
The United States does indeed have high rates of statin usage among seniors, but international

data reveals significant variation across countries in how statins are prescribed to older adults.

In the United States, statin usage among seniors is substantial and has increased dramatically

over the past decades. By 2011-2012, approximately 28% of adults aged 45 and older were

using cholesterol-lowering medications, with usage rates reaching 48% among those 75

and older. Some studies indicate even higher rates, with nearly 70.8% of adults aged 65 and

older using statins in 2011-2012, though this figure may reflect specific high-risk populations

rather than the general elderly population.

The increase has been particularly pronounced in the oldest age groups. Among adults aged 75

and older, statin use increased from 11.7% in 1988-1994 to 43.7% in 2005-2008, representing

one of the most dramatic medication adoption trends in geriatric medicine.

Canadian statin usage among seniors shows more conservative prescribing patterns compared

to the US. About 27% of Canadian seniors (65+) with diagnosed ischemic heart disease were

receiving statins as of 2016-2017. In British Columbia specifically, 47% of men and 33% of

women over 70 were taking statins in 2020, indicating substantial gender differences in

prescribing patterns.

A 2015 analysis found that 37.7% of Canadians aged 40-75 would be eligible for statin

therapy under Canadian guidelines, compared to 33.0% under US guidelines, suggesting

different risk assessment approaches between the countries.

Australian data from the Department of Veterans Affairs shows that statin utilization among

elderly veterans increased from 17% in 2001 to 35% in 2012. This population is predominantly

older, making it particularly relevant for senior comparisons. More than 40% of older adults in

Australia used statins by 2016, with uptake dependent on individual demographics and

comorbidities.
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The UK shows some of the highest statin usage rates internationally among the very elderly.

Among adults aged 80 and older, prevalent statin use reached 49.3% by 2011-2015,

representing a dramatic increase from 9.9% in 2001-2005. However, the UK also shows high

rates of statin discontinuation, with deprescribing occurring at 5.6% per year overall and

increasing substantially with age.

France demonstrates concerning patterns of potential statin overuse among the elderly. A 2017

study found that 60.7% of French adults aged 80 and older had potential statin overuse

according to clinical guidelines, with 79% of nursing home residents showing potential

overuse.

Sweden shows more moderate usage rates, with 35% of all elderly receiving statins in 2019.

Usage varies by age and gender, with 43% of men aged 75-84 receiving statins compared to

25% of women aged 85 and older.

Netherlands data from 2008 showed 15.2% statin usage among adults aged 80 and older,

representing the lower end of international usage rates. Dutch prescribing appeared more

conservative, with lower dosages typically prescribed to elderly patients.

Finland experienced one of the most dramatic increases in elderly statin use, with prevalence

among those 65-74 reaching 31% by 2005. The largest relative increase was observed

among those aged 75 and older, with a 14-fold increase between 1995-2005.

Denmark showed the highest increase in statin utilization among European countries, though

specific usage percentages for seniors were not detailed in available data.

Japanese studies focus more on clinical outcomes than population usage rates, but indicate

substantial statin use among older adults for primary prevention. Research suggests statin

use for primary prevention is feasible in patients aged 75 to 85 years, particularly those with

comorbidities.

Several important trends emerge from the international data:

Age-Related Prescribing Patterns: Most countries show decreasing statin usage with

advancing age, particularly after 80 years. This reflects both clinical caution about benefits in

the very elderly and concerns about polypharmacy.

Gender Differences: Men consistently receive statins at higher rates than women across

most countries, likely reflecting higher baseline cardiovascular risk profiles.

Geographic Variation: European countries generally show more conservative prescribing

patterns compared to North America and Australia, possibly reflecting different healthcare
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systems and clinical guidelines.

Overuse Concerns: Several countries, particularly France, show evidence of potential statin

overuse among the elderly, with many patients not meeting clinical guideline criteria for

treatment.

The variation in international usage rates reflects ongoing uncertainty in clinical guidelines

about statin use in the very elderly. The 2018 US ACC/AHA guidelines provide limited

direction for adults over 75, while European guidelines are even more conservative, defining

older adults as those ≥70 years rather than ≥75 years.

Recent evidence suggests that statin benefits may extend beyond age 75, but randomized

trial data remains limited for the very elderly, leading to conservative prescribing in many

healthcare systems.

The US appears to have among the highest senior statin usage rates globally, with nearly half of

those 75 and older receiving these medications. However, this comes with ongoing debates

about appropriate prescribing thresholds and the balance between cardiovascular benefits and

potential risks in very elderly populations.
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