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Abstract

Background: There is little evidence for statins for primary cardiovascular prevention in older adults. Consequently,
it is important to assess patient attitudes toward the use of statins, which might differ from attitudes toward other
medications. We aimed to describe older patient attitudes toward deprescribing statins versus general medications.
Methods: We conducted a survey using the revised Patients’ Attitudes Toward Deprescribing questionnaire in
its original version and adapted to statin use in adults =65years taking a statin for primary prevention. Results:
Among the 47 participants (mean age 74.6years), 42 (89%) were satisfied with their current therapy, but still
willing to stop =1 of their medications upon their doctor’s advice. About 68% (N=32) were satisfied with their
statin therapy, while 83% (N=39) would accept to consider deprescribing. Twenty-six (55%) participants were
concerned about missing future benefits when stopping their general medications and 17 (36%) when stopping
their statin. Eight (17%) participants believed they were experiencing side effects of statins and twice as many for
general medication (38%, N=18). Conclusion: Our study provides insight about differences and similarities in
patient attitudes toward deprescribing general medications and statins in primary prevention. This information
could support patient-centered conversations and shared-decision making about deprescribing.
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Introduction therapy should be made in partnership between clinicians

Stati h | bed chroni and patients, considering patients’ individuals risks, ben-
tatl.n s are amongt emost commoniy prescribed chronic efits, preferences, and values (Grundy et al., 2018; Mach
medications in older adults, in primary and secondary et al., 2020)

prevention, with almost 40% over 75-year-old persons in
the US, and about 30% over 65-year-old persons in
Switzerland taking a statin (Gu et al., 2014; Reinau et al.,
2021). While the benefits of statins for secondary cardio-
vascular prevention in the middle-age population at high
cardiovascular risk are well demonstrated (Afilalo et al.,
2008), their role in primary prevention in older patients 'University of Bern, Bern, Switzerland
remains uncertain (Byme et al., 2019; Grundy et al., 2L ouvain Drug Research Institute, Université catholique de Louvain,
2018). In this context, the guidelines of both the American f’r”sse's’ Belgium S _
.. . . Centre Hospitalier Universitaire (CHU) UCL Namur, Yvoir,

Heart Association and American College of Cardiology Belgium
(AHA/ACC) and the European Society of Cardiology,
which are used in the country where we conducted the o

. .. . Carole E. Aubert, Department of General Internal Medicine,
Study’ advise a shared demsmn-makmg (SDM) ap proaCh Inselspital, Bern University Hospital, University of Bern, Anna-von-
when considering statin therapy in primary prevention in Krauchthal Weg 7, Bern CH-3010, Switzerland.
older adults. This implies that decisions regarding statin Email: caroleelodie.aubert@insel.ch

Older adults are particularly vulnerable to statin
adverse effects (Hippisley-Cox & Coupland, 2010;
Horodinschi et al., 2019). In addition, because of the fre-
quent polypharmacy and multimorbidity among older
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adults, the risk of interaction between statins and other
medications is increased in this population (Drenth-van
Maanen et al., 2020).

When evidence is uncertain about the benefit of a
medication, continuing or deprescribing it becomes a
preference-sensitive decision (Holmes & Todd, 2017;
Linsky et al., 2019). This decision might be influenced
by patient beliefs and experiences and should account
for individual goals of care. Patient attitudes toward
deprescribing have been well studied for general med-
ications (Lundby et al., 2021; Reeve, Low, & Hilmer,
2016; Reeve et al., 2019), but not specifically for
statins. Patient views about specific medications, such
as statins, might differ from their attitudes toward
other medications. For statins, for example, because of
controversies in the media (Kon et al., 2008; Kriegbaum
etal., 2017).

The primary objective of this study was to explore
attitudes toward statin deprescribing in older adults tak-
ing a statin in primary cardiovascular prevention, and
the secondary objective to compare attitudes between
general medications and statins.

Methods

Design and Participants

We conducted a cross-sectional quantitative survey
among patients aged =65years and taking a statin for
primary cardiovascular prevention. Patients with cogni-
tive impairment, who were not German-speaking or
unable to provide consent, were excluded. We screened
for eligible patients during their hospitalization on the
ward of general internal medicine at Bern University
Hospital and recruited them by phone after discharge.
Ethical approval was waived by the Human Research
Ethics Committee of the Canton of Bern, Switzerland
(Req-2020-03065), as the study did not fall under the
Human Research Act. However, written informed con-
sent was collected from all participants. Participants
received 20 CHF as financial compensation. Since this
study was designed to be explorative, we planned a con-
venience sample of 50 patients (Setia, 2016).

