Collaborative 2

Methods: Participants received background
therapy plus irbesartan 300 mg daily,
amlodipine 10 mg daily, or placebo. The target
BP was <135/85 mm Hg, and the primary
outcome was unfavorable renal events.

Irbesartan

Average BP:
140/77 mm Hg

Amlodipine
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Participants: Type 2 diabetics aged 30 to 70 years (mean of 59 years)
Baseline BP (mean): 159/87 mm Hg

Results: Compared with amlodipine and
placebo, irbesartan reduced the risk of serum
creatinine doubling, end-stage renal disease, and
hyperkalemia over a median of 2.6 years.

292

Placebo

Average BP: Average BP:
141/77 mm Hg 144/80 mm Hg

32.6% experienced 41.1% experienced 39% experienced
unfavorable renal events unfavorable renal events unfavorable renal events

16.9% had a doubling of 25.4% had a doubling of 23.7% had a doubling of
serum creatinine serum creatinine serum creatinine
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