
Practical Information for Today’s Pharmacist

SHEP

=1000
=4736

=100

=2365 =2371

Participants: Non-insulin-treated diabetics and nondiabetics aged 60 years 
or older 

Baseline SBP: 160 mm Hg to 219 mm Hg (mean of 170 mm Hg)

Baseline DBP: <90 mm Hg (mean of 77 mm Hg)

Active treatment Placebo

10 strokes per 1000 
participant-years

16 strokes per 1000 
participant-years

Methods: Participants received either placebo or 
active treatment with chlorthalidone 12.5 mg to 25 mg 
daily with or without atenolol 25 mg to 50 mg daily 
or reserpine 0.05 mg to 0.10 mg daily to reduce SBP 
to <170 mm Hg and DBP to <77 mm Hg. By year 5, 
44% of the placebo group was receiving outside-study 
antihypertensive treatment.

Results: After 5 years of follow-up, active treatment 
was associated with a significant 37% reduction in 
the risk of nonfatal stroke, 34% reduction in major 
cardiovascular disease, 33% reduction in the risk of 
nonfatal myocardial infarction, 54% reduction in the risk 
of left ventricular failure, and 32% reduction in fatal and 
nonfatal cardiovascular events for both diabetics and 
nondiabetics. 

A later analysis found active treatment prevented 
51 events per 1000 participant-years in nondiabetics 
and 101 events per 1000 person-years in diabetics, 
compared with placebo.

Average BP:
143/68 mm Hg

Average BP:
155/72 mm Hg

36% reduction in stroke rates 
(P = .0003)
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