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Abstract
Background: Statins have emerged as a vital therapeutic option for dyslipidemia, effectively reducing morbidity and mortality in 
individuals with various medical conditions. Recent research has shed light on the intricate pathophysiology of atherosclerosis, 
which involves lipid accumulation and inflammatory mediators. This research was conducted to assess the correlation between statin 
therapy and adipocytokine and inflammatory mediator levels in dyslipidemic nondiabetic patients.

Methods: A total of 67 dyslipidemic nondiabetic patients were enrolled, alongside 33 healthy controls. The participants were cate-
gorized into three groups: Group (A), comprising patients undergoing statin therapy (n = 34), Group (B), consisting of patients not 
receiving statin therapy (n = 33); and Group (C), comprising healthy controls (n = 33).

Results: Patients not receiving statin therapy exhibited significant dyslipidemic profiles compared to patients undergoing statin 
therapy and healthy controls. Levels of total cholesterol (TC), triglycerides (TG), very low-density lipoprotein (VLDL), and low-den-
sity lipoprotein (LDL) were higher in patients not receiving statin therapy. Serum levels of proprotein convertase subtilisin/kexin 
type 9 (PCSK9) were higher in the statin group than in the non-statin group and controls. Additionally, PCSK9 levels were higher in 
patients treated with rosuvastatin than those treated with atorvastatin. Conversely, levels of retinol-binding protein 4 (RBP4) were 
lower in the statin group compared to the non-statin group and controls. Although no significant difference in RBP4 levels between 
atorvastatin and rosuvastatin users was found, atorvastatin displayed lower RBP4 values. The study also revealed lower C-reactive 
protein (CRP) levels in the statin group, primarily in the rosuvastatin subgroup, compared to the non-statin group.

Conclusion: Statin therapy increased PCSK9 levels, with a more pronounced rise observed in patients treated with rosuvastatin than 
atorvastatin. Statin therapy proved protective by reducing RBP4 and CRP levels in dyslipidemic nondiabetic patients.
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Introduction
Dyslipidemia, characterized by abnormal lipid profiles, 
contributes to occurring of serious illnesses related to 
cardiovascular diseases (CVDs) (Al Ashoor et al. 2023). 
Statins, a class of medications commonly used as first-
line treatment of hypercholesteremia and hyperlipidemia, 
and their use shows a decline in the incidence of CVDs 
(Bardolia et al. 2021). However, the mechanism of action 
of statins and their effects on various biomarkers and 
pathways are still being actively studied. One such area 
of research is the association between statin therapy and 
PCSK9 (proprotein convertase subtilisin/kexin type 9) 
and adipocytokine levels in dyslipidemic nondiabetic pa-
tients. This article explores the proposed effects of statins 
on PCSK9 and adipocytokine levels in this randomized 
sample of populations (Bell et al. 2023).

PCSK9, which stands for Proprotein Convertase Sub-
tilisin/Kexin Type 9, is a protein that plays a critical role 
in regulating cholesterol levels in the body. It was first dis-
covered in 2003, and since then, extensive research has 
been conducted to understand its functions and potential 
therapeutic implications.

PCSK9 and cholesterol homeostasis

The main role of PCSK9 is to regulate low-density lipopro-
tein receptors (LDLRs) on the hepatocellular level . these 
LDLRs are responsible for capturing and removing LDL 
cholesterol (often referred to as “bad cholesterol”) from 
the blood and increase its catabolism. When PCSK9 is 
present, it binds to LDLRs, marking them for destruction 
within the cell. This results in fewer LDLRs available on 
the liver cell surface, leading to reduced LDL cholesterol 
uptake from the blood.

Individuals with mutations that cause loss of PCSK9 
function have naturally low LDL cholesterol levels and 
are protected from cardiovascular diseases, highlighting 
the protein’s significance in cholesterol metabolism. Con-
versely, those with mutations that lead to excessive PCSK9 
activity cause LDL cholesterol levels, increasing their risk 
of developing cardiovascular problems.

