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ABSTRACT

Background: Adherence to statin therapy in secondary cardiovascular prevention remains a clinical challenge. Medical misinforma-
tion, especially through digital media, has been identified as a possible contributing factor to this problem.

Objective: To describe the reasons for patients' reluctance to use statins in secondary prevention., according to the perception of
health professionals in Argentina.

Methods: An anonymous and voluntary survey was conducted between March and April 2025, distributed through the Argentine
Society of Cardiology, with the participation of 638 health professionals. Data were collected on the frequency and reasons for statin
refusal, perception of recent changes, and acceptance of other therapies.

Results: A total of 40.9% of respondents reported recent rejection of statins. The main reasons were adverse events (53.4%) and the
influence of negative digital information (50.5%). Other factors included advice from third parties, controversial medical indications,
economic reasons, and autonomous decisions. Other therapies were accepted by 74% of patients who rejected statins, and 66.6% of
professionals noted an increase in this trend.

Conclusions: Reluctance to use statins represents a growing threat to cardiovascular prevention in Argentina. The results highlight
the impact of medical misinformation on therapeutic decisions. It is essential to implement educational and communication strate-
gies aimed at professionals and patients to reverse this trend.
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RESUMEN

Introduccion: La adherencia al tratamiento con estatinas en prevencién secundaria cardiovascular sigue siendo un desafio clinico.
La desinformacién médica, especialmente a través de medios digitales, ha sido identificada como un posible factor que contribuye a
esta problematica.

Objetivo: Describir las razones de la reticencia al uso de estatinas por parte de pacientes en prevencion secundaria, segin la percep-
cién de los profesionales de la salud en Argentina.

Material y métodos: Se realizé una encuesta anénima y voluntaria entre marzo y abril de 2025, distribuida mediante la Sociedad
Argentina de Cardiologia. Participaron 638 profesionales de la salud. Se relevaron datos sobre frecuencia y motivos de rechazo a
estatinas, percepcion de cambios recientes, y aceptacion de otras terapias.

Resultados: El 40,9% de los encuestados report6 rechazo reciente a estatinas. Los motivos principales fueron: eventos adversos
(563,4%) e influencia de informacién digital negativa (50,5%). Otros factores incluyeron consejos de terceros, indicaciones médicas
contrarias, motivos econémicos y decisiones auténomas. El 74% de los pacientes que rechazaron estatinas aceptaban otras terapias.
El 66,6% de los profesionales noté un aumento en esta tendencia.

Conclusiones: La reticencia al uso de estatinas representa una amenaza creciente para la prevencién cardiovascular en Argentina.
Los resultados destacan el impacto de la desinformacién médica en decisiones terapéuticas. Es esencial implementar estrategias
educativas y comunicacionales dirigidas a profesionales y pacientes para revertir esta tendencia.
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dades cardiovasculares
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INTRODUCTION

Adherence to statin therapy in secondary prevention
of cardiovascular events remains a significant clinical
challenge. Several international studies have reported
a growing proportion of patients who refuse or dis-
continue statins, even when their medical indication
is clear. This phenomenon is developing in a context
where the increasing dissemination of unverified
medical information further complicates this picture,
particularly through social media and digital plat-
forms. (1)

The Argentine Society of Cardiology (SAC) de-
signed a national survey to explore the frequency and
reasons for refusing statin treatment in patients with
an indication for secondary prevention, according to
the perception of healthcare professionals. The objec-
tive of this study is to identify the most relevant fac-
tors linked to therapeutic reluctance.

METHODS

Study design and population

A national, anonymous, voluntary survey was conducted be-
tween March and April 2025. It was distributed through the
SAC's institutional registry and social media networks. The
REDCap platform (Research Electronic Data Capture, Van-
derbilt University, Nashville, TN, USA) was used to support
the survey. (2)

Healthcare professionals from across the country were
invited to participate, including physicians who treated pa-
tients in the context of secondary cardiovascular prevention.
The survey consisted of closed-ended multiple-choice ques-
tions aimed at identifying the frequency, causes, and percep-
tion of changes in patient behavior.

Variables surveyed

Demographic variables were collected from respond-
ents (specialty, region), frequency of recent refusal (last 2
months), and causes attributed to it. Respondents were also
asked whether patients who refused to use statins accepted
other cardiovascular therapies, and whether physicians per-
ceived an increase in this trend.

Statistical analysis

Descriptive statistics were used to summarize the data. Cat-
egorical variables were expressed in absolute and relative
frequencies (percentage). No statistical comparisons or in-
ferences between groups were made, given the exploratory
nature of the study and the absence of a formal prior hy-
pothesis.

Ethical considerations

The study was conducted under the ethical principles of
the Declaration of Helsinki.(3) Since it was an anonymous
survey, with no collection of sensitive patient data or direct
intervention, formal informed consent or evaluation by an
ethics committee was not necessary. Participation was com-
pletely voluntary, with no financial compensation.

