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Participants: Type 2 diabetics aged 31 to 70 years (mean of 60 years) with 
kidney disease with proteinuria

Baseline BP (mean): 152-153/82 mm Hg 

Losartan Placebo
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Methods: Participants received either the 
angiotensin-II–receptor antagonist losartan 
or placebo daily, in addition to conventional 
antihypertensive therapy.

Results: Over an average follow-up of 3.4 
years, those receiving losartan experienced 
significantly fewer undesirable renal outcomes 
such as end-stage renal disease, doubling 
of serum creatinine, or death. The effect of 
losartan on nephropathy appeared to be 
independent of its BP-reducing capabilities. Average BP:

140/74 mm Hg
Average BP:
142/74 mm Hg

Reference: Brenner BM, Cooper ME, de Zeeuw D, et al. Effects of losartan on renal and cardiovascular outcomes in patients with type 2 diabetes and 
nephropathy. N Engl J Med. 2001;345(12):861-869. http://www.nejm.org/doi/full/10.1056/NEJMoa011161.

15% reduction in undesirable renal 
outcomes (P = .02) that remained 

robust after adjusting for BP (P = .03)


