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UNA VISION PRONOSTICA

AHA/ACC GUIDELINES. J Am Coll Cardiol 2001;38:2101-2113
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FACTOR DE RIESGO
1)  ASOCIACION ESTADISTICA

2)  RELACION “DOSIS-EFECTO”

3) PRELACION EN EL TIEMPO

4)  MEJORIA CON LA ATENUACION
5) MECANISMO PATOGENICO

6) POBLACIONES DISTINTAS
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Table 4. Multivariate Relative Risk of Congestive Heart Failure in 13 643 Participants in the NHANES | Epidemiologic Follow-up Study
by Socioeconomic and Health Characteristics*
Men (n = 5545) Women (n = B098) Tolal (N = 13 643)

" RR (95% CI)f P RR(@s%CIt P RR(8S%CIt p'
Male sex 1.24 (1.10-1.39) <.001
Black race 0.95 (0.72-1.26) 73 1.20 (0.90-1.62) 21 1.11 (0.89-1.38) a7
<High school education 1.20 (0.99-1.45) .06 1.25 (0.99-1.57) .06 1.22 (1.04-1.42) .01
Low physical activity 1.14 (0.94-1.38) 19 1.31 (1.11-1.54) 002 1.23 (1.09-1.38) <.001
Current cigarette smoking 1.45 (1.24-1.70) <.001 1.88 (1.53-2.30) <.001 1.59 (1.39-1.83) <.001
Regular alcohol consumption S5 e 0.70 (0.51-0.97) 03 0.88 (0.75-1.03) 12
Overweight 1.23 (1.00-1.52) 05 1.34 (1.10-1.64) 005 1.30 (1.12-1.52) 001
Hypertension 1.33 (1.14-1.57) <.001 1.51 (1.29-1.77) <.001 1.40 (1.24-1.59) <.001
Diabetes 1.83 (1.27-2.63) 002 1.83 (1.38-2.41) <.001 1.85 (1.51-2.28) <.001
Valvular heart disease 1.74 (1.31-2.31) <.001 1.36 (1.00-1.84) .05 1.46 (1.17-1.82) 001
Coronary heart diseaset 8.12 (6.68-9.88) <.001 8.16 (6.79-9.80) <.001 8.11 (6.95-9.46) <.001

J He, et al. Arch Intern Med 2001; 161: 996-1002
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IC EN CIFRAS

4,6 millones afectados
400.000 nuevos casos/ano
43.000 muertes/ano
1.000.000 ingresos/ano

Population Attributable Risk, %

61.6

“POPULATION
ATTRIBUTABLE RISK"

J He, et al. Arch Intern Med 2001; 161; 996-1002



S 2 Lifetime Risk for CHF
Men Women
SBP <140 and SBP 140-159 or SBP =160 or SBP <140 and SBP 140-159 or SBP =160 or
Index Age, y DBP <90 mmHg DBP 90-99 mmHg DBP =100 mmHg DBP <90 mmHg DBP 90-99 mmHg DBP =100 mm Hg
Treated subjects included in highest blood pressure stratum
40* 14.8 22.9 27.9 12.0 20.2 28.9
501 17.3 254 27.0 124 25.2 26.6
60 17.4 19.6 29.0 144 21.3 27.4
70 15.1 20.3 27.8 14.3 171 24.5
80 10.1 194 27.9 10.7 10.0 23.9
Treatment status ignored
40 15.6 23.2 27.4 12.0 20.4 29.5
50t 16.8 271 27.4 124 26.5 24.4
60 18.1 20.7 30.0 15.9 218 271
70 18.2 22.0 27.3 154 22.6 24.3
| 80 16.6 23.3 27.0 171 17.0 24.4 N

20 Lloyd-Jones DM, et al. Circulation 2002; 106: 3068-3072
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TRATAMIENTO FARMACOLOGICO EN