Survey Instrument

The survey was based on the revised Patients’ Attitudes
Toward Deprescribing (rPATD) questionnaire, which
has been developed and validated to capture patient
willingness and beliefs toward deprescribing (Reeve
etal., 2013; Reeve, Low, Shakib, & Hilmer, 2016). The
first part of our survey included questions regarding
deprescribing of general medication, while the second
part focused on investigating attitudes toward statin
deprescribing by adapting the rPATD for statin use.
The original rPATD includes two global statements
(“Overall, I'm satisfied with my current medicines” and
“If my doctor said it was possible, I would be willing to

stop one or more of my regular medicines”) and four
domains assessed through five questions each: “overall
burden,” “appropriateness,” “concerns about stopping,”
and “involvement” (Linsky et al., 2019). Questions are
rated on a 5-point Likert scale ranging from “strongly
disagree” to “strongly agree.”

The adaptation for statin use was done only for the
11 questions that could be modified to be statin-spe-
cific, modifying “medicine(s)” by “statin(s).” For
example, “If one of my medicines was stopped, I would
be worried about missing out on future benefits” was
modified as “If the statin was stopped, I would be wor-
ried about missing out on future benefits.” In addition,
only one to three questions could be retained per each
domain.

The questionnaire also assessed demographic and
medical characteristics (age, gender, level of educa-
tion, comorbidities, number and names of medications,
and information on statin therapy). The German trans-
lation of the survey was reviewed by several native-
speaking individuals to ensure clarity of understanding
for our target population. It was pilot-tested with three
patients meeting the inclusion criteria to ensure the
questions were clear and easy to understand and
answer. The time required to complete the survey was
approximately 30 min.

EENNT3

Data Collection

Participants received the questionnaire in paper format
by post and were asked to send it back using a pre-
franked envelope. In case patients did not return it within
3weeks, they were reminded twice by phone to do so
before they were considered to have withdrawn from the
study.

Statistical Analyses

Baseline characteristics were reported as mean with
standard deviation (SD) or number with frequency. For
ease-of-interpretation, we grouped the 5 Likert-scale
answer possibilities into 3 categories: “disagree” (merg-
ing “strongly disagree” and “disagree”), “neutral,” and
“agree” (merging ‘“‘strongly agree” and “agree”). We
used Pearson’s correlation coefficient to compare the
answers to statin-specific and general medication ques-
tions. We performed all analyses using Stata version
16.0 (StataCorp, College Station, TX 2015).

Results

Among 198 patients contacted, 89 accepted to partici-
pate, and 47 actually completed the survey. Mean age
was 74.6 (SD 5.0) years, with 66% male. Twenty-six
(55%) participants had five or more chronic medica-
tions, and 44 (94%) at least two chronic diseases. The
study population characteristics are presented in
Table 1.
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Table I. Study Population Characteristics.

N (%) (N=47)

Age (years)

65-74 25 (53)
75 -84 19 (40)
=85 3(7)
Male 31 (66)
Number of chronic medical conditions®®
-2 14 (30)
3-5 27 (57)
6-8 6 (13)
Number of years of statin use?
1—4 16 (34)
5-9 9(19)
=10 17 (36)
Unknown 5(11)
Number of chronic medications?
1—4 13 (28)
5-9 26 (55)
=10 8(17)

Note. Data are N (%) =number of complete responses to this
questions.

*Number of diseases, of years of statin use and of chronic
medications were self-reported. Number of diseases and chronic
medications were checked in patient files at Bern University
Hospital.

®Chronic medical conditions included lipid metabolism disorders,
hypertension, diabetes mellitus, heart failure, chronic kidney
disease, chronic pulmonary diseases, cancer, hepatic diseases, HIV/
AIDS, pancreatic or gastrointestinal diseases, depression or other
psychiatric diseases, neurological diseases, diseases of the connective
tissue, bone diseases.

Survey answers are displayed in Figure 1. Medication
intake was experienced as inconvenient by 12 (26%) par-
ticipants for general medications and six (13%) partici-
pants for statins. Seven (15%) participants considered
that they might be taking one or more medicines that they
no longer needed and three (7%) participants considered
that they might not need their statin anymore.

