
Statins in Practice: Supporting 
Cardiovascular Health in Primary 
Care

A webinar designed for Nursing Associates, Healthcare 
Assistants, GP Assistants and Pharmacy Technicians

Presented by Sarah Partridge and Ali Ayliffe-Jessup
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Housekeeping using Teams
Type your name in the chat if it is 
different to the one you signed up 
with to receive your certificate of 
attendance

Please be 
aware that 
this session 
may be 
recorded

Please mute yourself 
unless you are 
speaking

Please turn your video on 
to engage with the 
presenters

Click to see a list 
of all 
participants

Click to see the chat 
box and send a 
message

Share 
your 
screen

Raise your hand for a 
question or share a 
reaction



How many people in England take 
statins or ezetimibe (23/24)?

Reference: More people are 
benefitting from NICE-
recommended statins to reduce 
heart attacks and strokes | NICE

https://www.nice.org.uk/news/articles/more-people-are-benefitting-from-nice-recommended-statins-to-reduce-heart-attacks-and-strokes
https://www.nice.org.uk/news/articles/more-people-are-benefitting-from-nice-recommended-statins-to-reduce-heart-attacks-and-strokes
https://www.nice.org.uk/news/articles/more-people-are-benefitting-from-nice-recommended-statins-to-reduce-heart-attacks-and-strokes
https://www.nice.org.uk/news/articles/more-people-are-benefitting-from-nice-recommended-statins-to-reduce-heart-attacks-and-strokes
https://www.nice.org.uk/news/articles/more-people-are-benefitting-from-nice-recommended-statins-to-reduce-heart-attacks-and-strokes
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Learning Outcomes
At the end of this 
session, it is expected 
that you can:

Explain the purpose of statins and describe when 
and how to use statin decision aids and QRISK.

Describe key counselling information, including 
myths, monitoring and follow-up.

Understand your role and accountability in 
supporting patients prescribed statins.
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Why statins? What do you know already?

•Statins lower cholesterol and reduce the 
risk of heart attacks and strokes

•Role in primary and secondary prevention 
of cardiovascular disease

•Usually offered when QRISK score >10%

For the purposes of this training- we will focus on:

→ primary prevention 

→ atorvastatin 20mg daily.



Background to statins
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What are the point of statins? 'Lower bad cholesterol' 
(low density lipoprotein)

Majority of LDL produced in liver

HMG-CoA Mevalonate

30 steps

Cholesterol 
LDL

HMG-CoA 
Reductase

Statins are HMG-CoA 
Reductase inhibitors



8

Why do we need to lower LDL?

• LDL leave fatty deposits in blood 
vessels

• Statins:
o Prevents any more fatty 

deposits coating blood vessels
o Reduce risk of existing deposits 

break off to produce blood 
clots

• Lowering risk of heart attack and 
stroke
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What is QRISK3?

Estimates chance of heart attack 
or stroke in next 10 years

Considers age, sex, smoking, 
ethnicity, diabetes, kidney disease

Supports decision to start statin if 
QRISK 3 > 10%

Is QRISK3 embedded in your IT systems?

https://www.qrisk.org/
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Pragmatically using QRISK
QRISK3 includes (not in QRISK2)

1. migraine 

2. systemic lupus erythematosus (SLE) 

3. severe mental illness 

4. erectile dysfunction (or being treated for) 

Prescriptions for: 

5. corticosteroids 

6. atypical antipsychotics 

and: 7. a measure of systolic blood pressure variability. 

 
For example: A white male, aged 58, with severe mental illness and on atypical antipsychotic 
medication: 

• QRISK®2 score not taking severe mental illness into consideration = 9.1% 

• QRISK®3 score including severe mental illness clinical information = 10.4%

QRISK3-Explained_August-2021-publication_PDF.pdf: 

If QRISK between 8% - 12%
Or significant medical Hx

Ideally check QRISK3

If QRISK > 12%

Offer statin. Careful explaining 
risk

If QRISK < 8 %

Do not offer statin

https://www.the-pda.org/wp-content/uploads/QRISK3-Explained_August-2021-publication_PDF.pdf
https://www.the-pda.org/wp-content/uploads/QRISK3-Explained_August-2021-publication_PDF.pdf
https://www.the-pda.org/wp-content/uploads/QRISK3-Explained_August-2021-publication_PDF.pdf
https://www.the-pda.org/wp-content/uploads/QRISK3-Explained_August-2021-publication_PDF.pdf
https://www.the-pda.org/wp-content/uploads/QRISK3-Explained_August-2021-publication_PDF.pdf
https://www.the-pda.org/wp-content/uploads/QRISK3-Explained_August-2021-publication_PDF.pdf
https://www.the-pda.org/wp-content/uploads/QRISK3-Explained_August-2021-publication_PDF.pdf
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Starting that conversation
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When to offer a statin for primary prevention

