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af' OPEN ACCESS ABSTRACT
Background: Statins are commonly administered to mitigate cardiovascular risk
Corresponding Author: but have been linked to changes in glycemic control. This research assesses

glycemic levels in diabetes-naive individuals undergoing statin treatment.
Methods: A hospital-based cross-sectional study was performed over one year,
involving 320 diabetes-naive individuals receiving statins. Fasting blood glucose
(FBG), postprandial blood glucose (PPBG), and hemoglobin Alc (HbAlc) levels
were evaluated. Patients were classified according to glycemic state, and statistical
analysis was conducted utilizing p-values to ascertain significance.

Results: A considerable percentage of individuals exhibited compromised
glycemic indices. Approximately 28% exhibited impaired fasting glucose, and 18%
demonstrated increased HbAlc values. Prolonged duration and elevated doses of
statins were substantially correlated with dysglycemia (p < 0.05).

Conclusion: Statin medication is linked to changes in glycemic status, even in
persons who were previously non-diabetic. Consistent surveillance of glucose
levels is advised for patients undergoing prolonged statin treatment.
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INTRODUCTION

Statins are among the most commonly recommended drugs for the prevention and management of cardiovascular disorders,
owing to their recognized lipid-lowering capabilities and other pleiotropic effects, such as anti-inflammatory and
endothelium stabilizing actions (1), (2). Their application has markedly diminished morbidity and mortality linked to
atherosclerotic cardiovascular disease (3), (4). Consequently, statins are commonly used for both primary and secondary
prevention, especially in those at elevated cardiovascular risk (5), (6).

Notwithstanding their established advantages, increasing research has elicited apprehensions about their possible effects
on glucose metabolism (7). Numerous observational studies and clinical trials have indicated a correlation between statin
therapy and an elevated risk of new-onset diabetes mellitus, along with deteriorating glycemic control in specific
individuals (8), (9). The precise mechanisms remain incompletely elucidated, however they are thought to encompass
various pathways, such as diminished insulin sensitivity, compromised pancreatic -cell functionality, and modifications
in cellular glucose uptake and metabolism (10),(11).

The possible diabetogenic effect is especially significant in those without prior diabetes, as it may predispose them to future
metabolic issues (12). The extensive and frequently prolonged administration of statins means that even a slight elevation
in glycemic metrics could yield considerable public health consequences (13).

Consequently, it is imperative to assess the impact of statins on glycemic levels, particularly in persons without prior
diabetes (14). Comprehending these effects will assist clinicians in weighing the cardiovascular advantages of statins
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against their metabolic hazards. This study is to evaluate glycemic indices in diabetes-naive patients on statin therapy
within a hospital environment (15), (16).

METHODS
Study Design:
Hospital-based cross-sectional study

Study Duration:
1 year

Sample Size:
320 patients

Inclusion Criteria:
e Adults (>18 years)
e  On statin therapy for >3 months
e No prior diagnosis of diabetes

Exclusion Criteria:
e Known diabetes mellitus
e Endocrine disorders affecting glucose metabolism
e  Use of drugs affecting glycemia (e.g., steroids)

Data Collection:
e  Demographic details
e Type, dose, and duration of statin use
e Laboratory investigations:
o Fasting Blood Glucose (FBG)
o Postprandial Blood Glucose (PPBG)
o HbAlc

Statistical Analysis:
e Data analyzed using appropriate statistical software
e Chi-square test used for categorical variables
e p-value < 0.05 considered statistically significant

RESULTS
Table 1: Baseline Characteristics
\Variable | ‘Value H
‘Total patients| ’320 H
‘Mean age H54 +10 years”
Male (%) ]/60% [
[Female (%) |[40% [
Table 2: Glycemic Status Distribution
|Parameter||Normal (%)Hlmpaired (%)| p-Value|
[FBG [72% 28% [<0.05 |
[PPBG  |75% 125% [<0.05 |
HbAlc  |82% [18% [<0.01 |
Table 3: Association with Duration of Statin Use
|Durati0n | |Dysglycemia (%) | |p-value|
|<6 months ||15% || |
|6—12 months||28% || |
>12 months |[40% [<0.01 |
Vijay Kumar Yadav et al. Analysis of Glycemic Status in Diabetes-Naive Patients on Statins: A Hospital-Based Cross- 1987

Sectional Study. Int. J Med. Pharm. Res., 7(2): 1986-1989, 2026



Table 4: Dose-wise Association

|D0se HDysglycemia (%)||p-value|
Low 1% ]
|Moderate‘ ‘30% | | |
High  |42% [<0.05 |

Glycemic Status in Diabetes-Naive Patients on Statins
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Figure 1: glycaemic status in diabetes naive patients’ statins

DISCUSSION

This study reveals a notable correlation between statin therapy and modified glycemic status in patients without diabetes.
A significant percentage of patients had impaired fasting glucose, higher postprandial glucose, and heightened HbAlc
values, signifying early dysglycemic alterations(17),(18).