Willingness to try stopping medication to see how
they felt without it was agreed by 18 (38%) participants
for general medications and 10 (21%) for statins.

Eighteen (38%) participants believed they were
experiencing potential side effects of their current medi-
cation and eight (17%) of the statin. Twenty-one (45%)
participants said they would be reluctant to stop a medi-
cation they had been taking for a long time and 19 (41%)
that they would be reluctant to stop their statin. Twenty-
six (55%) participants reported concerns about missing
out on future benefits when stopping their current ther-
apy and 17 (36%) when stopping their statin.

Eleven (24%) participants reported a bad experience
when stopping a medication and three (7%) when stop-
ping their statin.

Forty-three (92%) participants reported a good
understanding of their medication.

Forty-two (89%) participants were willing to stop
one or more medication(s) and 39 (83%) their statin, if

their doctor said it was possible. Forty-two (89%)
reported being satisfied with their current therapy and
32 (68%) with their statin therapy.

Comparison of responses revealed statistically sig-
nificant correlations, particularly in terms of the desire
to stop medications or statins to see how it is without
them (r=.57, p=.0000), concerns about losing future
benefits if general medications or statins were stopped
(r=.57, p=.0000) and the trust in the physician’s sug-
gestion to deprescribe a medication or statin (r=.89,
p=.0000).

Discussion

Our study provides important findings about older
patient attitudes toward deprescribing general medica-
tions versus statins used in primary cardiovascular pre-
vention. Almost all older adults receiving statin
treatment were willing to consider deprescribing one or
more of their general medications, if deemed appropri-
ate by their physicians, with a similar high percentage of
acceptance for statins.

The high acceptance rate toward deprescribing gen-
eral medications (89%) is in line with previous findings
(Drenth-van Maanen et al., 2020; Hippisley-Cox &
Coupland, 2010; Kalogianis et al., 2016; Kua et al., 2021;
Lundby et al., 2021). The similarly high acceptance rate
for statin deprescribing might be explained by patient
perceiving a lack of need for the statin or by beliefs on
statins, notably nourished by reports in the media (Kon
et al., 2008; Kriegbaum et al., 2017). This high accep-
tance rate might be related to participant health literacy,
with patients with higher health literacy being more
likely to engage in deprescribing (Gillespie et al., 2019).

We further observed that participants expressed
greater concerns about missing out on possible future
benefits when stopping general medications than statins,
despite reporting more side effects for general medica-
tions. These findings might reflect patients’ perception
of certain medications as more essential to their health
or wellbeing, overshadowing concerns over side effects.
In contrast, statins in primary prevention might be per-
ceived as a preventive rather than therapeutic measure
comparing to other medications, leading to lower con-
cerns about missing out on future benefits. Although
with a different study population (age 40-65years,
African American persons), such perceptions were pre-
viously described in another study, where hypertension
was considered as more severe than hyperlipidemia
(Long et al., 2017). Another study found that older
adults were more reluctant to stop taking insulin or anti-
hypertensive medication compared to statins (Crutzen
et al., 2021). These observations underscore the com-
plexity of patient perspectives on deprescribing, with
acceptance rates and concerns varying depending on the
specific medication and condition in question.

Through the incorporation of statin-specific ques-
tions, we were able to gain a more profound
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Domains r Percentages (%) Questions GM/S
= 5
= S
1 feel that I may be taking one or more medicines that I no GM
0.34 longer need.
. p=0.02 s
g 1 feel that I no longer need my statin.
]
E T would like to try stopping one of my medicines to see how I
H 0.57 feel without it. GM
s it.
5 1 believe one or more of my medicines may be currently giving
0.50 me side effects. GM
taking.
o - for a long time.
< p=0.25 s
:}, 1 would be reluctant to stop my statin.
=
& n If one of my medicines was stopped, I would be worried about
& 21 - GM
S 0.57 missing out on future benefits.
-
ES
= on future benefits.
?. If my physician recc ded stopping a medicine, I would feel
§ 0.89 that he/she was giving up on me. GM
o]
that they were giving up on me.
g =0.07
1 have a good understanding of the reasons I was prescribed each
- 0.40 of my medicines. GM
statin.
| If my physician said it was possible, I would be willing to stop
0.15 | one or more of my regular medicines. GM
my statin.
o

Figure |. Survey answers.