•Any patient who is a higher risk of 1st cardiovascular event – this 
includes those with a QRISK of > 10%

•Consider diet and lifestyle changes 

•Who cannot have statins:
•Patients with active liver disease.
•Women who are pregnant or breast-feeding
•Women who are of child-bearing age who are not on 

contraception 
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Diet and lifestyle changes 

Stopping 
smoking

Healthy eating 
Reaching and 
maintaining a 

healthy weight 

Increasing 
physical 
activity 

Reducing 
alcohol 

consumption 

How can we 
motivate 
change ?
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How to offer a statin?
• Shared decision – what does this mean?

• What tools are available to support this?

• CG181 Patient decision aid on should I take a statin?

• Lipid lowering to prevent cardiovascular disease GP 
Evidence

https://www.nice.org.uk/guidance/ng238/resources/patient-decision-aid-on-should-i-take-a-statin-pdf-243780159
https://www.nice.org.uk/guidance/ng238/resources/patient-decision-aid-on-should-i-take-a-statin-pdf-243780159
https://gpevidence.org/conditions/lipids/
https://gpevidence.org/conditions/lipids/
https://gpevidence.org/conditions/lipids/


16

Patient information ✓ Why they are being offered a statin

✓ What other options are available

✓ What will be the benefits? 

i.e. how much does it reduce risk of heart 
attack / stroke

✓What are the key side effects they need to 
know about

✓Muscle pain (2 in 100 due to statin)

✓Muscle damage (3 in 10,000) – needs safety 
netting

✓Liver changes – this is monitored

✓Onset of type 2 diabetes (1 in 200)

✓What to do if they experience any side effects?

✓ What monitoring is needed?

✓Baseline bloods, 3 months then 12 months



How will you pass on this information?



18

Videos

• https://www.bhf.org.uk/informationsupport/support/r
educing-your-high-cholesterol

Leaflets

CG181 Patient decision aid on should I take a statin?

Statins - NHS

Statins - BHF

Personalised care

Heart health leaflets: Heart health information in your 
language – BHF

Easy read: Keep your heart healthy (easy read) - BHF 

https://www.bhf.org.uk/informationsupport/support/reducing-your-high-cholesterol
https://www.bhf.org.uk/informationsupport/support/reducing-your-high-cholesterol
https://www.bhf.org.uk/informationsupport/support/reducing-your-high-cholesterol
https://www.bhf.org.uk/informationsupport/support/reducing-your-high-cholesterol
https://www.bhf.org.uk/informationsupport/support/reducing-your-high-cholesterol
https://www.bhf.org.uk/informationsupport/support/reducing-your-high-cholesterol
https://www.bhf.org.uk/informationsupport/support/reducing-your-high-cholesterol
https://www.bhf.org.uk/informationsupport/support/reducing-your-high-cholesterol
https://www.bhf.org.uk/informationsupport/support/reducing-your-high-cholesterol
https://www.nice.org.uk/guidance/ng238/resources/patient-decision-aid-on-should-i-take-a-statin-pdf-243780159
https://www.nhs.uk/medicines/statins/
https://www.nhs.uk/medicines/statins/
https://www.nhs.uk/medicines/statins/
https://www.bhf.org.uk/informationsupport/treatments/statins
https://www.bhf.org.uk/informationsupport/treatments/statins
https://www.bhf.org.uk/informationsupport/treatments/statins
https://www.bhf.org.uk/informationsupport/conditions/in-your-language
https://www.bhf.org.uk/informationsupport/conditions/in-your-language
https://www.bhf.org.uk/informationsupport/conditions/in-your-language
https://www.bhf.org.uk/informationsupport/conditions/in-your-language
https://www.bhf.org.uk/informationsupport/publications/easy-reads/keep-your-heart-healthy-easy-read-booklet
https://www.bhf.org.uk/informationsupport/publications/easy-reads/keep-your-heart-healthy-easy-read-booklet
https://www.bhf.org.uk/informationsupport/publications/easy-reads/keep-your-heart-healthy-easy-read-booklet
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Case Study Discussion

Linda, 55, raised BP, QRISK = 17%, 
unsure about statins

What happens next?