POBLACION CON RIESGO VASCULAR

Table 3 Prevention of heart failure in various populations
Trial n Population Heart failure Drug
HOPE (2000) 9297 High-risk | 23% ramipril vs. p
EUROPA (2003) 12218 CAD | 38% hospitalization penndopril vs. p
PROGRESS (2003) B105 CVAITIA | 28% perindopril vs. p
ONTARGET (2008) 8576 High-risk NS telmisartan vs. ramipril vs. both
TRANSCEND (2008) 5926 High-risk NS telmisartan vs. p
45 (1994) 4444 Angina/Mi | 20% simvastatin vs. p
CURE (2001) 12562 ACS | 18% clopidogrel vs. p
SHEP (1991) 4376 Systolic HTN | 54% chlorhalidone vs. p
HYET (2008) 3845 HTN | B4% indapamide vs. p
UKDPS (1998) 1148 DM, HTN | 56%" captopril/atenolol vs. p
RENAAL (2001) ‘3 DM + CKD | 32% hospitalization losartan vs. p

'::l' e . i HTN 4+ DM + CKD | 23% hospitalization irbesartan vs. amlodipine

J d_____...#

CS Dupree. Curr Opin Cardiol 2009; 24: 142-147
13
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HIPERTENSION ARTERIAL

SYSTOLIC HYPERTENSION IN

ELDERLY PROGRAM S H E P
Multicentrico
Doble ciego

Randomizado
Placebo

HT Sistolica aislada

2365 HCTZ + Atenolol

VS

2371 Placebo

SHEP Cooperative Research Group. JAMA. 1991; 265: 3255-3264
14
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SYSTOLIC HYPERTENSION IN
ELDERLY PROGRAM S H E P

(cohortes)

_ PLACEBO IAM
0 ACTIVO 1AM

_ PLACEBO NO IAM
_ ACTIVO NO IAM

JB Kostis. JAMA. 1997; 278: 2560-2572



HVI'Y RIESGO DE IC

Followsy
Comell product v gress "
Hre
Cumulative events, n m; ) :ig -
Patients at risk, n <

68 106 '.
5331 483 128
Comnell product LvH regression > 1325 m:f;m L

Cumulative events, n 0

b 20 37 |
\ Patients at risk, n 3012 3671 4033 4025 3::7 1;;&
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Estudio LIFE

8749 HTA sin IC

Tx con Losartan o Atenolol
Randomizado y ciego
Seguimiento 4,7 afnos

Cambios en el producto de Cornell
IC incidente

IECA-ARB > CCB > BB > Diur

No Minoxidil, Hidralacina

PM Okin, et al. Ann Intern Med 2007; 147: 311-319
SM Artham, et al. Prog Cardiovasc Dis 2009; 153-167
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Treatment of Hypertension in Patients 80 Years
of Age or Older

Migel 5. Beckett, M.B,, Ch.B., Ruth Peters, Ph.D., Astrid E. Fletcher, Ph.D., Jan A. Staessen, M.D., Ph.D.,
Lisheng Liu, M.D., Dan Dumitrascu, M.D., Vassil Stayanovsky, M.D., Riitta L. Antikainen, M.D., Ph.D.,
Yuri Nikitin, M.D., Craig Anderson, M.D., Ph.D., Alli Belhani, M.D., Francoise Forette, M.D.,
Chakravarthi Rajkumar, M.D., Ph.D, Lutgarde Thijs, M.Sc., Winston Banya, M.5c,
and Christopher J. Bulpitt, M.D., for the HYVET Study Group?

NS Beckett et al. NEJM. 2008; 358
17
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Primary prevention of heart failure: what is the evidence?

Carla Sueta Dupree

Division ot Cardiclogy, School of Medicine, The
Uriversity of North Carolina at Chapel Hill, Chapal Hill,

Morth Carolina, USA

Comespondence to Carla Sueta Dupree, | There
College Box # 7075, 160 Dental Circle, Craperrm,-
NC 27599-7075, USA

Tel: +1 915 843 5214,

e-mail: carla_sueta_dupree@med uncedu

Mo disclosures,

Current Opinion in Cardiology 2009, 24:142-
147

Purpose of review
Heart failure is a worldwide eoidemic. Aaaressive treatment of natients at risk for heart

are no trials targeting prlmaly preventlon of heart failure

vascular disease, hpranslorL and dlahetes can prevent heart failure.