The link between PCSK9 and cholesterol regulation has 
sparked considerable interest in the medical and pharma-
ceutical communities. Researchers have been investigating 
ways to target and inhibit PCSK9 as a potential strategy to 
treat individuals with high LDL cholesterol levels and miti-
gate the danger of CKDs. This led to the discovery of PCSK9 
inhibitors, a class of medications that can block PCSK9’s 
activity, resulting in increased availability of LDLRs and 
enhanced LDL cholesterol clearance from the bloodstream.

PCSK9 inhibitors have shown remarkable success in 
clinical trials, demonstrating their ability to significantly 
reduce LDL levels and decrease the risk of cardiovascular 
disease. These medications have provided new hope for in-
dividuals who are unable to control their cholesterol levels 
through traditional therapies like statins or lifestyle modi-
fications (Al-hussainy et al. 2022a; Maligłówka et al. 2022).

Statin therapy and PCSK9 levels

Statins primarily exert lipid-lowering effects by suppres-
sion HMG-CoA reductase which is an essential enzyme 
in cholesterol Biosynthesis (Zhang et al. 2020). This leads 
to decreased intracellular cholesterol levels, triggering 
upregulation of hepatocyte LDLRs. Importantly, statin 
treatment also showed elevated another metabolic en-
zyme such as the expression of PCSK9, which can partial-
ly counteract the beneficial effects of LDLR upregulation. 
This statin-induced upregulation of PCSK9 is thought to 
be a compensatory mechanism to maintain cholesterol 
homeostasis. As a result, statins may not achieve optimal 
LDL-C reduction in some patients due to the increased 
PCSK9 levels (Al-hussaniy and AL-Biati 2022; Awad et 
al. 2022).

Adipocytokines and cardiovascular risk

Adipocytokines, including adiponectin, leptin, and re-
sistin, are bioactive molecules secreted by adipose tissue. 
These cytokines significantly affect energy metabolism, 
insulin sensitivity, and inflammation (Kojta et al. 2020). 
Dysregulation of these adipocytokines has been linked 
to developing insulin resistance, obesity, and CVDs. Fur-
thermore, adipocytokines have been implicated in the 
pathophysiology of dyslipidemia (Francisco et al. 2019; 
Parida et al. 2019).

Impact of statins on adipocytokines

Studies investigating the effects of statins on adipocyto-
kines have yielded mixed results. Some studies have shown 
that statin therapy can modulate adipocytokine levels, 
improving metabolic profiles. For instance, statins have 
been associated with increased adiponectin levels, which 
have anti-inflammatory and insulin-sensitizing properties 
(Gubina et al. 2021). On the other hand, statins have also 
been found to increase leptin and resistin levels, which 
are linked to weight gain and insulin resistance. There-
fore, statins’ impact on adipocytokines appears complex 
and may vary depending on patient characteristics, statin 
type, and dosage (Al-Hussaniy et al. 2021; Mohammad et 
al. 2021; Al-hussaniy et al. 2022b).

Exploring the association

Given the interplay between PCSK9, adipocytokines, 
and dyslipidemia, researchers have begun investigat-
ing the potential association between statin therapy, 
PCSK9, and adipocytokine levels in dyslipidemic nondi-
abetic patients (Althanoon and Mahmood 2021). Many 
researches have shown that statin therapy can lower 
PCSK9 levels, which may help improve the lipid-low-
ering effects of statins. However, the impact of statins 
on adipocytokines in this patient population is less clear 
and requires further investigation (Zhou et al. 2021; 
Mahmood et al. 2023).
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Materials and methods
This case-control study included 34 dyslipidemic nondia-
betic patients on statin therapy, 33 dyslipidemic nondiabet-
ic patients not on statin therapy, and 33 healthy controls. 
Participants were recruited from Alkarama Hospital be-
tween Jan 2022 and December 2022. Inclusion and exclu-
sion criteria were applied. Anthropometric measurements 
and biochemical analyses were conducted, including lipid 
profiles, adipocytokine, and inflammatory biomarkers Sta-
tistical calculations were done by using SPSS-24.

