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Figure1 Cumulative patency rate of 562 vein grafts
implanted in patients with arteriosclerosis obliterance in our
institution from 1990 to 2007 (From Azuma N, et al. Jpn Coll
Angiol,” with permission).
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Table 1 Demographic and clinical characteristics

Non-statin group

Statin group”

Variable p value
n=112 n=>50

Age (MeantSD) 71.7£7.8 67.8£9.4 0.0663
Female gender 22 (19.6%) 12 (24.0%) 0.5292
Diabetes 65 (58.0%) 38 (76.0%) 0.0282
Critical limb ischemia 88 (78.6%) 37 (74.0%) 0.5220
Poor quality vein" 21 (18.8%) 5 (10.0%) 0.1611
Spliced vein graft 22 (19.6%) 5 (10.0%) 0.1282
Distal anastomosis

paramalleolar 56 (50.0%) 23 (46.0%) 0.6380

* Statin were administrated preoperatively, and continued postoperatively.
 Vein quality was judged by surgeon intraoperatively, according to the diameter and distesibility. ¥
Dialysis-dependent patients were excluded from this analysis.
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Figure 2 Cumulative rate of vein graft failure other than
technical error after bypass surgery, comparing a non-statin
group (n=112) versus a statin group (n=50). Graft failure rate
is significantly lower in statin group (p<0.05 by logrank test).
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Vein Graft Stenosis due to Intimal Hyperplasia: Are Statins Effective?
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Intimal hyperplasia (IH) of vein graft is still an unsolved clinical problem, despite considerable advances in vascular
biology and genetics. Many new agents as well as new therapies such as gene therapy have been developed, but none of
them have been successful in clinical setting as of yet. Statins are known to have pleiotropic effects including anti-inflam-
matory and endothelial cell function improvement. Much experimental and clinical evidence regarding the effectiveness of
statins on IH after endovascular treatment, as well as bypass surgery have been reported in the last decade. Our retrospec-
tive study also showed that cumulative graft failure rate in patients who started statins preoperatively was significantly
lower than that in patients who never used statins. Prospective clinical studies are obviously needed to prove the effective-
ness of statins, which in turn will allow our understanding about IH will be advanced.

(3 Jpn Coll Angiol, 2011, 51: 427-431)
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