Recent findings

Several recent trials further expand our knowledge of how to best treat high-risk
patients. Treatment of hypertensive patients over age 80 with indapamide and an ACE-
inhibitor if needed can significantly reduce heart failure and mortality. There is no
additional benefit from the combination of an ACE-inhibitor and angiotensin receptor
blocker therapy in patients with vascular disease or high-risk diabetic patients.
Continued blood pressure control is necessary to maintain beneficial cardiovascular
outcomes.

Summary
Identification and treatment of patients at high risk can prevent the development of heart

failure and reduce heart failure hospitalization. Thiazide diuretics, ACE-inhibitors or
angiotensin receptor blockers if ACE-inhibitor-intolerant are preferred first-line agents.

CS Dupree. Curr Opin Cardiol 2009; 24: 142-147
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QORS ;PREVENIR LA ENFERMEDAD O LOS EVENTOS?

PATOGENIA EVENTOS

B Williams JACC 2005; 45: 813-827
23



CONTROVERSIAS

e ( Todo depende de la reduccion de PA?

e (Hay diferencias en los resultados segun los grupos

farmacologicos?
e ;Son adecuados los marcadores surrogados?
e ;Son adecuados los limites de PA establecidos?

e ;Es mas adecuada una estrategia activa sobre el riesgo vascular

iIndependiente de las cifras de PA?

B Williams JACC 2005; 45: 813-827
24






Major Outcomes in High-Risk Hypertensive Patients
Randomized to Angiotensin-Converting Enzyme
Inhibitor or Calcium Channel Blocker vs Diuretic: The
Antihypertensive and Lipid-Lowering Treatment to
Prevent Heart Attack Trial (ALLHAT)

The ALLHAT Officers and Coordinators for the ALLHAT Collaborative
Research Group

JAMA. 2002288(23):2981-2997 (doiz10.1001jama.288.23_2981)
hitp2/fjama_ama-assn org/cgiicontentfull’288/23/2981 6

ALLHAT JAMA 2002; 288: 2981-2997
26
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ALLHAT JAMA 2002; 288: 2981-2997



Mean Systolic Blood Pressure

mm Hg

754

70

Mean Diastolic Blood Pressure

A Chiorthalidone
O Amlodipine
O Lisinopril

ALLHAT JAMA 2002; 288: 2981-2997




Amlodipine vs
Chlorthalidone Lisinopril vs Chlorthalidone

I I I
RR Z P RR Z P
(95% CI) Score Value (95% CI) Score Value

1.38(1.25-1.62) 6.20<.001 1.19(1.07-1.31)] 3.33 <001

15+ Heart Failure
& 12 .
g Amlodipino
vd
5 Lisinopril
(T
2 Clortalidona
8
5
0 1 2 3 s 2 6 7
Time to Event, vy
No. at Risk

Chlorthalidone 15255 14528 13898 13224 11511 6369 3016 384
Amiodipine 9048 8535 8185 7801 6785 3775 1780 210
Lisinoprii 9054 8496 8096 7689 6698 3789 1837 313

ALLHAT JAMA 2002; 288: 2981-2997
29



RR
Clort 1
Amlo 2.22

Lisino 2.08

0

12100 $°0

Cumulative Hosp/Fatal HF Rate

01

A Baseline to Year 1

Years to Hosp/Fatal HF

Cumulative Hosp/Fatal HF Rate

B >Year1
Chiorthalidone EIR ¢ 1
:'"'": -ﬂ._m_ludlpinq or
S Amlo 1.22

Lisino 0.96

30

L6912 [0 Hozb\Lar9) HE

Years to Hosp/Fatal HF
L 8gL2 [O |{f"l:‘!_‘|"| a[9| Mt

BR Davis, et al. Circulation 2006; 113: 2201-2210



Total
Age <65y

Age =265y
Men

Women
Black
Nonblack
Diabetic

Mondiabetic

31

Relative Risk

(95% Cl)

