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Abstract

Statin treatment and stroke recurrence : Impact of J-STARS

Masayasu Matsumoto, M.D,, Ph.D., Eiichi Nomura, M.D., Ph.D. and Tatsuo Kohriyama, M.D., Ph.D.
Department of Clinical Neuroscience and Therapeutics,
Hiroshima University Graduate School of Biomedical Sciences

Beneficial effects of long-term HMG-CoA reductase inhibitor (statin) treatment for primary and secon-
dary prevention of coronary heart disease (CHD) have been shown in several clinical trials and some of these
statin trials in patients with established or high risk for CHD have shown that statins decrease stroke inci-
dence. However, beneficial effects of statin for patients with chronic ischemic stroke and no histry of CHD re-
mains to be clalified. The Japan Statin Treatment Against Recurrent Stroke (J-STARS) Study is a prospective,
randomised, open, blinded endpoint study designed to evaluate the effects of pravastatin 10mg/day in pa-
tients who preveously experienced an ischemic stroke other than cardioembolic infarction, but who do not
have any CHD requiring statin treatment. We planed to enroll a total of 3,000 patients, aged 45-80 years who
have serum cholesterol level of 180-240mg/d!. The primary endpoint is fatal and non-fatal stroke recurrence
during the follow-up period of 5 year and the data collection phase of the study is expected to be completed by
April 2010. Effects of statin on hs-CRP and carotid intima-media thickness will also be investigated as substud-
ies of J-STARS. The detailed process for J-STARS protocol establishment have been presented in this sympo-
sium. '

(Jpn J Stroke 26 : 651—655, 2004)
Key words : statin, ischemic stroke, clinical trial, hs-CRP, carotid ultrasound
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