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Background: Guidelines for the prevention and treat-
ment of hypetipidemia are often based on trials using
combined clinical end points. Mortaliny data are the most
reliable data to assess eificacy of interventions. We aimed
to assess efficacy and safetv of different lipid-lowering
interventions based on mortality data.

Methads: We conducted a systematic search of ran-
domized controlled trisls published up o June 2003, com-
paring any lipid-lowering intervention with placebo or
usual diet with respect to mortality. Cutcome measures
were mortality from all, cardiac, and noncardicvascular
causes,

Results: A wial of 97 smdies met eligibility criteria, with
137 140 individuals in intervention and 138976 indi-
wviduals in control groups. Compared with control groups,
risk ratios for overall mortality were 087 for statins (95%
comfidence interval [C1), 0.81-0.94), 1.00 for fibrates (95%

CI,0.91-1.11),0.84 for resins (93% <1, 0.66-1.08), 0.06
for niacin (93% CI, 0.86-1.08), 0.77 for n-3 fatty acids
(25% CI, 0.63-0.94), and 0.97 for diet (95% CI, 0.91-
1.04). Compared with control groups, risk ratios for car-
diac moriality indicated benefit from statins (0.78; 93%
CIL 0.7 2-0084 ), Tesins (0.70; 95% C1, 0.50-0.99) and n-2
fatty acids (0,68, 95% C1, 0.52-0.90). Risk ratios for non-
cardiovascular mortality of any intervention indicated no
association when compared with control groups, with the
exce:'lption of fibrates (risk ratio, 1.13; 95% CI, 1.01-
1.27).

Conclusions: Statins and n-3 fatty acids are the most fa-
vorable lipid-lowering interventions with reduced risks
of overall and cardiac mortality. Any potential redue-
tion in cardiac mortality from fibrates is offset by an in-
creased risk of death from noncardiovascular canses.
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