








ACCOMPLISH provides compelling evidence for initial 
combination therapy with ACEI/CCB 

cv morbid1t'llmortahty was reduced by 20% (p=O.OO02) 

• Hard CV Endpoint (CV death, stroke and MI) was reduced by 20"" 
(poO.OOl) 

ACCOMPLISH achieved exceptiona I BP control with 
ACEI based com bination therapy 

Overall BP conlrol (ales increased from 37% 10 80% 

• Mean SSP decreased from 145 to <130 mmHg 

• 50% of partiCipanlS reqUIred only one fixed-dose combination tablet 

The Results of ACCOMPLISH challenge current diuretic 
based guideline s and question if HCTZ at 25 mg 
improves outcome as does 25 mg chlorthalidone used in 
SHEP and ALL HAT 

Key Baseline Characteristics 

Ramipril TclmisaMnn Combination 

N 8576 8542 8502 

Age 664 66.4 66,5 

% females 27.2 26.1 26,5 

%CAD 74.4 745 74,7 

% Stroke,TIA 21.0 206 20,9 

% Diabetes 367 38,0 379 

BP 141.8/82,1 1417/82,1 141.9/821 

SWlins 610 62,0 61.8 

Anliplntelel 80,5 81 1 81 1 

{l-blocker 565 569 57.4 

ONlARGET In-.·..tI lItor!l. NEJM. 2008;158:1547 -59. 

ONTARGET: Telmisartan, Ramipril, or Both 
in Patients at High Risk for Vascular Events 

Prospective. randomIzed, double-bhr:d
 
trialm 31.546 high-nsk palienls Vvith
 
HTN";
 p= ns 
- Ramipnl
 
- Telmisartan
 
- Ramipril With telmisartan
 

Telmisartan vs ramipril: 

- Cough" 1.1% liS 4.2%
 
(P<0.001 )
 

- Angioedema" 0.1% VS 0.3%
 
(Po001) 

CombinatIon liS ramipnl'
 

- Hypotension: 4.8% vs 1.7%
 
(P<O.OO1) 

- Renal dysfunction' 13.5% vs 
10.2% (P<O.OOl) 

'The composltO ptl~fY OIJtcome _, ~1l1 hom ctl,doo"tlSl:ular c.U$O'. 
m~fdo.t onfltl(:bon. $trok•. Of ho,pitaliZtltoon lor heltr( f.!lule 

ONTI\RGEf TWO 1<Jr.I HE J~fed ZOOll.35l1 lS.H.l!1~ll 

Telmisartan Alone and in Combination With Ramipril 
Global Endpoint Trial (ONTARGET) 

N=25,620; patients aged ~5S years with CHD, PAD, eva, or OM with end-organ 
damage 

• Patients with coronary, peripheral, or cerebrovascular disease 
or diabetes with end-organ damage 
Randomized. double-blind, placebo-controlled trial with patients receiving 
either: 

- Telmls8r1on 80 mg onC(l dally or
 
- Rollmiprll10 mg once dally or
 
- Talmlsnrtan 80 mg + n,mlprll10 mg onco dally
 

Follow-up visits occurred at 6 weeks. and every 6 months thereafter 
Endpoints 

- Prlmary: Composite of doath from cardiovascular causes, myocardllllinfarctlon, 
stroke. or hospitalization for heart failuro 

- Secondary: 
•	 Death from cardloVltsculnr causes, myoctlrdial infarction, 

or stroke (Hope Trial Endpoint) 
•	 Hoart failure, diabotes mellitus, atrial fibrillation, domentla, 

or cognitIve decline, nephrOpllthy, and rovasculari:U1t1on procoduro:!l 

ONlARCE r Inv..Uualof 6. NEJM, 2008:353:ts.t1 ·S9. 

Change in BP (mmHg) 

Ramipril Telmisartan Combination 

Systolic -6.0 -6.9 -8.4 

Diastolic -4,6 -5.2 -6,0 

ONlARGET lnv..U .Ior •. NEJM 2'00tJ:J.5.8:15<17,S9. 

Conclusions: 

The oldest of the old (w ith systolic BP > 160 mm Hg) 
should be treated with pharmacologic Rx under the 
adage "first do no harm". Whether reduction of BP to < 
140 mm Hg is beneficial in the very elderly remains 
unclear but is still the recommended goal. 

To achieve recommended BP goals. most patients 
require 2 or more antihypertensive agents. which can 
be delivered in a fixed-dose combination often started 
as initial therapy. Which fixed-dose combination is 
best remains unclear, 

10 



Conclusions: 

An ACE Inhibitor and an ARB appear equivalent in 
patients with underlying vascular disease or in those 
with diabetes that are at high-risk. The ARB is 
associated with fewer side effects. 

Using an ACE inhibitor and ARB together in this same 
patient population does not reduce BP much does not 
improve outcome over either agent alone, and is 
associated with more side effects. 

OBJECTIVES: 

•	 Understand the Scope of the Hypertension 
problem, Evidence for BP control, Goals for BP 
control, and Improving BP control rates. 

•	 Understand the reasoning for supporting self. 
monitored Home BP measurement. 

•	 Understand the Barriers toward more effective BP 
control including those that involve the Health 
Care Provider, Patient, and Payer (Health Care 
System) with special emphasis on the role of the 
provider and the importance of Clinical Inertia. 

•	 Understand the newer BP trials since JNC 7 and 
their clinical implications on the treatment of 
hypertension. 

"You want the 
truth? You can't 

handle the 
truth!" 

Jack Nicholson 
"A Few Good 
Men" 1992 
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