Note. r=correlation coefficient; p = probability value, based upon Pearson’s correlation coefficient; GM = general medication; S=statin
medication; Color Legend: red =“disagree” (merging “strongly disagree” and “disagree”), gray = “neutral”, blue =“agree” (merging “strongly

agree” and “agree”).

understanding into attitudes toward deprescribing
statins, with potential relevance for both future research
and daily clinical practice. Subsequent investigations
should consider a transition from generic questions to
inquiries tailored to those customized for specific medi-
cations or therapeutic classes, with the potential for
enhancing our understanding of patient attitudes toward
medication management. Nevertheless, it is essential to
note that before implementing medication-specific com-
ponents of the questionnaire on a broader scale, further
validation within a larger cohort will be necessary.

Our findings emphasize the important role physi-
cians play for patients when deprescribing their medi-
cations, and their statin in particular, as we found that a
high proportion of patients would agree to deprescribe
if it was proposed by their physician—especially for
their statin. This shows that patients might feel particu-
larly insecure with statins given the controversies on

this medication class (Redberg & Katz, 2017). This
finding is relevant for clinical practice, underscoring
the importance of the relationship and an open, informed
discussion between patients and prescribers when it
relates to the use of statins in particular. Clinicians need
to explain the pros and cons of statins in light of the
current limited scientific evidence, including various
potential benefits, side effects and outcomes, as well as
the financial implications such as medication costs, in
order to ensure that patients can make an informed deci-
sion and that their choice regarding prescribing or
deprescribing can be considered. It is essential to tailor
conversations to individual patient needs, recognizing
their concerns about medication and actively involving
them in the decision-making process to foster a partner-
ship built on trust and mutual understanding. Evidence
is currently indeed limited on statin deprescribing in
primary prevention (Mangione et al., 2022), but a larger
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trial is ongoing (https://clinicaltrials.gov/ct2/show/
NCT05178420).

Our study has several limitations. First, the response
rate was low (47 out of 89 patients who accepted to par-
ticipate). This is explained by the setting and type of
patients recruited, that is, older adults recently acutely
hospitalized, who can be easily overwhelmed by addi-
tional tasks. Such patients are often multimorbid and
frail and thus hard to recruit and rarely represented in
studies (Aeschbacher-Germann et al., 2023). Although
this small sample size does not allow to generalize the
findings, our results still provide some insights on per-
spectives of such patients, which is very important given
that they frequently receive polypharmacy and inappro-
priate prescribing. Second, while there was notable vari-
ability in the duration of statin use among the participants,
our sample size did not allow to assess whether this was
associated with different perspectives regarding depre-
scribing. Third, our study did not focus on the side
effects of statin use and the limited number of questions
might not have captured the full complexity of older
adult perspectives toward deprescribing statins. Finally,
a validated German version of the rPATD questionnaire
was not available, in contrast to other languages such as
French (Roux et al., 2021). It was out of the scope of our
study to perform a cross-cultural translation and valida-
tion of the survey from English to German. However,
our translation was reviewed by several native-speaking
individuals to ensure clarity for our target population.
The main strength is the focus on an older population
who is more vulnerable to inappropriate prescribing and
frequently excluded in research.

Conclusion

Our study provides important insight about differences
and similarities in patient attitudes toward deprescrib-
ing general medications and statins. Our findings offer
valuable insights that could facilitate patient-centered
conversations and shared-decision making about depre-
scribing in everyday practice.

Author Contributions

CEA and LB conceived the project. CEA and LB contributed
to data collection. CEA, LB, and JBB contributed to data anal-
ysis. JBB wrote the first draft of the manuscript under direct
supervision of CEA. All authors critically revised the manu-
script and have approved its final version for publication.

Availability of Data and Material

The datasets generated during and/or analyzed during the cur-
rent study are available from the corresponding author on rea-
sonable request.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with
respect to the research, authorship, and/or publication of this
article.

Funding

The author(s) disclosed receipt of the following financial sup-
port for the research, authorship, and/or publication of this
article: LB, JBB and NR were partly supported by a grant from
the Swiss National Science Foundation (Grant I[ICT 331C30-
193052). CEA is supported by the Swiss National Science
Foundation (Grant PZ0OP3 201672). For this project, JBB
and LB were both supported by a grant from the College of
General Internal Medicine (Switzerland).

Ethics Approval

Ethical approval was waived by the Human Research Ethics
Committee of the Canton of Bern, Switzerland (Req-2020-
03065), as the study did not fall under the Human Research
Act.

