Get ready for another statin drug roller coaster ride: 

A new, fraudulent study that's about to be announced at the upcoming AMA meeting claims statin drugs reduced deaths and heart attacks in healthy people who didn't even have high cholesterol! The upshot of all this? Big Pharma is now pushing for everyone to be on statin drugs whether they need them or not! Heck, why not just call it "Uncle Bob's Magic Snake Oil" and be more honest about this quackery? Disease Mongering has gone so far overboard that it no longer even requires a disease!

Click to read:

Massive Push Under Way to Put Healthy People on Statin Drugs

From Online.wsj.com: Paul Ridker, a Harvard cardiologist also at Brigham who headed the study, and his colleagues have estimated that in the U.S., as many as 30 million people fit the enrollment criteria; even more-modest numbers would mean a potentially huge new market for statins. Already-published details of the study suggest that many patients achieved LDL levels in the 50s or lower -- far lower than guidelines now recommend for even the highest-risk patients.... more below (http://online.wsj.com/article/SB122567849033392265.html)
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Study Could Widen Market For Cholesterol Treatments 

By Ron Winslow

Two decades after the first cholesterol-lowering drug known as a statin hit the market, a major new study is poised to reshape the landscape for the world's best-selling class of medicines.

Results of the trial, featuring AstraZeneca PLC's statin Crestor, will be presented next Sunday in New Orleans at the American Heart Association's annual scientific meeting. But it is already known it was a success: The 17,802-patient study was halted last spring, much earlier than expected, after a planned interim check found substantial reductions in deaths, heart attacks and other serious events among patients taking the drug compared with a placebo.

Even without the details, some experts predict the findings could significantly expand the market for statins and change the way patients are assessed for heart risk. "This will take the world by storm," says Christopher Cannon, a cardiologist at Harvard and Brigham and Women's Hospital, Boston, who wasn't involved in the study.

What makes the study especially provocative is that enrolled patients had "normal" levels of LDL, or bad cholesterol -- below 130 -- and no evidence of disease, and thus wouldn't qualify for statin therapy under current guidelines. But they had heightened levels of a marker for inflammation called C-reactive protein. Several studies have suggested that elevated CRP independently predicts heart-attack risk, but cardiologists are split over its value in evaluating patients.

Paul Ridker, a Harvard cardiologist also at Brigham who headed the study, and his colleagues have estimated that in the U.S., as many as 30 million people fit the enrollment criteria; even more-modest numbers would mean a potentially huge new market for statins. Already-published details of the study suggest that many patients achieved LDL levels in the 50s or lower -- far lower than guidelines now recommend for even the highest-risk patients.

The results come at a time of increasing skepticism about the value of statin therapy, especially for people considered at low risk. Given the success of several large previous statin trials, critics could play down the findings as more of the same.

But some experts believe this study, known as Jupiter, will prompt major changes in treatment guidelines and result in much wider use of CRP to screen patients. It also is likely to spark debate about the role of inflammation in cardiovascular disease and how statins work to lower risk.

Crestor currently has 9% of the U.S. cholesterol market. AstraZeneca's challenge is to use Jupiter to make inroads against the 27% now claimed by Pfizer Inc.'s Lipitor and to build a sustainable franchise in a market that will be increasingly dominated by generics.

Write to Ron Winslow at ron.winslow@wsj.com
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