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Participants: 60 years or older
Baseline SBP: 160 mm Hg to 219 mm Hg
Baseline DBP: <95 mm Hg
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Average BP:
163/85 mm Hg

—13/-2 mm Hg

13.7 strokes per 1000

participant-years

Average BP reduction:

Methods: Participants received either placebo
or active treatment with the dihydropyridine
calcium channel blocker nitrendipine 10 mg to

40 mg daily combined or replaced with enalapril

5 mg to 20 mg daily, hydrochlorothiazide 12.5
mg to 25 mg daily, or both drugs daily.

Results: After a median follow-up of 2 years,
active treatment reduced SBP by an additional
10.1 mm Hg and DBP by an additional 4.5 mm
Hg compared with placebo.

Active treatment reduced nonfatal stroke
rates by 44% and all fatal and nonfatal cardiac
events by 26%; however, all-cause mortality
was not significantly reduced.

The results suggested treating 1000
participants for 5 years would prevent 29
strokes or 53 major cardiovascular events.

A later post hoc analysis of diabetics in
the study found active treatment reduced
cardiovascular mortality by 76%, all cardiac
events by 63%, and overall mortality by 55%.

42% reduction in stroke rates
(P=.003)

A
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Active treatment

Average BP:
153/79 mm Hg

Average BP reduction:
—23/-7 mm Hg

7.9 strokes per 1000
participant-years
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