These findings align with prior research indicating that statins may hinder glucose metabolism (19). The noted escalation
in dysglycemia with prolonged duration and elevated doses indicates a dose-dependent and time-dependent correlation
(20), (21). Statins may mechanistically diminish insulin sensitivity and compromise pancreatic -cell activity, leading to
hyperglycemia (22),(23). The statistically significant p-values (<0.05 and <0.01) across many parameters enhance the
robustness of these findings. HbAlc demonstrated notable significance, indicating persistent glycemic modifications rather
than temporary fluctuations (24),(25).

Notwithstanding these findings, statins are crucial for mitigating cardiovascular risk (26), (27). Consequently, the
advantages must be evaluated against possible metabolic hazards. Consistent surveillance of blood glucose levels,
particularly in high-risk populations, is recommended (28),(29). The study's limitations comprise its cross-sectional design,
which restricts causal inference, and the absence of long-term follow-up(30).

CONCLUSION

Statin therapy in diabetes-naive individuals is linked to substantial changes in glycemic status, especially with extended
usage and elevated dosages. Although statins are essential for cardiovascular prevention, doctors must routinely evaluate
glycemic indices to identify early dysglycemia. Additional longitudinal studies are advised to determine causality and long-
term effects.

REFERENCES

1. Rees-Milton, KJ, et al. “Statin Use Is Associated with Insulin Resistance in Participants of the Canadian
Multicentre Osteoporosis Study.” Journal of the Endocrine Society, vol. 4, July 2020, pp. 1-12.

2. Ortega, JF, et al. “Effects of Statin Therapy on Glycemic Control and Insulin Resistance: A Systematic Review
and Meta-Analysis.” European Journal of Pharmacology, vol. 947, 2023, pp. 1-14.

3. Carter, AA, and T. Gomes. “Risk of Incident Diabetes among Patients Treated with Statins: Population-Based
Study.” BMJ, 2013, pp. 1-11.

4. Arora, S., and P. G. Kohli. “Impact of Statin Therapy on Glycemic Status in Diabetes-Naive Patients: A Systematic
Review.” International Journal of Research in Medical Sciences, vol. 14, no. 3, 2026, pp. 1-6.

Vijay Kumar Yadav et al. Analysis of Glycemic Status in Diabetes-Naive Patients on Statins: A Hospital-Based Cross- 1988
Sectional Study. Int. J Med. Pharm. Res., 7(2): 1986-1989, 2026



10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.
27.
28.
29.

30.

Kumari, K., and N. Kumar. “A Prospective Observational Study Assessing Glycemic Status in Diabetes-Naive
Patients on Statins.” International Journal of Current Pharmaceutical Review and Research, vol. 15, no. 6,2023,
pp- 231-238.

Lim, H., and G. J. Kim. “Impact of Statins on Risk of New-Onset Diabetes Mellitus: A Population-Based Cohort
Study Using the Korean National Health Insurance Claims Database.” Therapeutics and Clinical Risk
Management, vol. 12, 2016, pp. 1533—-1543.

She, J., et al. “Statins Aggravate Insulin Resistance through Reduced Blood Glucagon-Like Peptide-1 Levels in a
Microbiota-Dependent Manner.” Cell Metabolism, vol. 36, no. 2, 2024, pp. 408—421.¢5.

Handelsman, Y., et al. “AACE/ACE Clinical Practice Guidelines for Developing a Diabetes Mellitus
Comprehensive Care Plan.” Endocrine Practice, vol. 21, Apr. 2015, pp. 1-87.

Rathva, P. S., et al. “Analysis of Glycemic Status in Diabetes-Naive Patients on Statins: A Hospital-Based Cross-
Sectional Study.” International Journal of Current Pharmaceutical Review and Research, vol. 17, no. 5, 2025,
pp- 892-896.

Nalini, R., et al. “Evaluation of Glycemic Status among Hypercholesterolemic Patients on Atorvastatin in a
Tertiary Care Hospital: A Retrospective Study.” Indian Journal of Pharmacology, vol. 54, 2022, pp. 165-170.
Tripathy, A., et al. “Examining Blood Sugar Levels in Statin-Naive Diabetic Patients: A Cross-Sectional Study.”
International Journal of Pharmaceutical and Clinical Research, vol. 16, no. 5, 2024, pp. 136-141.

Rao, K. N. S. V. C,, et al. “Effect of Statins Treatment on Glycemic Status and Development of New-Onset
Diabetes Mellitus in a Tertiary Care Teaching Hospital: A Cross-Sectional Study.” International Journal of
Advances in Medicine, vol. 6, no. 3, 2019, pp. 706-712.

“Cardiovascular Actions and Clinical Outcomes with Glucagon-Like Peptide-1 Receptor Agonists and Dipeptidyl
Peptidase-4 Inhibitors.” Circulation, vol. 136, Aug. 2017, pp. 849-870.

