Statins could be possible weapon for pandemic flu
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TORONTO -- Cholesterol-lowering drugs called statins might help fill a void in the global medicine cabinet during a flu pandemic, an American scientist argues in an upcoming issue of a medical journal. 

The drugs, which appear to fight inflammation and the damage it can inflict, might be useful to help modulate the impact if the virus that causes a future flu pandemic is one that induces an overactive immune response, said Dr. David Fedson, a retired academic researcher. 

"The next influenza pandemic may be imminent. Because antiviral drugs and vaccines will be unavailable to people in most countries, we need to determine whether other agents could offer clinical benefits," Fedson wrote in a commentary to be published in the July 15 issue of Clinical Infectious Diseases (currently published online). 

"They (statins) might be the only agents that could alter the course of a global pandemic." 

In an interview from his home in France, Fedson noted that statins might mitigate the damage if the flu virus responsible for the next pandemic provokes an immune response similar to what it's believed was seen in the 1918 Spanish flu - or the severe disease triggered by the H5N1 avian flu strain which is currently the source of significant concern. 

That response - a cascading over-reaction of the immune system called a cytokine storm - can actually do more damage than it fixes. 

Fedson noted studies that show statins moderate immune responses in other disease conditions - blood infections like bacteremia and septecemia as well as pneumonia - are strong hints the drugs might also be useful against influenza and should be studied as such. 

"There is a very compelling public health rationale and a tantalizing scientific rationale," he said. 

The former is the need to find more weapons to stockpile against a flu pandemic, which would be expected to sicken about 35 per cent of the world's population in waves over a period of a year or two and to kill millions. The latter is based on these studies that provide, in Fedson's view, indirect evidence that statins might work to mitigate the damage of flu. 

Infectious disease specialist Dr. Mark Loeb of McMaster University in Hamilton believes the idea is worth looking into and should be studied before a pandemic begins. 

"My take on it is that's something that's worthwhile for studying, but it's not ready for prime time in terms of saying: 'Let's use statins as an alternative to oseltamivir,' " Loeb said, referring to the most popular flu drug, which is sold under the brand name Tamiflu. 

"In fact, at this point, ramping up production of oseltamivir makes the most sense." 

Dr. Lone Simonsen, a senior epidemiologist at the National Institutes of Health in Bethesda, Md., had some reservations about the notion, questioning whether the observational studies which show the benefits Fedson's argument is based on actually reflect real results. 

Observational studies look at groups of people who have certain behaviours - they may take a particular drug or eat a certain diet - and try to tease out of the data that can be gathered from them clues as to whether the drug affected a condition or the diet had an impact on longevity, for instance. 

They are not considered as solid proof as randomized controlled trials, where researchers compare people on a treatment to people not receiving it to see if the treatment has an impact. 

Observational studies can be biased, Simonsen noted, because there can easily be biased and skew the results. 

In the case of statins, for instance, people who are concerned enough to take a drug for their cholesterol problem may actually be healthier than those with a cholesterol problem who don't take medication - which could influence the benefits ascribed to the drugs themselves. 

"I would like to see a randomized placebo controlled trial if this is something that's going to lead to stockpiling and really serious consideration of statins as an anti-pandemic influenza drug," Simonsen said. 

Fedson's commentary calls for such studies. 

Infectious diseases expert Dr. Michael Osterholm saw another potential problem. 

Not all flu viruses trigger a hyperactive immune response. And there's no way of knowing in advance which type will cause the next pandemic, he noted. 

"None of us really understand the pathophysiology of flu, because we don't know which flu it's going to be. Is it the cytokine storm-inducing flu? Is it routine flu?" he questioned 

"And so part of the problem is . . . we just don't know." 

 