Results

Demographic characteristics of the participants showed 
no significant variations among the patient and healthy 
control groups. Dyslipidemic profiles were more 
pronounced in participants not on statin than those on 
statin therapy and healthy controls. PCSK9 levels were 
significantly higher in the statins group, particularly in 
rosuvastatin-treated patients. Retinol-Binding Protein 4 
RBP4 levels were less in the statins group. CRP (C-reactive 
protein) also decreased in the statins group, primarily in 
the rosuvastatin subgroup (Tables 1, 2).

The mean values with standard deviation (SD) are re-
ported in the table. Statistical analysis was conducted by 

the ANOVA test, then by the LSD post-hoc test. The P val-
ue is considered significant when its less than 0.05, and it 
was used to determine the differences between the control 
group and the groups receiving statin therapy (Table 3).

The mean values and the standard deviation (SD) are 
presented in the analysis, which involved using the ANO-
VA test followed by the LSD post-hoc test. In this context, 
PCSK9 denotes proprotein convertase subtilisin/kexin 
type 9, RBP4 represents Retinol binding protein 4, and 
CRP stands for C-reactive protein.

A significance result was observed when comparing 
the control group with the statins groups. Similarly, there 
was a significance between the statins and non-statin 
groups. Additionally, a significance level of p<0.05 was 
also observed when comparing the control group with the 
non-statin group.

Discussion

Our results are consistent with previous studies indicat-
ing the lipid-lowering effects of statins in dyslipidemic 
patients (Pasta et al. 2020). In the study by Janice Mayne 
et al., the researchers investigated the effects of statins and 
fibrates on plasma PCSK9 levels in human subjects. They 
found that atorvastatin administration causes a significant 
increase in plasma PCSK9 levels and suggested that statins 
directly increase PCSK9 expression. This augment our re-
sult that administration of atorvastatin causes elevated 
PCSK9 levels in dyslipidemic nondiabetic patients under-
going statin therapy (Mayne et al. 2008). Morover, Beth 
A. Taylor & Paul D. Thompson reviewed the statins in-
teractions and PCSK9 inhibition. They noted that statins 
raise levels of PCSK9, which may reduce the LDL-C re-
sponse to statin therapy. This observation aligns with our 
study’s findings of increased PCSK9 levels in dyslipidemic 
nondiabetic patients receiving statin therapy (Taylor and 
Thompson 2016; Al-Hussaniy et al. 2023).

Susan G. Lakoski et al. conducted an observational study 
to estimate the PCSK9 levels in a sizable and diverse society 
(Lakoski et al. 2009). They found that plasma PCSK9 lev-
els varied over a wide range and correlated positively with 
plasma levels of LDL-C but only explained a small propor-
tion of the variation in LDL-C levels. This suggests that 
while PCSK9 may influence LDL-C levels, other factors 
also play significant roles (Al_hussaniy et al. 2023).

Another study such as Tsuyoshi Nozue evaluated the im-
pact of circulating PCSK9 concentrations and lipid-mod-
ifying pharmaceuticals, particularly statins. Tsuyoshi 

Table 1. Comparison of variables between controls, non-statin, 
and statin groups: assessing the impact of therapy on lipid profile.

Variables Controls (n = 33) Patients (n = 100)
Age (in years) 63.73±14.6 63.73±10.6
BMI (26.30±4.31) (kg/m2) (28.36±5.39)(kg/m2)
Gender

Male 27(81%) 80 (80%)
Female 6 (18%) 20(20%)

Smoker
– Yes 26 (78%) 44 (44%)
– No 13 (40%) 56 (56%)

PMH
– Hypertension – 50(50%)
– Dyslipidemia 1 (1.5%) –
– IHD 28 (44.4%) –
– CVA 7 (11.1%) –

Life Style
– Active 28 (84%) 35 (35%)
– Moderate 4 (12%) 27 (27%)
– Sedentary 1(3%) 38 (38%)

Table 2. Comparison of lipid profiles among non-statin, statin, 
and control groups in dyslipidemic nondiabetic patients.