Following up with Linda....
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Follow-Up and Monitoring

Encourage adherence – what do you think adherence rates are at 1 year?

Check understanding and side effects

Blood test follow-up at 3 and 12 months (liver, lipid levels)

Target > 40% reduction in non-high-density lipoprotein (non-HDL) cholesterol.

What about after 12 months?
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Case Study Discussion
Muhammad, 47,QRISK=13%

BMI =31, inactive ,non-smoker 

What happens next?
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Statins 
declined DOCUMENT CLEARLY – 

USE READ CODES
EXPLORE REASONS 
(E.G., SIDE EFFECTS, 
MISINFORMATION)

KEEP DOOR OPEN FOR 
FUTURE

REASSESS ANNUALLY



Common Myths
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Statin Myths – True or False?

You do not need a 
statin if you have a 
healthy lifestyle?

Statins cause weight 
gain?

Statins can increase 
risk of dementia?

You should avoid 
grapefruit if you’re 

taking statins?

You should take 
statins at night?
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Muscle Myths 
• New research finds that statins do not 

commonly cause pain, stiffness and 
weakness in the muscles.

• A person's muscle symptoms remain 
similar, whether they are taking a statin 
or a dummy treatment (placebo).

Severe muscle pain is rare and is 
normally:

Symmetrical pain and/or weakness in 
large proximal muscle groups, worsened 
by exercise
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Your Role in the Wider Team

FLAG PATIENTS ELIGIBLE 
FOR REVIEW

SUPPORT 
CONVERSATIONS AND 

MONITORING

KNOW WHEN TO 
ESCALATE TO AN 

APPROPRIATE 
CLINICIAN IN YOUR 

PRACTICE

Who else could be 
involved in the 

management of these 
patients?



28

Our role

•Statins save lives by reducing cardiovascular risk

•Use tools like QRISK and decision aids to help 
patients make a shared decision

•You can play a key role in supporting and 
informing patients

What changes are you going to 
make to practice following this 

session?
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Question Time!

Additional Journal References
Adherence: A Systematic Review 
Uncovering Modifiable Influences on 
Statin Adherence – PMC
Muscle pain: statins do not cause muscle 
pain and stiffness - NIHR Evidence

https://pmc.ncbi.nlm.nih.gov/articles/PMC11708203/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11708203/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11708203/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11708203/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11708203/
https://evidence.nihr.ac.uk/alert/statins-not-likely-to-cause-muscle-pain-stiffness/
https://evidence.nihr.ac.uk/alert/statins-not-likely-to-cause-muscle-pain-stiffness/
https://evidence.nihr.ac.uk/alert/statins-not-likely-to-cause-muscle-pain-stiffness/
https://evidence.nihr.ac.uk/alert/statins-not-likely-to-cause-muscle-pain-stiffness/


30

Learning Outcomes
At the end of this 
session, it is expected 
that you can:

Explain the purpose of statins and describe when 
and how to use statin decision aids and QRISK.

Describe key counselling information, including 
myths, monitoring and follow-up.

Understand your role and accountability in 
supporting patients prescribed statins.

What do you want your next session on?
Please feel free to put in chat



NATH Communication Channels

@NottsAllianceTH@NottsAllianceTH

@NottsAlliance@NottsAlliance

Nottinghamshire Alliance Training HubNottinghamshire Alliance Training Hub

Nottinghamshire Alliance Training HubNottinghamshire Alliance Training Hub@NottsAlliance@NottsAlliance

Nottinghamshire Alliance Training HubNottinghamshire Alliance Training Hub

www.nottstraininghub.nhs.ukwww.nottstraininghub.nhs.uk

alliance.hub1@nhs.netalliance.hub1@nhs.net

Nottinghamshire Alliance Training Hub

Sign up to our NewsletterSign up to our Newsletter for the latest information 

on events, training and funding opportunities

0115 883 6294 

(TeamNet)

http://www.facebook.com/NottsAllianceTH
https://twitter.com/NottsAlliance
https://www.linkedin.com/company/nottstraininghub/?viewAsMember=true
https://www.youtube.com/channel/UCHIyggS8-CqSD_IqIRSk1Sw
https://www.instagram.com/nottsalliance/
https://alliancetraininghub.eventbrite.co.uk/
http://www.nottstraininghub.nhs.uk/
mailto:alliance.hub1@nhs.net
https://nhs.us17.list-manage.com/subscribe?u=80db586241c668d58b3a3b8d6&id=ce974c4d83
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