ACCORD

P' PRACTICAL INFORMATION FOR TODAY'S PHARMACIST

T:mesy

Participants: Type 2 diabetics aged 62.2 years on average

Baseline SBP (mean): 139.2 mm Hg
Baseline DBP (mean): 76 mm Hg
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Intensive treatment
targeting SBP
<120 mm Hg

Average BP:
119.3/64.4 mm Hg

1.87% annual rate of

major cardiovascular
events

Methods: Participants received antihypertensive
treatment to lower SBP to either <120 mm Hg
(intensive) or <140 mm Hg (standard).

Results: Over 4.7 years of follow-up, no
significant advantage to reducing SBP to <120
mm Hg compared with <140 mm Hg was seen
on the primary outcome of the annual rate of
nonfatal myocardial infarction, stroke, or death
from cardiovascular causes. Although intensive
therapy reduced stroke risk compared with
standard treatment, serious adverse events
were significantly more common in the intensive
group (3.3%) compared with the standard group
(1.27%).

Nonsignificant 0.22% reduction
in annual event rate (P = .20)
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Standard treatment
targeting SBP
<140 mm Hg

Average BP:
133.5/70.5 mm Hg

2.09% annual rate of
major cardiovascular
events

Reference: ACCORD Study Group, Cushman WC, Evans GW, et al. Effects of intensive blood-pressure control in type 2 diabetes mellitus. N Engl J Med.
2010;362(17):1575-1585. http://www.nejm.org/doi/full/10.1056/NEJMoa1001286.



