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LETTER TO EDITOR 

 

Statins Can Lead to Acute Hemolysis 
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Center for Prevention of Cardiovascular Disease, Institute of Endocrinology & Metabolism, Iran University of Medical 
Sciences, Tehran, Iran 

Dear Editor, 

Here, we report a rare adverse effect of some statins 
(Lovastatin, Atorvastatin) on hemolytic anemia, which was 
stopped after switching to Rosuvastatin. In the literature, 
Atorvastatin can help in the prevention of hemolysis in some 
setting such as Multiple Sclerosis by stabilizing cell mem-
branes [1]. In this case, we didn't observe the expected re-
sults. 

In-take of statins is necessary for several diseases, and 
we may overcome some complications when shifted to an-
other Statin. 

Case Presentation 
A 43-years old female complained about urine discolora-

tion, dizziness and weakness. Due to hypercholesterolemia 
(Low-density lipoprotein cholesterol: 255 mg/dl), she used to 
take Lovastatin for a short time. She didn’t have any family 
history of hematologic disease. She had one episode of he-
molytic anemia with Atorvastatin three years ago which got 
better by its discontinuation. 

Laboratory findings were Hemoglobin: 10 g/dl, Reticulo-
cytes:5.5%, Bilirubin: 2.5 mg/dl with direct: 0.4 mg/dl, Lac-
tate Dehydrogenase (LDH): 560 U/L(normal < 220), Urine 
Analysis: Blood 2+ and RBC: 1_2, PBS:  polychromatic 
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RBC, that showed acute hemolysis. Direct and Indirect 
Coomb's tests were negative. Hemolysis evidence was com-
pletely relieved after lovastatin had been stopped. Glucose-6-
Phosphate Dehydrogenase (G6PD) Enzyme level was evalu-
ated after the recovery of hemolysis and was observed to be 
sufficient. Other groups of anti-hypercholesterolemia medi-
cations were recommended but the patient refused. The pa-
tient arbitrarily took Rosuvastatin (another medication of the 
statin group). Unbelievably, hemolysis didn't occur. She did-
n't have any experience of hemolysis although we increased 
the dose to reach LDL goal. 

Results 

In this case, we experienced an episode of Coomb’s neg-
ative hemolytic anemia with Statin. Rosuvastatin didn't lead 
to hemolysis probably because of differences of structure. 

Conclusion 

Coomb’s negative hemolytic anemia may be a rare side 
effect of Atorvastatin and Lovastatin [2]. We recommend 
shifting to another statin in patients with hemolysis after 
some statins. 
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