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Objectives. We sought to determine the effect of pravastatin on
recurrent cardiovascular events in women with average choles-
terol levels after myocardial infarction (MI).

Background. Little information is available on the effectiveness
of lipid lowering in secondary prevention of coronary heart
disease (CHD) in women; in particular, those with CHD and
average cholesterol levels.

Methods. In the Cholesterol and Recurrent Events (CARE)
trial, 576 postmenopausal women, between 3 and 20 months after
MI, with a total cholesterol level <240 mg/dl and a low density
lipoprotein cholesterol level 115 to 174 mg/dl, were randomized to
receive pravastatin 40 mg/day or matching placebo for a median
follow-up period of 5 years. The main outcome measures were
combined coronary events (coronary death, nonfatal MI, percu-
taneous transluminal coronary angioplasty [PTCA] or coronary
artery bypass graft surgery [CABG]), the primary trial end point
(coronary death or nonfatal MI) and stroke.

Results. Women treated with pravastatin had a risk reduction
of 43% for the primary end point (p ! 0.035), 46% for combined
coronary events (p ! 0.001), 48% for PTCA (p ! 0.025), 40% for
CABG (p ! 0.14) and 56% for stroke (p ! 0.07). The 3,583 men in
the CARE trial also showed a reduction in risk, but the magnitude
tended to be less. Pravastatin improved plasma lipids similarly in
men and women. There were no differences in risk of coronary
events in the placebo group between men and women. Minor
differences between men and women were present in baseline
characteristics and treatment for MI, in general, conferring a
higher risk status and a lower incidence of CABG in the women.

Conclusions. Pravastatin led to significant early reduction of a
wide range of cardiovascular events in post-MI women with
average cholesterol levels.
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Although cardiovascular disease remains the major cause of
death in women (1–4), the exclusion or underrepresentation of

women in clinical trials of lipid-lowering treatment has ham-
pered the development of evidence-based standards of care for
women with coronary heart disease (CHD) (5). A total of 402
women were included in secondary prevention trials that used
therapies other than the hydroxymethylglutaryl coenzyme A
(HMG CoA) reductase inhibitors (6–9). Overall, these trends
showed a tendency toward fewer recurrent coronary events in
the women (10,11), although no single trial found a significant
benefit. Thus, guidelines for cholesterol treatment in women
were not evidence based but were extrapolated from data in
men (12,13), or it was recommended that guidelines be de-
ferred (14).

The greater efficacy of HMG CoA reductase inhibitors than
diet or previously available pharmacologic therapies and the
policy of newer secondary prevention trials to enroll women
have provided the much-needed opportunity to investigate
whether contemporary lipid lowering therapy benefits women.
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