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ARTICLE DETAILS 

TITLE (PROVISIONAL) Statin use and risk of hemorrhagic stroke in a community-based 
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VERSION 1 - REVIEW 

REVIEWER Dar Dowlatshahi 
University of Ottawa, Canada 

REVIEW RETURNED 11-Dec-2014 

 

GENERAL COMMENTS The authors have addressed the reviewer concerns. The only 
remaining concern is the statement that statin+ASA "...was 
associated with increased risk of hemorrhagic stroke, suggesting 
that the addition of antiplatelet treatment ... may carry additional 
risk". I don't think the authors can state this based on this design. 
For example, how do we know the ones on ASA weren't treated 
more aggressively due to higher risk strata, and therefore had lower 
LDLs (which likely drives the increased risk of ICH)? This sentence 
needs to be further tempered - perhaps by again pointing out this 
may be an LDL effect which was not measured in this study.  

 

REVIEWER James S. McKinney, MD, FAHA 
Rutgers-Robert Wood Johnson Medical School  
USA 

REVIEW RETURNED 22-Dec-2014 

 

GENERAL COMMENTS The authors present a post-hoc analysis of the clinical trials of The 
Women’s Health Initiative, which aims to evaluate whether statin 
therapy is associated with an increased risk of hemorrhagic stroke in 
a large cohort of healthy post-menopausal women. The primary 
analysis failed to show an association between statins and 
hemorrhagic stroke, a similar finding to other recent meta-analyses 
and observational cohort studies. A secondary analysis, revealed 
that patients treated with both statins and antiplatelets, might be at 
increased risk of hemorrhagic stroke than those on antiplatelets 
alone.  
 
No major revisions/changes.  
 
Minor:  
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STRENGTHS AND LIMITATIONS OF THIS STUDY  
 
Consider changing/adding to list:  
• Retrospective, post-hoc analysis of non-randomized therapy 
among a cohort of older women…  
• No data on intensity of statin therapy available for study 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1: we agree with the reviewer and we further tempered the conclusion in the manuscript. 

The sentence "suggesting that the addition of antiplatelet treatment (specifically, aspirin) to a statin (or 

vice-versa) may carry additional risk, particularly among older women" has been deleted. We also 

deleted the sentence "if confirmed, they may have important clinical implications".  

We included a sentence in the manuscript body further highlighting limitations due to the lack of LDL 

assessments.  

 

Reviewer 2: although these limitation were already mentioned, we re-phrased them using the 

verbiage suggested by the reviewer. 
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