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he background: The IDEAL study was an apparently well-run, open-label drug comparison trial in all post-
myocardia infarct (MI) patients, of whom about 40% had already experienced revascularization and an 8.3%
mortality rate (+0.1% between groups) during the mean 4.8 years of follow-up. The lack of mortality benefitisin line
ith atorvastatin's well-known inability to lower mortality, with the notable findings of the TNT (Treating to New
argets) trial and the SPARCL (Stroke Prevention by Aggressive Reduction in Cholesterol Levels) trial that ended
ith numerically more deaths on top-dose atorvastatin than on low-dose and placebo, respectively (2,3).

Since mortality is not reduced, we have to ask about the nature of events prevented. The authors report that the first,
A C Fa.lllil second, and third events recorded were 46%, 51%, and 43% on the basis of decisions to hospitalize or to
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of Journals Scandinavian Cardiac Outcomes Trial) study found anginareduced by 41%, likely by the nitric oxide/endothelial
Still not a subscriber to JACC [Nitric oxide synthase nitroglycerin mimicking action that all statins share (4,5). The amount of angina experienced is

Irratging 0;_JASC)C a factor potentially affecting the medical decisions and the number of MIsrecordedin atrial.
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hus, we have to be careful including these softer end points, and since the authors bring up health economics, we
should be aware that at the current (Vermont) retail prices of $5 per pill for "high dose-statin" (Lipitor 80 mg and
Crestor 20 mg), it would cost, as an example, from $560,000 to $1,160,000—slightly lessin men, morein

omen—to prevent either arevascularization, stroke, or M1 on the basis of the results of the recent JUPITER
(Justification for the Use of Statinsin Primary Prevention: An Intervention Trial Evaluating Rosuvastatin) primary
prevention study (rosuvastatin 20 mg vs. placebo) (6). Even at the current Vermont price for generic lovastatin ($0.78|
or 20 mg), such costs, likely even in secondary prevention, may be many timesthose of an angioplasty, a
hospitalization for angina, or the cost of a (not clearly defined nor quantified by Tikkanen et al. [1]) periphera
ascular disease event.
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hese drug costs call into question the benefit of statins, including high-dose statin, regarding health economic
CLINICAL benefits. Therefore, could the authors comment on the health economic effects of their expanded end point analysis,
GUIDELINES land provide numbers needed to treat for individual end points, with confidence intervals?
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