1.38 (1.25-1.52)
1.51 (1.25-1.82)
1.33 (1.18-1.49)
1.41 (1.24-1.61)
1.33 (1.14-1.55)
1.47 (1.24-1.74)
1.33 (1.18-1.51)
1.42 (1.23-1.64)
1.33 (1.16-1.52)

Favors

Heart Failure

Favors

Amlodipine Chlorthalidone

e
—e—
o
e
e

o
o

0.5

T 1

1 2

Relative Risk

Relative Risk
(95% Cl)
1.20 (1.09-1.34)
1.23 (1.01-1.50)
1.20 (1.06-1.35)
1.19 (1.03-1.36)
1.23 (1.05-1.43)
1.32 (1.11-1.58)
1.15 (1.01-1.30)
1.22 (1.05-1.42)
1.20 (1.04-1.38)

Heart Failure

Favors Favors
Lisinopril  Chlorthalidone

e
o

Relative Risk

ALLHAT JAMA 2002; 288: 2981-2997
JT Wright, et al. Arch Intern Med 2009; 169: 832-842
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RR (35% CI)
0.79 (0.69-0.82)

0.51 {D.42-0.62)

0.71 (0.63-0.81)
0.76 (2.69-083)
0.81(2.73-092)

0 80 (0,84-0.96)

1.08 (0.96-1.22)

|A] Low-Dose Diuretics vs Placebo

P Value
D.0¢2

=0.001
=000
<0001

0.001

0.002

€] Low-Dose Diuretics vs Angintensin-Convarting Enzyma (ACE) Inhibitars

Favors Low-  Favors:
Dose Diurelic  Placebo

RR (95% CI)
087 (0.74-1.03)

BB 0.83 (0.68-1.01)

0.90 (0.76-1.08)"
n 0,59 (0.80-0 93)*
l = 093 (0.81-1 07}
! B 099 (0.§1-1.07)°
nes olw 1-!15 140

Fareors Low-  Faeoin ACE
Dose Divrotic  infybilois:

RR (25% C1} P Value RR (25% CI}
1.00 (0.85-1.14) 058 — 0,89 (0.76-1.01)
0.88 (D.80-0.96) 001 - . 4 (LAT-0.81)
0.86 (L7T-0YT) 001 —— 1.02 (0911, 4y
0,94 (2.88-1.00F 004 R B 0.94 [0,89-1.00)"

- 083085102 013 E B 0.5 (0.87-1.04)

1,00 (3.95-1.05] 0.8 | | 1.03 (0.96-1.08)

] I
oBs 050 115 140
E Low-Dose Diuretics vs Angiolensin Recepior Blockers ]E
Tarexn Lus:  Tamrs Arggadorsio
Dosa Durstc  Receplor Bocksy

RR(D§% CI) P Valua . AR (B6% CI)
0.83 (0.56-1.16) 028 | B 0.99 {0.75-1.31)
0,88 (D66-1.16)° 0,36 —IJ— @ 51 (0.43-0.60)
1.20 (0.83-155)° D0.16 (.85 (0.68-1,10)
1.00 (D.85-1.18)" 0.9 —L— 084 (0. 75-0.93)
1.07 (0.85-1.36) 058 | E— 1.00 (0.75-1.34)

0.38 (0.88-1.10)

[B] Low-Dose Diuretics vs [i-Blockers

s de Tx

0/ Low-Dose Diuretics vs Calcium Channel Blockars

Low-Dose Duretics vs o-Blockers
Fareors Liva-  Faviss
Dome Dioretee  in-Blockonsy

+



ANTIHIPERTENSIVOS Y DIABETES

ARB —— p= 0.055
ACEI — H p=0.16
Placebo | Referent
CCB —i— p=0.53
B-Blocker —1 p=0.01
Diuretic —— p=0.001

0,7 1 1,43
Odds Ratio for incident diabetes

WJ Elliot Lancet; 2007; 369: 201-2017
33



Evaluar eficacia de los BB para prevencion primaria de IC
OBJETIVOS

DISENO Metanalisis de 12 ensayos clinicos randomizados

RESULTADOS 112177 pacientes hipertensos.

