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Participants: Aged 30 to 54 years

T:mesy

Baseline DBP: 90 mm Hg to 104 mm Hg in first group, 105 mm Hg to 114

mm Hg in second group, =115 mm Hg in third group

Stepped care

Average DBP:
84.1 mm Hg

Average DBP
reduction:
—17 mm Hg

6.37% died

Methods: Divided into 3 groups by baseline
DBP levels, participants received either usual
community physician care or stepped care
targeting DBP <90 mm Hg.

Results: After 5 years, two-thirds of those
receiving stepped care reached a normotensive
range, compared with half of those receiving usual
care. Stepped care also resulted in a significantly
reduced rate of all-cause mortality, and a follow-
up analysis identified a significantly reduced rate
of stroke.

17% reduction in all-cause

mortality (P <.01)

Usual care

Average DBP:
89.1 mm Hg

Average DBP
reduction:
—12.1 mm Hg

7.7% died
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