Mujuni, D. P, et al. “Effects of Statin Therapy on Glycemic Control and Associated Factors among Type 2
Diabetes Mellitus Patients in Northeastern Tanzania: A Retrospective Cohort Study.” Journal of Diabetes
Research, 2025, pp. 1-13.

Ahmad, U, et al. “A Cross-Sectional Study of Glycemic Status in Diabetics Taking Statins.” Pakistan Journal of
Medical and Health Sciences, vol. 17, no. 4, 2023, pp. 477-481.

Arora, S., and P. G. Kohli. “Impact of Statin Therapy on Glycemic Status in Diabetes-Naive Patients: A Systematic
Review.” International Journal of Research in Medical Sciences, vol. 14, no. 3, 2026, pp. 1156-1161.

Dolores, M., et al. “Real-World Use of Once-Weekly Semaglutide in Patients with Type 2 Diabetes at an
Outpatient Clinic in Spain.” Frontiers in Endocrinology, vol. 13, 2022, pp. 1-8.

Shilpi, S., and J. Singh. “Evaluation of Blood Sugar Levels in Statin-Treated Patients without Previous Diabetes:
A Cross-Sectional Hospital Study in Jharkhand.” International Journal of Pharmaceutical and Clinical Research,
vol. 16, no. 8, 2024, pp. 1863—-1867.

Bhattacharyya, S., et al. “Expert Opinion on the Cardio-Renal-Metabolic Approach to Management of Adults with
Type 2 Diabetes Using Oral Semaglutide: An Indian Perspective.” Clinical Diabetology, vol. 14, no. 2,2025, pp.
96-116.

Angelidi, A. M., et al. “Is Atorvastatin Associated with New-Onset Diabetes or Deterioration of Glycemic
Control? A Systematic Review.” International Journal of Endocrinology, 2018, pp. 1-17.

Syndr, M., et al. “Association between Statin Treatment and New-Onset Diabetes Mellitus: A Population-Based
Case-Control Study.” Diabetology & Metabolic Syndrome, vol. 11, 2019, pp. 1-8.

Atal, S., et al. “Exploring Disparities: A Comparative Analysis of Insulin-Naive, Regular Users, and Inertia
Patients among Type 2 Diabetes Mellitus Outpatients in India.” Journal of Family Medicine and Primary Care,
vol. 13, 2024, pp. 4244-4251.

Bangeennavar, B. F., et al. “Panoramic Indices: An Aid to Early Detection of Patients with Low Bone Mineral
Density.” Asian Journal of Neurosurgery, vol. 17, no. 2, 2022, pp. 255-261.

Ahmadizar, F., et al. “Associations of Statin Use with Glycaemic Traits and Incident Type 2 Diabetes.” British
Journal of Clinical Pharmacology, vol. 85, 2019, pp. 993-1002.

Kumar, R., and K. Gaurav. “A Hospital-Based Retrospective Observational Study Assessing Patterns of
Dyslipidemia and Management Strategy in Newly Diagnosed Patients of Type 2 Diabetes Mellitus.” International
Journal of Current Pharmaceutical Review and Research, vol. 15, no. 12, 2023, pp. 39—44.

Kibret, A., et al. “Glycemic Control in Newly Insulin-Initiated Patients with Type 2 Diabetes Mellitus: A
Retrospective Follow-Up Study at a University Hospital in Ethiopia.” PLoS One, vol. 17, no. 5, 2022, pp. 1-16.
Jia, W,, et al. “Guidelines on Primary Healthcare for Type 2 Diabetes in China, 2025.” Family Medicine and
Community Health, vol. 13, 2025, pp. 1-14.

“International Journal of Diabetes in Developing Countries.” Bulletin, n.d.

Padmavathi, S., et al. “Dose- and Time-Dependent Effects of Statins on Glycemic Status and Their Association
with New-Onset Diabetes Mellitus.” Asian Journal of Pharmaceutical and Clinical Research, vol. §, no. 3, 2015,
pp- 125-128.

Singh, H., et al. “Assessing the Incidence of New-Onset Diabetes Mellitus with Statin Use: A Systematic Review
of Systematic Reviews and Meta-Analyses.” Touch Reviews in Endocrinology, vol. 18, no. 2, 2022, pp. 96-101

Vijay Kumar Yadav et al. Analysis of Glycemic Status in Diabetes-Naive Patients on Statins: A Hospital-Based Cross- 1989
Sectional Study. Int. J Med. Pharm. Res., 7(2): 1986-1989, 2026



	METHODS
	RESULTS
	Table 1: Baseline Characteristics
	Table 2: Glycemic Status Distribution
	Table 3: Association with Duration of Statin Use
	Table 4: Dose-wise Association

	Figure 1: glycaemic status in diabetes naïve patients’ statins
	DISCUSSION
	CONCLUSION

