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Coenzyme Q10 (CoQ10), or ubiquinone, is an electron 

carrier in mitochondria and plays a key role in ATP 

synthesis. It is also thought to have antioxidant effects 

and may stabilize LDL molecules. Low levels of CoQ1O 

have been observed in both serum and myocardial tissue 

of patients with various types of cardiovascular 

disease.CoQ10 has shown positive effects in coronary 

artery disease [1,2] ,heart failure [3,7], hypertension 

[8,11] and even in cardiotoxicity induced by anti-cancer 

drugs [12]. Are the doctors who are prescribing CoQ10 

wasting their patients' money, or are the conventional 

doctors overlooking an effective treatment? 

 

Supplementation with CoQ10 has been clinically tested 

in various disease states, more so in cardiovascular 

diseases in more than 200 randomized controlled trials 

(RCT) as listed on Medline. Although results have been 

mixed, none of these trials have reported serious adverse 

effects1-11. A few incidences of mild gastrointestinal 

discomfort have been registered, most probably due to 

the vegetable solvent in the capsule and not by CoQ10 

per se. Most of the trials studied favorable effects on 

surrogate endpoints, the impact of CoQ10 on hard 

endpoints, such as mortality, has long remained unclear. 

Fortunately, more clarity in this respect was provided by 

Q-SYMBIO trial13.The Q-SYMBIO trial has shown that 

there was a significant improvement in NYHA 

functional class by at least one grade in 58% of 

participants, and 43% relative reduction in the primary 

outcome (HR 0.5; 95% CI 0.32-0.80, P=0.003)  in CoQ10 

group. Although the majority of studies of CoQ10 have 

shown beneficial effects, few trials reported negative 

results6,7.One possible explanation for the conflicting 

results is that there were differences in nutritional status 

among the different study populations.CoQ10 has been  

 
 

Article received on 01 JAN 2017, published on 31JAN 2017 

K. Vijay Kumar1 

1AdditionalProfessor,DepartmentofClinicalPharmacology 

&Therapeutics, NIMS ,India 

Corresponding Author: K. Vijay Kumar 

Email: vijaykultala@gmail.com 
 

 

 

acknowledged in a previous American College of 

Cardiology/American Heart Association HF guidelines 

from 2005  to have a possible positive effect in some 

studies, but supplementation was not recommended 

until more robust data was available [14]. 

 

Present study has demonstrated that addition of 

Coenzyme Q10 at 100 mg/d has an additive effect with 

high dose statins in decreasing oxidative stress. 

Relatively small population size in the majority of the 

trials including the present trial raises concern about 

reproducibility and generalizability.  While the author 

claims that CoQ10 is “safe and well-tolerated,” the small 

study population makes elucidation of safety and the 

potential for infrequent but serious adverse effects with 

more widespread use difficult to discern. Hence, it may 

be reasonable to include CoQ10 as part of a  treatment 

program for cardiovascular diseases especially in heart 

failure, because it is safe and,  does not appear to interact 

with cardiac medications. 
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