
Discontinue statin and reassess 
creatine kinase in 8 wk (or sooner 

if symptoms progress); 
consider initiating referral for 

neurologic evaluation 

 

 

  
 

Patients with proximal 
muscle weakness, muscle pain, or both 

 
 
 

Check creatine kinase 
 
 
 
 

Creatine kinase <10 times 
the upper limit of normal 

Creatine kinase ≥10 times 
the upper limit of normal 

 
 
 
 

Consider other causes of weakness 
and muscle pain; if cause unclear, 

consider referral for neurologic 
evaluation (especially for patients 

with weakness or those with 
higher-than-normal creatine kinase) 

 
 
 
 
 
 
Creatine kinase ≥10 times 
the upper limit of normal 

Creatine kinase <10 times 
the upper limit of normal 

 
 
 

Consider referral to specialists 
(e.g., neurologist, endocrinologist, 

cardiologist) to assess patient 
and weigh risks and benefits of 
restarting lipid-lowering therapy 

 
 

Negative for autoantibody Check for anti–HMG-CoA 
reductase autoantibody 

 
 
 

Positive for autoantibody 
 
 
 

Presumptive diagnosis of 
statin-associated autoimmune 

myopathy 
 
 
 

Refer to neurologist or 
rheumatologist for further evaluation 
(e.g., consideration of muscle biopsy 
and immunosuppressive treatment) 

 
 

Figure 2. Algorithm for the Evaluation of Potential Cases of Statin-Associated Autoimmune Myopathy. 
Patients receiving statin therapy who present with proximal muscle weakness, muscle pain, or both should undergo 
evaluation. The upper limit of normal for creatine kinase levels is 150 IU per liter; however, it should be noted that 
the normal range can vary according to race and sex.18 