Reduccion de la PA 12,6/6,1 mm Hg

Reduccion de IC de nueva aparicion un 23% p=0,055
Comparado con otros grupos RR= 1 (IC95% 0,92-1,08)
Incremento riesgo de ACVA en ancianos de un 19%

CONCLUSION La prevencion primaria de IC con BB en hipertensos depende de
la reduccién de la PA

La eficacia de los BB es similar al resto de grupos

Dado que aumentan el riesgo de ictus en ancianos no deben
considerarse agentes de primera linea para prevenir la IC

JACC

) Joursar o7 i Aserican Cortece of CARDIOLOGY S Bangalore JACC; 2008; 52: 1062-1072




BB vs PLACEBO

Outcome: New onset heart faillure
BBs Placebo Risk ratio Risk ratio
Seudy n/N n/N (95% 1) (5% C1)
Coope 22/419 36/465 0.68 (0.41,1.13)
IPPPSH 54/3185 51/3172 1.05(0.72,1.54)
STOP 19/812 39/815 0.49(0.29,0.84)
Overall 95/4416 126/4452 0.77 (0.60,1.01)
Test for heterogeneity: X?=5.59, p = 0.06; I = 64.2%
Test for overall effect: Z=1.92, p=0.055
a 1 10
Favors B Blockers  Favors Placebo

S Bangalore JACC; 2008; 52: 1062-1072



BB vs OTROS

BBs Comparison Risk ratio

Study n/N n/N (95% 1)
Diuretic

HAPPHY 32/3297 22/3272 1.44 ( 0.84,2.48)
Subtotal 32/3297 22/327m2 1.44(0.84, 2.48)
ACEi/ARB

CAPPP 66/5493 75/5492 0.88(0.63,1.22)

LIFE 161/4588 153/4605 1.06 [ 0.85,1.31)

STOP2 177/2213 149/2205 1.18 ( 0.96,1.46)

UKPDS 9/358 12/400 0.84( 0.36,1.97)
Subtotal 413/12652 389/12702 1.06(0.93,1.22)
ccB

ASCOT 159/9618 134/9639 1.19(0.95,1.49)

CONVINCE 100/8297 126/8179 0.78( 0.60, 1.02)

INVEST 173/11309 189/11267 0.91(0.74,1.12)

NORDIL 53/5471 63/5410 0.83(0.58,1.20)

STOP2 177/2213 186/2196 0.94(0.78,1.15)
Subtotal 662/36908 698/36691 0.94 ( 0.85,1.05)
Overall 1107/52857 1109/52665 1.00 { 0.92, 1.08)

Test for heterogeneity: X?= 12.95, p = 0.165; I* = 30.5%

Test for overall effect: Z= 0.11, p=0.912

I
a 10

Favors B Blocker

Favors Comparison

S Bangalore JACC; 2008; 52: 1062-1072




OBJETIVOS SECUNDARIOS

_Outcome -ml :ﬁ n/N " lﬂ?gl Py chi? PValue
ELDERLY [>= 60y)
Death 6 3429/43709  3304/43501 1.03(0.99-1.08) 0.146 146 0.281
CV Death 6 1707/43709  1619/43501 1.05(0.98-1.12) 0.145 12.90 0.053
M 6 1469/43709  1425/43501 1.03({0.96-1.10) 0.459 1200 0863
Stroke 6 1608f 43709 1346/ 43501 1.19({1.11-1.28) <0.0001 10.39 0.109
YOUNG [< 60y)
Death 3 345/9148 360/9164 0.98 [0.85-1.13) 0.745 0.80 0.669
CV Death 3 176/ 9148 169/9164  1.06(0.86-1.31)  0.567 4.26 0.119
i 3 341/9148 341/9164  1.01(0.88-1.17) 0.846 1.52 0.402
Stroke 3 198/ 9148 255/9164 0.78(0.650.94) 0.009 0.23 0.893
BB Better BB Worse

S Bangalore JACC; 2008; 52: 1062-1072



BP in HF: a love-hate

relationship

Blood Pressure in Heart Failure
A Love-Hate Relationship® ?

