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Participants: Mean age of 67 years, type 2 diabetics (36%), self-identified 
blacks (35%)

Baseline BP (mean): 146/84 mm Hg

Chlorthalidone

11.5 fatal CHD or 
nonfatal MI per 100 

participants

11.3 fatal CHD or 
nonfatal MI per 100 

participants

11.4 fatal CHD or 
nonfatal MI per 100 

participants

LisinoprilAmlodipine

Methods: Participants received chlorthalidone 
12.5 mg to 25 mg daily, amlodipine 2.5 mg to 
10 mg daily, or lisinopril 10 mg to 40 mg daily. 
Additional therapy with atenolol, reserpine, 
or clonidine was used to further reduce BP to 
<140/90 mm Hg. The primary outcome was 
fatal coronary heart disease (CHD) or nonfatal 
myocardial infarction (MI).

Average BP: 
133.9/75.4 mm Hg

Average BP: 
134.7/74.6 mm Hg

Average BP: 
135.9/75.4 mm Hg
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Results: Over a median of 4.9 years of follow-up, 
no significant differences in the primary outcome or 
all-cause mortality were seen among the 3 treatments. 
But, after 6 years, chlorthalidone was linked to signifi-
cantly lower rates of combined cardiovascular disease, 
stroke, and heart failure than lisinopril, as well as a 
lower heart failure rate than amlodipine. Stroke rates 
were higher in self-identified blacks taking lisinopril 
compared with calcium channel blockers, though  
non–black participants saw similar stroke rates with 
either therapy.
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