RESULTS

A total of 638 healthcare professionals from all regions
of the country, with the exception of the province of La
Pampa, responded to the survey. The majority were
cardiologists (84.4%; n=538). Forty-point-nine per-

cent (n=261) reported having received explicit refusal
to use statins from patients in secondary prevention
during the previous two months. The reasons most
frequently cited by these 261 physicians were the oc-
currence of adverse events (53.4%; n=135) and the
influence of negative information from digital media
(50.5%; n=132). Other reasons included recommen-
dations from family or friends (46.7%; n=122), con-
troversial advice from another professional (28.3%;
n=74), economic reasons (21.8%; n=57), and au-
tonomous decisions without apparent cause (15.7%;
n=41). A total of 6.5% (n=17) reported that the pa-
tient had consulted artificial intelligence tools as the
reason for discontinuation. (Figure 1)

A noteworthy finding was that, within this 40.9%
who reported having received a refusal to use statins,
74% (n=193) described having received acceptance of
other cardiovascular medications. Furthermore, with-
in that same group, 66.6% (n=174) perceived a recent
increase in the frequency of treatment refusal.

DISCUSSION

The survey results reflect a worrying trend: a consid-
erable proportion of patients with a formal indication
for statins in secondary prevention refuse to start
or continue treatment. Furthermore, this problem
seems to be specific to this pharmacological group, as
we could see that patients did not refuse the use of
other drugs indicated for cardiovascular prevention in
the same proportion. This behavior is often attributed
to the occurrence of mild adverse events, or the fear
that they will occur, and the influence of discouraging
content on social media, a combination that reflects
the growing digital misinformation in health.

The situation observed in Argentina is in line
with international reports. In the PALM registry in
the United States, 26.5% of patients with statin in-
dication were not undergoing treatment. Within this
group, 10.1% had refused to start therapy and 30.7%
had discontinued it, with fear of adverse effects and
perceived lack of safety being the most common rea-
sons. (1) In Europe, studies such as EUROASPIRE
V and SANTORINI reveal that less than 30-50% of
patients achieved the recommended low density lipo-
protein cholesterol (LDL-C) targets, despite being on
treatment, (4,5) suggesting both underprescription
by healthcare personnel and poor adherence by pa-
tients. In Argentina, the registry carried out by CON-
AREC (National Council of Cardiology Residents) in
2020 already showed that only 85.9% of patients re-
ceived statins for secondary prevention, and only 30%
achieved therapeutic LDL-C targets. Once again, we
find the main causes in this registry to be adverse ef-
fects, fear of experiencing them, and underprescrip-
tion by physicians. (6)

Despite extensive evidence on the safety of statins,
there remains a marked discrepancy between per-
ceived adverse effects and those actually observed in
clinical trials. In randomized, double-blind studies,



364

ARGENTINE JOURNAL OF CARDIOLOGY /VOL 93 N° 5/ OCTOBER 2025

Figure 1. Reasons for statins rejection in secondary prevention
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the rates of myalgia and other reported adverse effects
are similar between statins and placebo, indicating
that a significant proportion of symptoms attributed
to treatment are not directly caused by the drug. (7)
Severe myopathies with marked elevation of creatine
phosphokinase (CPK) (>10 times the upper normal
limit) are a rare event, with an estimated incidence
of between 1 per 1000 and 1 per 10 000 patients/year,
depending on the dose and predisposing factors. (8)

In contrast, in both clinical practice and observa-
tional studies, between 7% and 29% of patients report
nonspecific muscle symptoms with normal or mini-
mally elevated CPK, which contributes significantly
to treatment discontinuation. (8-10) This discrepancy
has been linked to the nocebo effect, demonstrated in
trials such as SAMSON and StatinWISE, where more
than 90% of reported muscle symptoms also appeared
with placebo, reinforcing the role of expectations in
the perception of adverse effects. (11,12)

On the other hand, suboptimal adherence to
statins is directly associated with increased mortality
and adverse cardiovascular events. In a cohort study
of more than 300 000 patients, an inverse relation-
ship between adherence and all-cause mortality was
evident, reinforcing the clinical impact of therapeutic
persistence. (13)

Given this scenario, it is essential to develop strate-
gies to rebuild confidence in statins as a pillar of cardio-
vascular prevention. Evidence shows that multifaceted
interventions, combining clinical support, personal-
ized education, contextual adaptation, and interactive
assistance, improve adherence, increase appropriate
prescribing, and are associated with greater reductions
in LDL-C when applied concurrently.(14) Likewise,
shared decision-making, together with the use of clear
and understandable visual tools, has been shown to

promote a better perception of cardiovascular risk and
a greater willingness to initiate and sustain therapy,
an approach that is emphasized by the 2019 ACC/AHA
guidelines for cardiovascular prevention. (15)

On the other hand, it is necessary to recognize the
role that the digital environment plays in the con-
struction of meanings. Evidence suggests that misin-
formation related to statins circulates widely on so-
cial media, where subjective experiences and negative
narratives gain disproportionate visibility. Qualitative
studies show that digital discourse around statins is
highly polarized, with reports of perceived adverse
effects influencing therapeutic decision-making. (16)
In this regard, digital health literacy and the devel-
opment of accessible and consistent communication
tools are essential to counteract misperceptions and
promote evidence-based decisions.

CONCLUSIONS

The therapeutic reluctance observed in this survey
poses a real challenge for cardiovascular prevention in
Argentina. Overcoming it requires a coordinated re-
sponse: strengthening doctor-patient communication,
promoting sustained educational interventions, us-
ing reliable digital resources, and encouraging shared
decision-making. The Argentine Society of Cardiol-
ogy emphasizes the need to promote actions aimed
at both professionals and the community to restore
confidence in essential therapies such as statins and
promote informed, rational clinical decisions oriented
toward comprehensive cardiovascular health care.
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