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Dyslipidemia and Its Treatment in Patients

with Renal Disorders

Szu-Chia Chen1, Jer-Ming Chang1,2,3, and Hung-Chun Chen2,3

Chronic kidney disease ( CKD ) is associated with dyslipidemia, which occurs as a consequence of nephrot-

ic syndrome or renal insufficiency and are reflected in altered apolipoprotein profile as well as elevated plasma

lipid levels. High cholesterol and triglyceride plasma levels have been reported to be independent risk factors for

development of cardiovascular disease and renal progression. Statins are widely prescribed for the prevention

of cardiovascular disease in the general population, and patients with kidney disease, including patients on dial-

ysis. It has been shown that statin treatment reduces proteinuria and slows renal progression, although fewer

and smaller trials exist. Therefore, long-term, large scaled clinical trials are needed to demonstrate the efficacy

of statins on patients receiving renal replacement therapy. This review will focus on the impact of lipid disorder

on renal diseases, and the effect of statins on proteinuria, on patients with CKD, and on dialysis patients. We al-

so discuss treatment for dyslipidemia in patients with renal disorders based on up to date research.  ( J Intern

Med Taiwan 2008; 19: 128- 135 )
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