ORCID iDs

Julia Bianca Bardoczi
-512X
Carole Elodie Aubert
-8784

https://orcid.org/0009-0001-5914

https://orcid.org/0000-0001-8325

References

Aeschbacher-Germann, M., Kaiser, N., Speierer, A., Blum, M.
R., Bauer, D. C., Del Giovane, C., Aujesky, D., Gencer,
B., Rodondi, N., & Moutzouri, E. (2023). Lipid-lowering
trials are not representative of patients managed in Clinical
Practice: A systematic review and meta-analysis of exclu-
sion criteria. Journal of the American Heart Association,
12(1). https://doi.org/10.1161/JAHA.122.026551

Afilalo, J., Duque, G., Steele, R., Jukema, J. W., de Craen, A.
J., & Eisenberg, M. J. (2008). Statins for secondary pre-
vention in elderly patients: A hierarchical bayesian meta-
analysis. Journal of the American College of Cardiology,
51(1), 37-45. https://doi.org/10.1016/j.jacc.2007.06.063

Byrmne, P., Cullinan, J., & Smith, S. M. (2019). Statins for
primary prevention of cardiovascular disease. BM.J, 367.
https://doi.org/10.1136/bm;j.15674

Crutzen, S., Abou, J., Smits, S. E., Baas, G., Hugtenburg, J. G.,
Heringa, M., Denig, P., & Taxis, K. (2021). Older people's
attitudes towards deprescribing cardiometabolic medica-
tion. BMC Geriatrics, 21(1), 366. https://doi.org/10.1186/
s12877-021-02249-z

Drenth-van Maanen, A. C., Wilting, 1., & Jansen, P. A. F.
(2020). Prescribing medicines to older people-how to con-
sider the impact of ageing on human organ and body func-
tions. British Journal of Clinical Pharmacology, 86(10),
1921-1930. https://doi.org/10.1111/bcp.14094

Gillespie, R., Mullan, J., & Harrison, L. (2019). Attitudes
towards deprescribing and the influence of health literacy
among older Australians. Primary Health Care Research
& Development, 20, ¢78. https://doi.org/10.1017/s1463
423618000919

Grundy, S. M., Stone, N. J., Bailey, A. L., Beam, C., Birtcher,
K. K., Blumenthal, R. S., Braun, L. T., de Ferranti, S.,
Faiella-Tommasino, J., Forman, D. E., Goldberg, R.,
Heidenreich, P. A., Hlatky, M. A., Jones, D. W., Lloyd-
Jones, D., Lopez-Pajares, N., Ndumele, C. E., Orringer,
C. E., Peralta, C. A., ... & Yeboah, J. (2018). 2018
AHA/ACC/AACVPR/AAPA/ABC/ACPM/ADA/AGS/
APhA/ASPC/NLA/PCNA guideline on the management


https://clinicaltrials.gov/ct2/show/NCT05178420
https://clinicaltrials.gov/ct2/show/NCT05178420
https://orcid.org/0009-0001-5914-512X
https://orcid.org/0009-0001-5914-512X
https://orcid.org/0000-0001-8325-8784
https://orcid.org/0000-0001-8325-8784
https://doi.org/10.1161/JAHA.122.026551
https://doi.org/10.1016/j.jacc.2007.06.063
https://doi.org/10.1136/bmj.l5674
https://doi.org/10.1186/s12877-021-02249-z
https://doi.org/10.1186/s12877-021-02249-z
https://doi.org/10.1111/bcp.14094
https://doi.org/10.1017/s1463423618000919
https://doi.org/10.1017/s1463423618000919

Gerontology & Geriatric Medicine

of Blood cholesterol: Executive Summary: A Report
of the American College of Cardiology/American
Heart Association Task Force on Clinical Practice
Guidelines/PCNA Guideline on the Management of
Blood Cholesterol: Executive Summary: A Report of
the American College of Cardiology/American Heart
Association Task Force on Clinical Practice Guidelines.
Circulation, 139(25), ¢1082—e1143. https://doi.org/10
.1161/CIR.0000000000000625

Gu, Q., Paulose-Ram, R., Burt, V. L., & Kit, B. K. (2014).
Prescription cholesterol-lowering medication use in
adults aged 40 and over: United States, 2003-2012 (Vol.
177, pp.1-8). NCHS Data Brief.

