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Other underlying causes for

musculoskeletal pain:
(eg: Inflammatory and hereditary myopathies)

Does the patient want
and need statins?

Patient decides to re-try
statin therapy

Patient decides to pursue
s 4 10n-statin options to decrease

cardiovascular risk

Predisposing causes for SAMS:
(eg: hypothyroidism,vitamin D deficiency,
concomittant medications, hepatic and

renal insufficiency)

Reassess statin tolerance after treatment

Lower dose of
previously tried statin

Figure. Flow diagram of an approach to the
patient with statin-associated musculoskeletal
syndrome (SAMS). The sample decision aid in the
algorithm applies to a 62-year-old Caucasian man
who smokes tobacco and has a total cholesterol of
200 mg/dL and a HDL-cholesterol of 40 mg/dL.

He does not have diabetes mellitus or hypertension.
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Consider non statin therapies

(no proven benefit):
ezetimibe, bile-acid binding
resins, niacin, stanol esters

Decreased frequency
(eg, rosuvastatin 1-2 times/week)
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