Variables Non-statin 
(n = 34)

Statin 
(n = 33)

Controls 
(n = 33)

P

total cholesterol (mg/dl) 204.78±40.6 142.87±41.56 160.3±30.6 0.001
high-density lipoprotein 
(mg/dl)

26.3±3.97 34.4±9.09* 29.9±5.5 0.005

triglyceride (mg/dl) 162.65±39.8# 132.57±36.92* 91.3±43.66 0.001
very-low-density 
lipoprotein (mg/dl)

33.23±7.97# 29.72±7.57* 19.23±9.93 0.001

low-density lipoprotein 
(mg/dl)

145.16±41.68# 80.75±42.43* 111.46±32.69 0.001

Table 3. Presents the adipocytokine and inflammatory bio-
marker data for both the patient groups and the control group.

Variable Statins group 
(n = 34)

Non-statin 
group (n = 23)

Controls 
(n = 33)

P Value

PCSK9 (ng/ml) 4.60±1.08* 3.64±0.86#¤ 2.64±0.68 0.0001
RBP4 (ng/ml) 37.22±7.11 48.57±15.21# 42.55±28.27 0.051
CRP (mg/L) 2.57±0.85 3.04±0.90# 2.95±0.77 0.070
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Nozue evaluated the impact of circulating PCSK9 concen-
trations and lipid-modifying pharmaceuticals, particularly 
statins. They noted that statins elevated circulating PCSK9 
levels in a dose-dependent manner. This supports our 
study’s observation of elevated PCSK9 levels in patients on 
statin therapy (Nozue 2017). Overall, when comparing our 
current study with previous research, it becomes evident 
that the effects of statins on PCSK9 levels can vary across 
different patient populations and depend on factors such 
as the statin type and dosage. While some studies have 
shown that statins may directly increase PCSK9 expression 
(Lakoski et al. 2009; Al_hussaniy et al. 2023), others, in-
cluding our current study, have observed elevated PCSK9 
levels in response to statin therapy. Elevated PCSK9 lev-
els in the statins group support the association between 
statins therapy and PCSK9 expression, with rosuvastatin 
leading to a more substantial increase than atorvastatin. 
RBP4 levels were lower in the statins group, aligning with 
studies suggesting the indirect effect of statins on RBP4 
through adipocyte maturation and glucose transporter 4 
(GLUT4) expression (Nozue 2017; Salim Mahmood et al. 
2022). The study also observed lower levels of CRP in the 
statins group, primarily in rosuvastatin users.

Conclusions

In this comparative study, statin therapy significantly af-
fected lipid profiles and biomarkers in dyslipidemic non-
diabetic patients. Patients not receiving statin therapy ex-
hibited significant dyslipidemic profiles, including higher 
levels of total cholesterol, triglycerides, very low-density 
lipoprotein, and low-density lipoprotein compared to pa-
tients on statin therapy and healthy controls. Moreover, 
statin therapy led to elevated proprotein convertase subtil-
isin/kexin type 9 (PCSK9) levels, with a more pronounced 
increase observed in patients treated with rosuvastatin 
than atorvastatin.

On the other hand, statin therapy demonstrated a pro-
tective effect by reducing levels of retinol-binding protein 
4 (RBP4) and C-reactive protein (CRP) in dyslipidemic 
nondiabetic patients. RBP4 levels were lower in the statin 
group in comparative to the non-statin group and con-
trols (Nozue 2017). However, the difference was not sta-
tistically significant. Furthermore, lower CRP levels were 
observed in the statin group, primarily in the rosuvastatin 
subgroup, compared to the non-statin group.

Further research should be condected to understand 
the mechanisms underlying the observed effects of statins 
on adipocytokines, endocrinal-related hormones such as 
Leptin, and inflammatory mediators (Gunta et al. 2023). 
Understanding the intricate relationship between statin 
therapy, lipid metabolism, and inflammation will contrib-
ute to optimizing dyslipidemia management strategies in 
nondiabetic patients.