{ i e—ECG tracing

FH Messerli Circulation; 2008; 117: 2706-2715

MA Pfeffer JACC; 2007; 49: 40-42
38
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CONTROVERSIES IN

CARDIOVASCULAR MEDICINE N .

Should B-blockers and diuretics remain as
first line therapy for hypertension?

Thiazide-Type Diuretics and [3-Adrenergic Blockers as
First-Line Drug Treatments for Hypertension
Jeffrey A. Cutler, MD, MPH; Barry R. Davis, MD, PhD

Risk/Benefit Assessment of [B-Blockers and Diuretics
Precludes Their Use for First-Line Therapy in Hypertension

Franz H. Messerli, MD; Sripal Bangalore, MD, MHA; Stevo Julius, MD

Circulation; 2008; 117: 2706-2715



40



IECAs y CAA

Strok=

ACE] vw placeihpis i 08 ragr
4 TE/ATOL
A4 140/ T40

CA vs placebotd-mrsse

AAore bon feram ffam s

Cororwwy hanet di s s

ACE] vy placebots fi.SmIr §

CA vE placebg H.50.58.30

More vy lessiT- 45002

Trinds Events portbcipants
Amt Wetedd Jral limted |[Moan, meo Hgd

4 T4 Ta0d

4T7T3/0111 S50/0118 -5/-3 ]
110/3888 8 44—
2EL/13 30445 -3 ——

667,/9111 834/0118 552 ——
135/3Tes 166/3688 -6/
348/,13 304 —a4/-3

Rl i ve Aak L
(WG C1)

-T2 (0-G8-0-B1) O-33
062 (O AT 083y O-00

Q=TT 10-83-0-95) 15
0-80 (0-T3-0-858) 0-01

0-TH (0-62-0-00) O-34
005 (0-A1-1-11) O-26

0-82 (0-69-0-98) 0-60

Heart failure
ACEl vs placebot®21.2226271 5 219/8233 269/8246 -5/-2
3 104/3382 B88/3274 -8/-4

CA vs placeboi32023.28

72/13394 4/-3

.

—=e— 1-21 (0-93-1-58) 0-17

0-84 (0-59-1-18) 0-11

—

More vs less?0.3135.43 4 54/7494
ACE| vs placeboi®fizm=mar g 488/0111 614/0118 -5/-2 i 0-80 (0-T1-0-80) 0-20
CA vs placebo!i?.70.z328 4 10773382 135/3Z2T4 -B/-4 — 0-78 (0-81-1-00) 0-432
More v lesstT3450-31 5 200/8034 271/13048 —4/-3 — 0-03 (0-TT-1-11) 0156
Total mortality
ACE] vs placeboio.zLzxzr § 830,/0111 ©51/0118 -5/-2 _— 0-88 (0-21-0-06) 0-54
CA vs placebotd.o2rae 4 230/37T04 263/368B8 -B/-4 — 0-89 (0-T5-1-05) O-90
More v lessiTaema 5 404/8034 540/13048 —4/-3 —_— 096 (0-84-1.09) D-00
¥ 1
O-5 10 20
Relative risk
Fervnrs 1 8t listed Fennirs 2nil liaterd
BPLTTC. Lancet 2003; 3621527-1535
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Stroke*'®

