
 

Position Statement 

 

• Chronic liver disease patients without cirrhosis or with compensated cirrhosis, 
requiring statins as per the National Lipid Management Pathway should not be routinely 
excluded from statin therapy. 

 

• For patients with baseline elevated serum transaminases (2-3xULN) or compensated 
cirrhosis, closer monitoring is required, within 2-4 weeks after starting or adjusting statin 
doses. 

• Rosuvastatin is the preferred choice of high intensity statin therapy in compensated 
cirrhosis for primary prevention of cardiovascular disease. Consider initiating at a 
lower dose (such as rosuvastatin 5 mg -10 mg daily) and titrating dose gradually. 

 

• Minor increases in liver enzymes may occur in the first few months; if levels exceed 
3xULN, discontinue the statin and reassess. Consider a rechallenge with a lower 
intensity statin with a lower risk of drug induced liver injury like pravastatin. 

 

• In decompensated cirrhosis, statin use should be carefully considered and discussed 
with a hepatologist. 
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1 BACKGROUND with SPECIFIC DETAILS 

2 SCOPE 

 

Location (of 
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Available on: 
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position-statements-nel/?preview_id=4470 

 

Date added to 
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June 2025 

This is an online document. Hard copies and downloaded versions are valid only on the day printed or downloaded. 
It is the responsibility of staff to verify current status from the intranet 

 

 
Introduction 

Statins are a class of medications used to lower cholesterol and indicated for the primary and 
secondary prevention of cardiovascular disease, hypercholesterolaemia and dyslipidaemia. 
Concerns regarding hepatotoxicity or drug induced liver injury (DILI), mean that prescribers are 
often reluctant to prescribe them for patients with a chronic liver disease (CLD). 

However, statins are known to benefit CLD patients, particularly those with metabolic dysfunction- 
associated steatotic liver disease (MASLD), or metabolic-associated steatohepatitis (MASH) [1,2]. 

 
Recommendations 

This position statement advocates for the prescribing of statins in patients with liver conditions for 
whom they are indicated, in those without cirrhosis and those with compensated cirrhosis as per 
the National Lipid Management Pathway [3]. 

https://www.england.nhs.uk/aac/wp-content/uploads/sites/50/2020/04/lipid-management-pathway- 
v6.pdf 

Those with serum transaminases (ALT/AST) that are raised, but less than 3 times the upper limit of 
the reference range, should not be routinely excluded from statin therapy [4]. 

Rosuvastatin is the preferred choice of high intensity statin therapy in patients diagnosed with 
compensated cirrhosis for primary prevention of cardiovascular disease. This is because it 
has a reduced risk of DILI in comparison to atorvastatin [5,6,7]. Consider initiating at a lower dose 
(such as rosuvastatin 5 mg-10mg daily) and titrating dose gradually [8]. 

 
Additional Information 

Compensated cirrhosis is normally diagnosed via either a non-invasive assessment of liver 
fibrosis such as transient elastography or Fibroscan, or through a liver biopsy after referral to 
Hepatology. 

In decompensated cirrhosis, the benefits of statins are less clear and must be balanced against 
the risk of DILI. Please discuss the initiation of statins in a decompensated cirrhosis patient in the 
community with their hepatologist. 

 

 

https://www.england.nhs.uk/aac/wp-content/uploads/sites/50/2020/04/lipid-management-pathway-v6.pdf
https://www.england.nhs.uk/aac/wp-content/uploads/sites/50/2020/04/lipid-management-pathway-v6.pdf
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3 ROLES AND RESPONSIBILITIES 

4 INTERNAL AND EXTERNAL REFERENCES 

 
This position statement applies to all healthcare professionals responsible for prescribing statins 
across NEL ICB. 

 

 

 
Healthcare professionals should continue to prescribe statins in CLD patients without cirrhosis and 
those with compensated cirrhosis as per the National Lipid Management Pathway [4]. 

Monitoring 

For the majority of patients monitoring requirements should be in line with the national and local 
guidance. Please see the Specialist Pharmacy Service (SPS) guidance below for an example. 
https://www.sps.nhs.uk/monitorings/statins-monitoring/ [8,9]. 

For those with compensated cirrhosis and/or for hepatology patients without cirrhosis but with 
elevated transaminases 2-3 times the upper limit of normal, closer monitoring is required, with 
transaminases checked 2-4 weeks after initiation or dose increases and then as per the guidance 
above. 

 
Liver Enzyme Abnormalities 

Minor increases in liver enzymes (<2x ULN) may be seen within the first three months of statin 
therapy; temporary discontinuation and further assessment is warranted if levels exceed 3x ULN 
[10]. Rechallenge with another agent in class should be considered, but switching therapy to 
another statin after DILI can lead to recurrence and should be done with careful monitoring. 
Consider using a lower intensity statin such as pravastatin, which appears to be less likely to cause 
DILI than atorvastatin, simvastatin and rosuvastatin [5]. 
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