Ethical regulations

The research was made under registration number 
192\2022 ethical committee in Alkarama hospital and 
University of Baghdad, Baghdad, Iraq .

Author contribution

Hany A. Al-hussaniy was responsible for the study’s con-
ceptualization, data collection, data analysis, and drafting 
of the initial manuscript. Amjad I. Oraibi reviewed and 
revised the manuscript for important intellectual content, 
providing critical feedback and suggestions for improve-
ment. Ahmed Hamza Al-Shammari responded to the re-
viewer’s comments, addressed the revisions, and provid-
ed additional analysis as requested. Hayder Naji Sameer 
participated in revising the article, ensuring accuracy, and 
finalizing the manuscript for submission.

References
Al Ashoor M, Al Hamza A, Zaboon I, Almomin A, Mansour A (2023) 

Prevalence and risk factors of diabetic retinopathy in Basrah, Iraq. 
Journal of Medicine and Life 16(2): 299. https://doi.org/10.25122/
jml-2022-0170

Al-hussaniy HA, AL-Biati HA (2022) The role of leptin hormone, neuro-
peptide Y, ghrelin and leptin/ghrelin ratio in obesogenesis. Medical 
and Pharmaceutical Journal 1(2): 52–63. https://doi.org/10.55940/
medphar20227

Al-hussainy HA, AL-Biati HA, Ali IS (2022a) The effect of nefopam 
hydrochloride on the liver, heart, and brain of rats: Acute toxici-
ty and mechanisms of nefopam toxicity. Journal of Pharmaceu-
tical Negative Results 13(3): 393–400. https://doi.org/10.47750/
pnr.2022.13.03.061

Al-hussaniy HA, Altalebi RR, Tylor FM, Naj MA, Kadhim ZS, Abu-
rghaif AH (2022b) Leptin hormone: In brief. Medical and Pharma-
ceutical Journal 1(1): 1–3. https://doi.org/10.55940/medphar20221

Al-Hussaniy HA, Alburghaif AH, Naji MA (2021) Leptin hormone and 
its effectiveness in reproduction, metabolism, immunity, diabetes, 
hopes and ambitions. Journal of Medicine and Life 14(5): 600–605. 
https://doi.org/10.25122/jml-2021-0153

Al-Hussaniy HA, Аlmajidi YQ, Oraibi AI, Alkarawi AН (2023) 
Nanoemulsions as medicinal components in insoluble medicines. Phar-
macia 70(3): 537–547. https://doi.org/10.3897/pharmacia.70.e107131

Al_hussaniy HA, Alkhafaje Z, Altamimi ZS, Oraibi AI, Abdalhassan AH, 
Abdulhamza HM, AL-Zobaidy MJ (2023) Memantine and its role in 
parkinsonism, seizure, depression, migraine headache, and Alzhei-
mer’s disease. Pharmacia 70(2): 291–297. https://doi.org/10.3897/
pharmacia.70.e99311

Althanoon ZA, Mahmood IH (2021) Effect of lisinopril therapy on se-
rum leptin, oxidative stress and C-reactive protein in hypertensive 
patients. Pharmacia 68(3): 705–711. https://doi.org/10.3897/phar-
macia.68.e73140

https://doi.org/10.25122/jml-2022-0170
https://doi.org/10.25122/jml-2022-0170
https://doi.org/10.55940/medphar20227
https://doi.org/10.55940/medphar20227
https://doi.org/10.47750/pnr.2022.13.03.061
https://doi.org/10.47750/pnr.2022.13.03.061
https://doi.org/10.55940/medphar20221
https://doi.org/10.25122/jml-2021-0153
https://doi.org/10.3897/pharmacia.70.e107131
https://doi.org/10.3897/pharmacia.70.e99311
https://doi.org/10.3897/pharmacia.70.e99311
https://doi.org/10.3897/pharmacia.68.e73140
https://doi.org/10.3897/pharmacia.68.e73140


