
AASK

=1000 =1094

=100

=540 =554

Participants: African Americans aged 19 to 70 years (mean of 
55 years) with renal impairment

Baseline BP (mean): 152/96 mm Hg in intensive target group, 
149/95 mm Hg in usual target group

Intensive treatment 
targeting MAP  

≤92 mm Hg

Primary outcome 
occurred at a rate 

of 0.081 events per 
participant-year

Primary outcome 
occurred at a rate 

of 0.076 events per 
participant-year

Usual treatment  
targeting MAP 102 mm Hg 

to 107 mm Hg

Methods: Participants received primary therapy of 
metoprolol 50 mg to 200 mg daily, ramipril 2.5 mg 
to 10 mg daily, or amlodipine 5 mg to 10 mg daily, 
plus additional treatment to a target mean arterial 
pressure (MAP) of either 102 mm Hg to 107 mm 
Hg (usual) or ≤92 mm Hg (intensive). The primary 
outcome was a composite of end-stage renal 
disease, death, or a ≥50% reduction in glomerular 
filtration rate from baseline.

Results: After 4 years of follow-up, intensive 
treatment did not show any advantage over 
usual treatment in terms of the primary outcome. 
However, patients treated with ramipril were 
significantly less likely to experience the primary 
outcome than those taking metoprolol or 
amlodipine.

Average BP: 
127/78 mm Hg

Average BP: 
141/85 mm Hg

2% difference in primary 
outcome rate (P = .85)
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