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Resumen

Introduccion: El uso de estatinas ha aumentado de forma considerable en los Ultimos afos, lo que ha conllevado un incremento
en la notificacion de efectos adversos asociados a su administracién. El objetivo de este estudio fue analizar las caracteristicas
clinicas y demogréficas de los pacientes con rotura espontanea del tendén de Aquiles y determinar la proporcién de aquellos
que se encontraban en tratamiento con estatinas.

Material y método: Se realizd un estudio descriptivo retrospectivo, aprobado por el Comité de Etica del Hospital y conforme
a la normativa vigente en materia de proteccién de datos y consentimiento informado. Se incluyeron todos los pacientes
diagnosticados y tratados por rotura del tendén de Aquiles en el Hospital Universitario del Vinalop6 (Elche) entre el 1 de julio
de 2010y el 31 de diciembre de 2023. Se identificaron aquellos pacientes que estaban en tratamiento con estatinas durante,
al menos, los seis meses previos al evento.

Resultados: Durante el periodo de estudio se registraron 73 roturas espontaneas del tendén de Aquiles. El 90,4% de los
pacientes (n = 66) eran varones, con una edad media de 44 afnos. El 19,2% (n = 14) se encontraba en tratamiento con estatinas
en el momento de la rotura, siendo la atorvastatina la mas frecuentemente utilizada (13,7%; n = 10).

Conclusiones: En nuestra muestra, el 19% de los pacientes con rotura esponténea del tendén de Aquiles estaba en tra-
tamiento con estatinas. Aungue esta proporcion podria considerarse relevante, la asociacion entre el uso de estatinas y la
rotura espontanea del tendon de Aquiles continua siendo controvertida y requiere estudios prospectivos, con mayor tamafo
muestral y disefio analitico, para establecer una posible relacion causal.

The vulnerable heel: exploring the relationship between statins
and tendon injuries

Summary

Introduction: The use of statins has increased considerably in recent years, leading to a rise in reported adverse effects asso-
ciated with their administration. The aim of this study was to analyze the clinical and demographic characteristics of patients
with spontaneous Achilles tendon rupture and to determine the proportion of those receiving statin therapy.

Material and method: A retrospective descriptive study was conducted, approved by the Hospital Ethics Committee and in
accordance with current regulations on data protection and informed consent. All patients diagnosed and treated for Achilles
tendon rupture at the Vinalopd University Hospital (Elche) between July 1, 2010, and December 31, 2023, were included.
Patients who were on statin therapy for at least six months prior to the event were identified.

Results: During the study period, 73 spontaneous Achilles tendon ruptures were recorded. 90.4% of the patients (n = 66) were
male, with a mean age of 44 years. 19.2% (n = 14) were receiving statin therapy at the time of the rupture, with atorvastatin
being the most frequently used (13.7%; n = 10).

Conclusions: In our sample, 19% of patients with spontaneous Achilles tendon rupture were receiving statin therapy. Although
this proportion could be considered relevant, the association between statin use and spontaneous Achilles tendon rupture
remains controversial and requires prospective studies with larger sample sizes and analytical designs to establish a possible
causal relationship.
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