Pharmacia 70(3): 581–585 585

Awad M, Al-Hussaniy HA, Alburghaif AH, Tawfeeq KT (2022) The role 
of COVID-19 in myopathy: incidence, causes, treatment, and pre-
vention. Journal of Medicine and Life 15(12): 1458–1463. https://doi.
org/10.25122/jml-2022-0167

Bardolia C, Amin NS, Turgeon J (2021) Emerging non-statin treatment 
options for lowering low-density lipoprotein cholesterol. Frontiers 
in Cardiovascular Medicine 8: 789931. https://doi.org/10.3389/
fcvm.2021.789931

Bell AS, Wagner J, Rosoff DB, Lohoff FW (2023) Proprotein conver-
tase subtilisin/kexin type 9 (PCSK9) in the central nervous system. 
Neuroscience & Biobehavioral Reviews 149: 105155. https://doi.
org/10.1016/j.neubiorev.2023.105155

Francisco V, Ruiz-Fernández C, Pino J, Mera A, Gonzalez-Gay MA, Gó-
mez R, Lago F, Mobasheri A, Gualillo O (2019) Adipokines: link-
ing metabolic syndrome, the immune system, and arthritic diseases. 
Biochemical Pharmacology 165: 196–206. https://doi.org/10.1016/j.
bcp.2019.03.030

Gubina N, Kupnovytska I, Mishchuk V, Hladka N (2021) The role of 
resistin and its relation to other pathogenetic factors of the chronic 
kidney disease development. Pharmacia 68(3): 693–698. https://doi.
org/10.3897/pharmacia.68.e70680

Gunta SP, O’Keefe JH, O’Keefe EL, Lavie CJ (2023) PCSK9 inhibitor, eze-
timibe, and bempedoic acid: Evidence-based therapies for statin-in-
tolerant patients. Progress in Cardiovascular Diseases. https://doi.
org/10.1016/j.pcad.2023.02.007

Kojta I, Chacińska M, Błachnio-Zabielska A (2020) Obesity, bioactive 
lipids, and adipose tissue inflammation in insulin resistance. Nutri-
ents 12(5): 1305. https://doi.org/10.3390/nu12051305

Lakoski SG, Lagace TA, Cohen JC, Horton JD, Hobbs HH (2009) Genet-
ic and metabolic determinants of plasma PCSK9 levels. The Journal 
of Clinical Endocrinology & Metabolism 94(7): 2537–2543. https://
doi.org/10.1210/jc.2009-0141

Mahmood AS, Reyadh AR, Shareef BQ, Albu-Rghaif AH, Al-hussaniy 
HA, Naji MA (2023) Increasing Prevalence of Congenital Hypothy-
roidism in children with Down Syndrome who have a family history 
of Thyroid disease. Research Journal of Pharmacy and Technology 
16(3): 1327–1332. https://doi.org/10.52711/0974-360X.2023.00218

Maligłówka M, Kosowski M, Hachuła M, Cyrnek M, Bułdak Ł, Basiak 
M, Bołdys A, Machnik G, Bułdak RJ, Okopień B (2022) Insight into 
the Evolving Role of PCSK9. Metabolites 12(3): 256. https://doi.
org/10.3390/metabo12030256

Mayne J, Dewpura T, Raymond A, Cousins M, Chaplin A, Lahey KA, La-
Haye SA, Mbikay M, Ooi TC, Chrétien M (2008) Plasma PCSK9 lev-
els are significantly modified by statins and fibrates in humans. Lipids 
in Health and Disease 7: 22. https://doi.org/10.1186/1476-511X-7-22

Mohammad JA, Fathi ZH, Allwash TA (2021) Assessment the effects of 
insulin on adiponectin, nitric oxide, myeloperoxidase and lipid pro-
file in type 1 diabetic patients. Pharmacia 68(2): 313–319. https://doi.
org/10.3897/pharmacia.68.e63449

Nozue T (2017) Lipid lowering therapy and circulating PCSK9 concen-
tration. Journal of Atherosclerosis and Thrombosis 24(9): 895–907. 
https://doi.org/10.5551/jat.RV17012

