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M. Lubomirova. STATINS AND CHRONIC RENAL DISEASE  EFFECTS BEYOND THE CORRECTION 
OF HYPERLIPIDEMIA 

Summary. It was well-known that statins reduce cardiovascular risk in patients with normal and impaired 
renal function. We studied the effects of statins beyond the correction of hyperlipidemia. The mechanism of 
statins’ action on renal cells can be resumed, as follows: 1) Antiproliferative effect on mesangial cells; 2) 
Protective effect on podocytes by blocking apoptosis, strengthening the cytoskeleton and preserving bar-
rier function; 3) Activation of the stem-cells. 4) Antifibrotic effect through inhibiting the production of TGF-
beta, extracellular matrix and fibroblast activation. 
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