
Well tolerated with an excellent
safety profile at all doses

In a large clinical study, discontinuation of medication and study visits 
due to adverse events was approximately equal (2%) for both LIPITOR 
80 mg and placebo19†

†A multicenter, randomized, double-blind, placebo-controlled, 16-week trial that compared atorvastatin 80 mg (n=1538) with placebo
plus usual care (n=1548) in 3086 patients with unstable angina or non–Q-wave acute myocardial infarction.
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Constipation
Flatulence
Dyspepsia
Abdominal pain

Most common side effects related to LIPITOR® (atorvastatin calcium) (%)

Discontinuation due to associated adverse events

Low discontinuation rates in clinical trials19

Combined statins* (n=383)LIPITOR® (atorvastatin calcium)
(n=1148)

2.7%
3.4%

Pooled data from 3 comparative trials of patients taking either atorvastatin (10-20 mg, n=1148), simvastatin (10-20 mg, n=45), 
pravastatin (20-40 mg, n=78), or lovastatin (20-40 mg, n=260) for 52 weeks. 

*Clinical trials did not include Baycol® (cerivastatin sodium).
Baycol is a registered trademark of Bayer Corp.

More than 29 million patient-years of experience19

More than 10 billion tablets sold worldwide19

More than 400 ongoing and completed trials19

More than 80,000 patients have been enrolled in studies around the world19
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Well tolerated in clinical trials, with an
excellent safety profile at all doses

Liver enzymes
0.7% of patients treated with LIPITOR® (atorvastatin calcium) experienced
increased ALT values >3 x ULN occurring on 2 or more occasions

Skeletal muscles
CPK >10 x ULN occurred in less than 0.1% of patients19

While muscle-related side effects are rare, physicians should be aware 
of signs of myalgia (muscle pain and weakness without inflammation), 
myositis/myopathy (muscle pain and weakness in the presence of 
inflammation/damage, with raised CPK), and rhabdomyolysis (severe muscle
breakdown with grossly raised CPK)

Based on a patient population that experienced >3 x ULN occurring on 2 or more occasions. Incidence of ALT abnormalities
was 0.2%, 0.2%, 0.6%, and 2.3% for atorvastatin 10, 20, 40, and 80 mg, respectively. In placebo-controlled trials, 0.4% (n=270)
of patients on placebo experienced clinically important ALT elevations.
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