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Aim:  
Our aim was to investigate the long-term benefits 
and safety of treatment with a statin (a cholesterol 
lowering medication) and, in the same group of 
individuals, to study the relationship between high 
measured levels of inflammation at baseline and 
subsequent risk of developing cancer. 
 
Project Outline/Methodology:  
We linked data for participants in the West of 
Scotland Coronary Prevention Study (WOSCOPS), a 5 
–year trial in 6595 middle aged men comparing 
treatment with pravastatin to placebo, to national 
databases of deaths, hospital admissions and 
cancers. Follow-up was thus extended from 5 to 15 
years. We studied the risk of major events in the two 
treatment groups after the end of the study. We also 
investigated the association between levels of three 
measure of inflammation (namely C-reactive protein, 
white cell count and fibrinogen) with the 
development of cancer in the combined group of 
6595 men. 
 
Key Results:  
We have been able to demonstrate that patients 
receiving pravastatin treatment had reduced risk of 
coronary events after the the end of the trial without 
evidence of harm in terms of any increase in risk of 
non-cardiovascular death or total cancers. Raised 
levels of inflammatory markers were significantly 
linked to increased cancer risk. 
 
Conclusions:  
Long-term treatment (average 5 years) of middle-
aged men with pravastatin is safe and effective and 
provides ongoing benefit even after treatment is 
stopped. Raised levels of inflammatory markers 
predict increased risk of developing cancer, 
particularly lung cancer. 
 
What does this study add to the field?  
The long-term benefits and safety of treatment with 
a statin and the prognostic value of inflammatory 

markers for long-term cancer outcome were 
previously unknown. 
 
 
Implications for Practice or Policy 
Medical practitioners can be reassured that 5 years of 
treatment of middle aged men with a statin is 
beneficial and safe and provides ongoing long-term 
benefit. Inflammatory markers may be useful in 
identifying patients at risk for cancer, improving the 
opportunity for early diagnosis and intervention. 
 
Where to next? 
The results of our study have implications for the 
assessment of cost-effectiveness of statin treatment. 
In addition, as part of this project we carried out a 
pilot linkage of the baseline data of more than 90,000 
subjects screened as part of WOSCOPS. We intend to 
seek further funding to study cost-effectiveness of 
statin treatment in primary prevention of coronary 
disease and to investigate the impact of lifestyle 
factors on outcome in our large group of screenees. 
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