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Lovastatin, pravastatin, simvastatin,
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Statin 3% Atorvastatin 40-80mg

Rosuvastatin 20-40mg

Atorvastatin 10-20mg
Rosuvastatin 5-10mg
Simvastatin 20-40mg
Pravastatin 40-80mg
Lovastatin 40-80mg
Fluvastatin XL 80mg
Fluvastatin 40mg BID
Pitavastatin 1-4mg

Simvastatin 10mg
Pravastatin 10-20mg
Lovastatin 20mg

Fluvastatin 20-40mg
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