Hippisley-Cox, J., & Coupland, C. (2010). Unintended effects of
statins in men and women in England and Wales: Population
based cohort study using the QResearch database. BMJ,
340. https://doi.org/10.1136/bmj.c2197

Holmes, H. M., & Todd, A. (2017). The role of patient
preferences in deprescribing. Clinics in Geriatric
Medicine, 33(2), 165-175. https://doi.org/10.1016/].
cger.2017.01.004

Horodinschi, R. N., Stanescu, A. M. A., Bratu, O. G., Pantea
Stoian, A., Radavoi, D. G., & Diaconu, C. C. (2019).
Treatment with statins in elderly patients. Medicina, 55(11).
https://doi.org/10.3390/medicina55110721

Kalogianis, M. J., Wimmer, B. C., Turner, J. P., Tan, E. C.,
Emery, T., Robson, L., Reeve, E., Hilmer, S. N., & Bell,
J.S.(2016). Are residents of aged care facilities willing to
have their medications deprescribed? Research in Social
& Administrative Pharmacy: RSAP, 12(5), 784-788.
https://doi.org/10.1016/j.sapharm.2015.12.004

Kon, R. H., Russo, M. W., Ory, B., Mendys, P., & Simpson
Rj, Jr. (2008). Misperception among physicians and
patients regarding the risks and benefits of statin treat-
ment: The potential role of direct-to-consumer advertis-
ing. Journal of Clinical Lipidology, 2(1), 51-57. https:/
doi.org/10.1016/.jacl.2008.01.002

Kriegbaum, M., Liisberg, K. B., & Wallach-Kildemoes, H.
(2017). Pattern of statin use changes following media cov-
erage of'its side effects. Patient Preference and Adherence,
11, 1151-1157. https://doi.org/10.2147/PPA.S133168

Kua, C. H., Reeve, E., Tan, D. S. Y., Koh, T., Soong, J. L.,
Sim, M. J. L., Zhang, T. Y., Chen, Y. R., Ratnasingam,
V., Mak, V. S. L., & Lee, S. W. H. (2021). Patients’ and
caregivers’ attitudes toward deprescribing in Singapore.
Journals of Gerontology Series A, Biological Sciences
and Medical Sciences, 76(6), 1074-1060. https://doi.
org/10.1093/gerona/glaa062

Linsky, A., Meterko, M., Bokhour, B. G., Stolzmann, K.,
& Simon, S. R. (2019). Deprescribing in the context of
multiple providers: understanding patient preferences.
American Journal of Managed Care, 25(4), 192—198.
https://www.ncbi.nlm.nih.gov/pubmed/30986016

Long, E., Ponder, M., & Bernard, S. (2017). Knowledge,
attitudes, and beliefs related to hypertension and hyper-
lipidemia self-management among African-American
men living in the southeastern United States. Patient
Education and Counseling, 100(5), 1000-1006. https://
doi.org/10.1016/j.pec.2016.12.011

Lundby, C., Glans, P., Simonsen, T., Sendergaard, J., Ryg,
J., Lauridsen, H. H., & Pottegard, A. (2021). Attitudes

towards deprescribing: The perspectives of geriat-
ric patients and nursing home residents. Journal of the
American Geriatrics Society, 69(6), 1508—1518. https://
doi.org/10.1111/jgs.17054

Mach, F., Baigent, C., Catapano, A. L., Koskinas, K. C.,
Casula, M., Badimon, L., Chapman, M. J., De Backer, G.
G., Delgado, V., Ference, B. A., Graham, . M., Halliday,
A., Landmesser, U., Mihaylova, B., Pedersen, T. R.,
Riccardi, G., Richter, D. J., Sabatine, M. S., Taskinen, M.
R.,. .. & Wiklund, O. (2020). 2019 ESC/EAS guidelines
for the management of dyslipidaemias: Lipid modification
to reduce cardiovascular risk. European Heart Journal,
41(1), 111-188. https://doi.org/10.1093/eurheartj/chz455

Mangione, C. M., Barry, M. J., Nicholson, W. K., Cabana, M.,
Chelmow, D., Coker, T. R., Davis, E. M., Donahue, K.
E., Jaén, C. R., Kubik, M., Li, L., Ogedegbe, G., Pbert,
L., Ruiz, J. M., Stevermer, J., Wong, J. B., & Wong, J. B.
(2022). Statin use for the primary prevention of cardiovas-
cular disease in adults: US preventive services task force
recommendation statement. JAMA, 328(8), 746-753.
https://doi.org/10.1001/jama.2022.13044

