
 

  

 

 

 

In patients treated with statins, routine measurements 
of creatine kinase and transaminases are not helpful 

 
The majority of statin-associated muscle symptoms are subjective myalgia in the 

absence of other findings, and an asymptomatic increase in transaminases (>3 

times upper limit of normal) is an infrequent statin-associated side effect. 

Therefore, CK and transaminase levels should not be routinely measured given the 

unlikely impact on clinical outcomes, and the lack of established cost effectiveness. 

In addition, Severe statin-associated hepatotoxicity is rare, and the incidence is not 

impacted by routine monitoring of transaminases. 
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