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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.'®