Redberg, R. F., & Katz, M. H. (2017). Statins for primary
prevention: The debate is intense, but the data are weak.
JAMA Internal Medicine, 177(1), 21-23. https://doi.
org/10.1001/jamainternmed.2016.7585

Reeve, E., Low, L. F., & Hilmer, S. N. (2016). Beliefs and
attitudes of older adults and carers about deprescribing
of medications: A qualitative focus group study. British
Journal of General Practice, 66(649), ¢552—e560. https://
doi.org/10.3399/bjgp16X 685669

Reeve, E., Low, L. F., & Hilmer, S. N. (2019). Attitudes of
older adults and caregivers in Australia toward depre-
scribing. Journal of the American Geriatrics Society,
67(6), 1204-1210. https://doi.org/10.1111/jgs.15804

Reeve, E., Low, L. F., Shakib, S., & Hilmer, S. N. (2016).
Development and validation of the revised patients’ atti-
tudes towards deprescribing (rPATD) questionnaire:
Versions for older adults and caregivers. Drugs & Aging,
33(12), 913-928. https://doi.org/10.1007/s40266-016-
0410-1

Reeve, E., Shakib, S., Hendrix, I., Roberts, M. S., & Wiese,
M. D. (2013). Development and validation of the patients'
attitudes towards deprescribing (PATD) questionnaire.
International Journal of Clinical Pharmacy, 35(1), 51—
56. https://doi.org/10.1007/s11096-012-9704-5

Reinau, D., Schur, N., Twerenbold, S., Blozik, E., Friith, M.,
Signorell, A., Schwenkglenks, M., & Meier, C. R. (2021).
Utilisation patterns and costs of lipid-lowering drugs in
Switzerland 2013-2019. Swiss Medical Weekly, 151.
https://doi.org/10.4414/SMW.2021.w30018

Roux, B., Sirois, C., Niquille, A., Spinewine, A., Ouellet,
N., Pétein, C., Sibille, F. X., Csajka, C., Reeve, E.,
Villeneuve, C., & Laroche, M. L. (2021). Cross-cultural
adaptation and psychometric validation of the revised
patients’ attitudes towards deprescribing (rPATD) ques-
tionnaire in French. Research in Social & Administrative
Pharmacy, 17(8), 1453-1462. https://doi.org/10.1016/].
sapharm.2020.11.004

Setia, M. S. (2016). Methodology series module 5: Sampling
strategies. Indian Journal of Dermatology, 61(5), 505—
509. https://doi.org/10.4103/0019-5154.190118


https://doi.org/10.1161/CIR.0000000000000625
https://doi.org/10.1161/CIR.0000000000000625
https://doi.org/10.1136/bmj.c2197
https://doi.org/10.1016/j.cger.2017.01.004
https://doi.org/10.1016/j.cger.2017.01.004
https://doi.org/10.3390/medicina55110721
https://doi.org/10.1016/j.sapharm.2015.12.004
https://doi.org/10.1016/j.jacl.2008.01.002
https://doi.org/10.1016/j.jacl.2008.01.002
https://doi.org/10.2147/PPA.S133168
https://doi.org/10.1093/gerona/glaa062
https://doi.org/10.1093/gerona/glaa062
https://www.ncbi.nlm.nih.gov/pubmed/30986016
https://doi.org/10.1016/j.pec.2016.12.011
https://doi.org/10.1016/j.pec.2016.12.011
https://doi.org/10.1111/jgs.17054
https://doi.org/10.1111/jgs.17054
https://doi.org/10.1093/eurheartj/ehz455
https://doi.org/10.1001/jama.2022.13044
https://doi.org/10.1001/jamainternmed.2016.7585
https://doi.org/10.1001/jamainternmed.2016.7585
https://doi.org/10.3399/bjgp16X685669
https://doi.org/10.3399/bjgp16X685669
https://doi.org/10.1111/jgs.15804
https://doi.org/10.1007/s40266-016-0410-1
https://doi.org/10.1007/s40266-016-0410-1
https://doi.org/10.1007/s11096-012-9704-5
https://doi.org/10.4414/SMW.2021.w30018
https://doi.org/10.1016/j.sapharm.2020.11.004
https://doi.org/10.1016/j.sapharm.2020.11.004
https://doi.org/10.4103/0019-5154.190118

