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In the “Con” side of the recent Point Counterpoint debate
about use of statins in patients 80 years of age and older,1 one of
the values for number needed to treat (NNT), based on data in a 
previously published article,2 was incorrect. In paragraph 3 of the
section “Benefits and Likelihood of ‘Success’ May Be Exaggerated,
While Harms Are Underestimated”, the NNT for secondary 
prevention of myocardial infarction with statins in older patients
should be 38, not 83. The complete, corrected sentence reads as 
follows, with the corrected NNT shown in bold.

For secondary prevention with statins in older patients (mean
age 69 years), the most optimistic assessment of the evidence
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suggests an absolute risk reduction of 2.6% for myocardial 
infarction (NNT 38), 1.7% for stroke (NNT 58), and 3.8%
for all-cause mortality (NNT 28) over 3.5 years.2
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