Parida S, Siddharth S, Sharma D (2019) Adiponectin, obesity, and cancer: 
clash of the bigwigs in health and disease. International Journal of Mo-
lecular Sciences 20(10): 2519. https://doi.org/10.3390/ijms20102519

Pasta A, Cremonini AL, Pisciotta L, Buscaglia A, Porto I, Barra F, Fer-
rero S, Brunelli C, Rosa GM (2020) PCSK9 inhibitors for treating 
hypercholesterolemia. Expert opinion on pharmacotherapy 21(3): 
353–363. https://doi.org/10.1080/14656566.2019.1702970

Salim Mahmood A, Ammoo AM, Ali MH, Hameed TM, Al-Hussaniy 
HA, Aljumaili AA, Al-Fallooji MH, Kadhim AH (2022) Antiepileptic 
effect of neuroaid on strychnine-induced convulsions in mice. Phar-
maceuticals 15(12): 1468. https://doi.org/10.3390/ph15121468

Taylor BA, Thompson PD (2016) Statins and Their Effect on PCSK9-Im-
pact and Clinical Relevance. Current Atherosclerosis Reports 18(8): 
46. https://doi.org/10.1007/s11883-016-0604-3

Zhang Q, Dong J, Yu Z (2020) Pleiotropic use of Statins as non-lipid-low-
ering drugs. International Journal of Biological Sciences 16(14): 
2704–2711. https://doi.org/10.7150/ijbs.42965

Zhou E, Li Z, Nakashima H, Choukoud A, Kooijman S, Berbée JF, Rensen 
PC, Wang Y (2021) Beneficial effects of brown fat activation on top of 
PCSK9 inhibition with alirocumab on dyslipidemia and atheroscle-
rosis development in APOE* 3-Leiden. CETP mice. Pharmacological 
Research 167: 105524. https://doi.org/10.1016/j.phrs.2021.105524

https://doi.org/10.25122/jml-2022-0167
https://doi.org/10.25122/jml-2022-0167
https://doi.org/10.3389/fcvm.2021.789931
https://doi.org/10.3389/fcvm.2021.789931
https://doi.org/10.1016/j.neubiorev.2023.105155
https://doi.org/10.1016/j.neubiorev.2023.105155
https://doi.org/10.1016/j.bcp.2019.03.030
https://doi.org/10.1016/j.bcp.2019.03.030
https://doi.org/10.3897/pharmacia.68.e70680
https://doi.org/10.3897/pharmacia.68.e70680
https://doi.org/10.1016/j.pcad.2023.02.007
https://doi.org/10.1016/j.pcad.2023.02.007
https://doi.org/10.3390/nu12051305
https://doi.org/10.1210/jc.2009-0141
https://doi.org/10.1210/jc.2009-0141
https://doi.org/10.52711/0974-360X.2023.00218
https://doi.org/10.3390/metabo12030256
https://doi.org/10.3390/metabo12030256
https://doi.org/10.1186/1476-511X-7-22
https://doi.org/10.3897/pharmacia.68.e63449
https://doi.org/10.3897/pharmacia.68.e63449
https://doi.org/10.5551/jat.RV17012
https://doi.org/10.3390/ijms20102519
https://doi.org/10.1080/14656566.2019.1702970
https://doi.org/10.3390/ph15121468
https://doi.org/10.1007/s11883-016-0604-3
https://doi.org/10.7150/ijbs.42965
https://doi.org/10.1016/j.phrs.2021.105524

	The relationship between statin therapy and adipocytokine/inflammatory mediators in dyslipidemic nondiabetic patients: A comparative study
	Abstract
	Introduction
	PCSK9 and cholesterol homeostasis
	Statin therapy and PCSK9 levels
	Adipocytokines and cardiovascular risk
	Impact of statins on adipocytokines
	Exploring the association

	Materials and methods
	Results
	Discussion
	Conclusions
	Ethical regulations
	Author contribution
	References



