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Table 1.  Patient – and disease characteristics according to regular statin use among Swedish women diagnosed with breast cancer at 
age 40+ from July 1st, 2007 –  December 31st, 2008.  They were followed up until December 31st, 2012 for breast cancer related death, 
and, December 31st, 2013, for all-cause mortality. 
 

Characteristics   All Non-regular statin use Regular statin use 

Age at breast cancer diagnosis N 8,809 7,717 1,092 

  Median (min, max) 64 (40,102) 62 (40,102) 70 (42,93) 

  Mean (SD) 64 (13) 63 (13) 70 (9) 

Breast cancer related death     

 
No 7,717 (87.6%) 6,887 (89.2%) 981 (89.8%) 

  Yes 1,092 (12.4%)    830 (10.8%) 111 (10.2%) 

Diabetes mellitus pre-breast cancer diagnosis     

 
No 8,264 (93.8%) 7,428 (96.3%) 836 (76.6%) 

  Yes 545 (6.2%)  289 (3.7%) 256 (23.4%) 

All cause mortality     

 
No 7,113 (80.7%) 6,250 (81%) 863 (79%) 

  Yes 1,696 (19.3%) 1,467 (19%) 229 (21%) 

Breast cancer stage at diagnosis     

 
Missing 2,310 (26.2%) 2,025 (26.2%) 285 (26.1%) 

  0 1,829 (20.8%) 1,596 (20.7%) 233 (21.3%) 

  1 2,378 (27%) 2,079 (26.9%) 299 (27.4%) 

  2 1,639 (18.6%) 1,426 (18.5%) 213 (19.5%) 

  3 427 (4.8%)            386 (5%) 41 (3.8%) 

  4 226 (2.6%)            205 (2.7%) 21 (1.9%) 

Type of statin before1     

 
No 7,435 (84.4%) 7,435 (96.3%)   0 (0%) 

  Lipophilic 1,280 (14.5%) 264 (3.4%) 1,016 (93%) 

  Hydrophilic    94 (1.1%)   18 (0.2%)    76 (7%) 

Type of statin used after diagnosis1 None 6,915 ( 78.6%) 6,876 ( 89.2%) 39 ( 3.6%) 

 Lipophilic 1,602 ( 18.2%) 709 ( 9.2%) 893 ( 81.9%) 

 Hydrophilic 281 ( 3.2%) 122 ( 1.6%) 159 ( 14.6%) 

                                                      
1 Refers to the most used statin 
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Table 2. Patient- and disease characteristics according to breast cancer death among Swedish women diagnosed with breast cancer at 
age 40+ from July 1st, 2005 to December 31st, 2008. They were followed up until December 31st, 2012 for breast cancer related death, 
and, December 31st, 2013 for all-cause mortality. 

Characteristics 
 

All Not dead in breast cancer Breast cancer related death 

Age at breast cancer diagnosis N 20,559 17,890 2,669 

  Median (min, max 63 (40,102) 62 (40,101) 75 (40,102) 

  Mean (SD) 64 (13) 63 (12) 72 (14) 

Regular statin user     

 
No 7,717 (87.6%) 6,887 (87.5%) 830 (88.2%) 

  Yes 1,092 (12.4%)    981 (12.5%) 111 (11.8%) 

Diabetes mellitus pre-breast cancer diagnosis     

 
No 19,343 (94.1%) 16,957 (94.8%) 2,386 (89.4%) 

  Yes 1,216 (5.9%) 933 (5.2%) 283 (10.6%) 

All cause mortality     

 
No 15,881 (77.2%) 15,881 (88.8%)    0  (0%) 

  Yes 4,678 (22.8%) 2,009 (11.2%) 2,669 (100%) 

Breast cancer stage at diagnosis     

 
Missing 7,383 (35.9%) 6,247 (34.9%) 1,136 (42.6%) 

  0 3,506 (17.1%) 3,394 (19%) 112 (4.2%) 

  1 4,818 (23.4%) 4,640 (25.9%) 178 (6.7%) 

  2 3,419 (16.6%) 2,882 (16.1%)    537 (20.1%) 

  3 855 (4.2%) 556 (3.1%)   299 (11.2%) 

  4 578 (2.8%) 171 (1%)  407 (15.2%) 

Type of statin before breast cancer diagnosis     

 
No 17,817 (86.7%) 15,507 (86.7%) 2,310 (86.5%) 

  Lipophilic 2,549 (12.4%) 2,210 (12.4%) 339 (12.7%) 

  Hydrophilic 193 (0.9%)                173 (1%)  20 (0.7%) 
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Table 3. Breast cancer related death and overall death in relation to statin use prior to breast cancer diagnosis1.  
 
 
 Breast cancer related death Overall death 

Pre-diagnostic statin 
use 

Events 
Person 
years 

HR 
95% Confidence 

Intervals 
P-

value 
Events 

Person 
years 

HR 
95% Confidence 

Intervals 
P-

value 

Statin use rate           
None (n=15,718) 1,936 77,604 1.0 - - 3,358 89,972 1.0   
Intermed. (n=576) 65 2,786 0.74 0.58 - 0.95 0.019 297 3,229 0.75 0.63 - 0.89 0.001 
High (n=1,492) 189 7,191 0.84 0.72 – 0.98 0.022 216 8,303 0.80 0.72 – 0.89 <0.001 
           
Regular statin use           
No  (n=7,717) 830 33,321 1 - - 1,467 39,566 1 - - 

Yes (n=1,092) 111 4,703 0.77 0.63 – 0.95 0.014 229 5,566 0.76 0.66 – 0.88 <0.001 

 
 

                                                      
1 The Cox regression took age at diagnosis, stage and diabetes into account. 
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Table 4. Breast cancer related death and overall death in relation to statin use following breast cancer diagnosis1.  
 
 Breast cancer related death Overall death 

Post-diagnostic statin use 
Events 

Person 
years 

HR 
95% Confidence 

Intervals 
P-

value 
Events 

Person 
years 

HR 
95% Confidence 

Intervals 
P-

value 

Any statin use            
No (n=20,503) 2,245 86856 - -  3,811 99102    
Yes (n=4,358) 412 17715 0.83 0.75 – 0.93 0.001 848 21340 0.89 0.82 – 0.96 0.003 
           
Daily statin dose            
-            
log (1+ddd) (n=93,595) 2,657 1045712 0.93 0.91 – 0.95 <0.001 4,659 120442 0.96 0.95 – 0.97 <0.001 
           
Daily statin dose by 
solubility 

          

Lipophilic log(1+ddd)   0.93 0.91 – 0.96 <0.001   0.96 0.95 – 0.97 <0.001 
Hydrophilic log(1+ddd)   0.93 0.89 – 0.98 0.002   0.96 0.93 – 0.99 0.003 
Other log(1+ddd)   0.99 0.84 – 1.17 0.93   1.07 0.97 – 1.16 0.24 

 
 

                                                      
1 The Cox regression age at diagnosis, stage and diabetes took into account. 
2 In the analysis of defined daily statin dose, the number of person years has been calculated for all subjects included without regard to 
treatment status. The same goes for the number of events. 
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