over a four month period, eligible patients were
selected using a specified search strategy, these being those who were fully registered in the practices, aged > 18 y, given a prescription
for a statin medication and with no history of statin use. Following informed consent, each participant was posted a 4-day food diary and,
72–96 hours later, were contacted by telephone to confirm their eligibility, ask questions about their smoking habit, lifestyle advice
received, recent changes in diet and past medical history(2). This initial contact was timed to take place four weeks after their first
prescription was issued (Month 1). Three months later a second food diary was posted and the telephone questionnaire was repeated
g
(Month 4). Food diaries were analysed using the Weighed Intake Software Programme (WISP version 3.0, Tinuviel Software,
Warrington, UK). Ethical approval was obtained from the School of Medicine and Dentistry Research Ethics Committee, Queen’s
University Belfast. Paired t-tests were used to examine changes in dietary intake between Month 1 and Month 4.
Following a single mailing, 122 of 384 (32 %) potentially eligible participants responded, with n 109 participants completing both
telephone questionnaires and n 92 participants completing both food diaries. No significant changes in dietary intake were evident
between the two time points, although there was a trend towards a reduction in saturated fat (P = 0.09) and an increase in polyunsaturated
fat (P = 0.06).

Total fat (% of total energy)
Total saturated fat (% of total energy)
Monounsaturated fat (% of total energy)
Polyunsaturated fat (% of total energy)
Dietary fibre (g/day)
Fruit and vegetable intake (portions/day)

Month 1 (n = 92)
Mean
SD

Month 4 (n = 92)
Mean
SD

Change at Month 4
Mean
95% CI

33.95
12.85
10.85
5.01
13.82
2.74

33.41
12.18
11.16
5.38
14.05
2.74

- 0.54
- 0.67
0.30
0.37
0.23
0.00

6.20
3.54
2.59
1.61
5.54
1.25

6.15
3.82
2.58
1.68
5.76
1.36

- 1.72,0.64
- 1.44,0.10
- 0.13,0.74
- 0.01,0.75
- 0.61,1.07
- 0.21,0.20

P valuea
0.36
0.09
0.17
0.06
0.58
0.96

a

P value for difference between month 1 and month 4 using paired samples t-test.

From this study, statin prescription in the UK is not associated with significant dietary improvement, suggesting that an increased emphasis on the
importance of diet is needed in consultations between healthcare professionals and patients.
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