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BPLTTC(Blood Pressure Lowering Treatment Trialists’ Collaboration) :
WHOEISHAER L LT-E T B BD AR BRI IV—TF
REENAREBICEILTIE, ACEEERERNREZBA-FIRZRLI=A. ARB
TIXREZBAT-FHIRZRSGH o1,

ZE15 [5] Bl & m £ F = 2005
J Hypertens. 2007; 25: 951-8

Circulation & THDT A X—f
ARBAIDEFEEZIEOT 2 vs IOEHLV? DT AR—RRX
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evidence obtained from meta-analysis of randomized
contralled trials
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- evidence obtained from at least one randomized controlled
Ib trial
- RS ESE—DODDT S LIEEERREEICE D

evidence obtained from at least one well controlled study
without randomization

DPELES—ODEELS T 1 r24/s
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evidence obtained from at least one other type of well
designed guasi-experimental study
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evidence obtained from well designed non-experimental
descriptive studies, such as comparative studies,
correlation studies and case control studies
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u 3 evidence obtained from expert committee reports or
SR opinions and/or clinical experience of respected authorities
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Figure 1. Long-term trends of antihyper-
tensive drug prescribing (annual data

O 1990-2004). Drug classes include CCBs,
ACE inhibitors, thiazide/other diuretics,
B-blockers, a-blockers, ARBs, and cen-

" tral acting agents.
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Stafford RS Hypertension 2006;48:213-218
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losartan
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* PDR=Physicians’ Desk Reference



PROTECTION 934

Program of Research tO show Telmisartan End-organ proteCTION¢s 5004151 +)
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MICRO-HOPE Study

—Primary Outcomes—

Risk reduction for treatment with Ramipril vs. Placebo
(Ramipril : n=1,808, Placebo : n=1,769)

Death from
All CV causes MI Stroke

-27%
-30 1 P=0.0004
-33%
40 - -37% P=0.0074
P=0.0001

The HOPE Study Investigators : Lancet 355 : 253, 2000
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ONgoing Telmisartan Alone and
In combination with Ramipril Global Endpoint Trial
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The ONTARGET/TRANSCEND Investigators: Am Heart J 148: 52-61, 2004, The ONTARGET Investigators: N Engl Med 358: 1547-1559, 2008
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The ONTARGET Investigators: N Engl J Med 358: 1547-1559, 2008
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ACCOMPLISH: Design

Free add-on
antihypertensive
agents*

Amlodipine 10 +
benazepril 40 mg

Amlodipine 5 mg +

= benazepril 40 mg
O Amlodipine5mg+ | S Vi -
= k
Screening ﬁ henazeprll 20 mg
£
(=]
C :
c Benazepril 20 mg +
&ﬂ HCTZ 12.5 mg
Benazepril 40 mg +
AT HCTZ 12.5 mg
Benazepril 40 mg +
Titrated to achieve BP<140/90 mmHg; HCTZ 25 mg
<130/80 mmHg in patients with diabetes or _
renal insufficiency Free add-on
antihypertensive
agents*
14 Days Day 1 Month 1 Month 2 Month 3
| 1 | | |

Year 5
]

*Beta blockers; alpha blockers; clonidine; (loop diuretics).

Jamerson KA et al. Am J Hypertens. 2003;16(part2)193A




Conclusions

ACCOMPLISH achieved exceptional BP control
with combination therapy providing a new
option for cardiovascular risk reduction to

millions of patients with hypertension.

The results of ACCOMPLISH provide
compelling evidence for initial combination
therapy with ACE| / CCB and challenge current
diuretic-based guidelines.
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Diuretics Iin the management of essential
hypertension (DIME) study
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