Coronary heart
disease’*®

Heart failure'***

Trials Events/participants
ARB Control

4 396/8412 500/8379
4 435/8412 450/8379

3 302/5935 359/5919

Major cardiovascular 4 1135/8412 1268/8379

eventsiz-is

Cardiovascular
death 12-15

Total mortality***

4 491/8412 511/8379

4 BB7/8412 943/8379

Difference in BP*
(mean, mm Hg)

-2/-1
-2/-1

-2/-1
~2/-1

-2/-1

-2/-1

Relative risk p
(95% ¢l)

— 079 (069-0-90) 0-46
e = 0-96 (0-85-1-09) 0-43
- 0-84 (0-72-0-97) 0-26
S 0-90 (0-83-0-96) 0-78
- = 0-96 (0-85-1-08) 0-34
- 0-94 (0-86-1-02) 0-59
| |
05 1-0 20
Relative risk

Favours ARB

Favours control
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DIUR+BB, IECAs, CAA

Heart failure

ACE| vs D/BB3233:44 3 547/12498 809/18652 +2/0 e 1-07 (0-96-1:19) 0-43
CA vs D/BBS&as 3040 7 732/23425 850729734 +1/0 < 1-33(1-21-1-47) 092
ACEI vs CA%-32:41 4 502/10357 609/10345 +1/+1 < 0-82 (0-73-0-92) 0-75

BPLTTC. Lancet 2003; 3621527-1535
JA Staessen. J Hypertens 2003; 21: 1055-1076
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Class of drug No of trials  No of episodes  Relative risk* (95% Cl)

Blood pressure difference trials

Single drug therapy: 1
| Calcium channel blockers 13 1519 0.81(0.69t00.94) | 9%
" Thiazides 5 222 0.59 (0.45100.78) | —
|l B blockers 13 2846 0.77 (0.69 t0 0.87) | >
Ii Angiotensin converting enzyme inhibitors 16 3834 0.74 (0.68 to 0.81) ]
| Angiotensin receptor blockers 3 1675 0.82(0.73100.92) |
| All drug classes except calcium channel 36t 85531 0.76 (0.72 to 0.81)
|I:-lccker5
Combination drug therapy 7 144 0.57 (0.361t00.92) |
Drug comparison trials 1
Calcium channel blockers v any other drug class 21 4572 1.22(1.10 to0 1.35)
Drug comparisons not involving calcium channel
blockers:
Thiazides 2 2335 0.91 (0.64 to 1.30)
B blockers 2 335 1.04(0.84 t0 1.29)
Angiotensin converting enzyme inhibitors 9 5063 0.98 (0.91 to 1.06)
Angiotensin receptor blockers 7 2436 1.00 (0.93 to 1.08)
*Relative risk 1.0 indicates specified drug class reduces risk of heart failure; »1.0 increases risk.
tAll trials totals are less than column totals because one trial had two treated groups sharing same placebo

group.

MR Law. BMJ 2009; 338: 1665-1683
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Heart failure
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Diferencias en la PAS entre grupos randomizados
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CAA vs Placebo

IECA vs Placebo

Mas intenso vs menos

ARB vs control

IECA vs CAA

CAA vs Diur + BB

IECA vs Diur + BB

®@ O O 0 @& ©

BPLTTC. Lancet 2003; 3621527-1535
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EFICACIA

————————

TOLERANCIA

EDAD INDEPENDIENTE

EFECTOS METABOLICOS

CONTEXTO CLINICO

COSTE
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Intervention

Cost of Reduction

€
'%. Intervention in Health Care
=% (billions  Costs (billions
B of dollars)  of dollars)f
o Reduction in dietary salt
C 1 g/day
Low estimate 0.3§ 4.1+0.8
High estimate 0.3§ 7.0+1.4
3 g/day
Low estimate 0.3§ 12.1+2.4
High estimate 0.3§ 20.4+4.1
Hypertension treatment9 19.5+0.1 14.2+2.7

K Bibbins-Domingo, et al. NEJM. 2010; 362: 590-599
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(110/60) (131/71) (145/82) (178/98)
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Muerte
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