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Table 1. Risk factors for SIM =7

Risk factors

Advanced age (>80 years old)
Female

Low body mass index

Asian origin

Strenuous exercise

Excess alcohol

Systemic diseases (renal insufficiency, liver disease,
hypothyroidism, diabetes)

Family history

Genetic predisposition

Statin overdose and multiple statin preparations
Vitamin D deficiency

Combined use of drugs metabolized by CYP3A4 isoenzyme (azole
antifungals, cyclosporine, amiodarone, macrolide antibiotics,
fibrate, niacin, non-dihydropyridine calcium channel blockers,
protease inhibitors)
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