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Major cardiovascular disease events proportional risk reduction (%)
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Reduction in systolic blood pressure (mm Hg)
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Studies Intervention Control RR (95% CI) per 10 mm Hg reduction
in systolic blood pressure
Events  Participants Events Participants
Major cardiovascular events 55 13209 137319 14068 128259 2 2 0-80 (0.77-0-83)
Coronary heart disease 56 4862 136986 5301 128548 -+ 0-83 (0-78-0-88)
Stroke 54 4635 136682 5378 128641 -+ 0-73 (0-68-0-77)
Heart failure 43 3284 115411 3760 107440 —— 0-72 (0:67-0.78)
Renal failure 16 890 39888 834 39043 g 0-95 (0-84-1-07)
All-cause mortality 57 9775 138298 9998 129700 - 0-87 (0-84-0.91)
035 1 1?5
-_ eduction in systolic blood pressure

10mmHa® E'hd:l’ RR per10 mm Hgr y P

e FENHNMEARNE, 0.80 Favours intervention  Favours control

- EEIRZEE 0.83

- BiZEdh 0.73

I AE 0.72

ZFAE 0.95
LI 1T 0.87

Lancet2015, Available online 24 December 2015
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£ ZEASERHT 2021 (Lancet)

Pharmacological blood pressure lowering for primary and
secondary prevention of cardiovascular disease across
different levels of blood pressure: an individual

participant-level data meta-analysis

The Blood Pressure Lowering Treatment Trialists’ Collaboration*
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hr45 (2016-17) 36% 72% 66% 50% 34% 84% 81% 69% R

R4y (2008-11) 43% 87% 80% 58% 46% 82% 70% 48%

FAUhEKRE (2015-16) 44%% 86% 80% 54% 45% 79% 70% 49%

#iHE (2016) 34% 76% 74% 53% 44%% 68% 65% 46%

1¥UR (2016) 36% 70% 59% 37% 40% 67% 55% 37%

A=AMSU7 (2012) 33% 75% 65% 38% 39% 67% 55% 28%

—1-3-3>F (2015-16) 41% 75% 62% 35% 45% 69% 55% 28%

J4>3>R (2017) 52% 77% 59% 29% 59% 74% 55% 26%

1445U7 (2008-12) 45% 77% 68% 31% 56% 69% 56% 23%

ARAL> (2015) * 36% 69% 56% 29% 53% 64% 51% 25%

BA (2015) 40% 66%t 55% 29% 56% 65%t 52% 24% x
713> R (2009-11) * 43% 56% 50% 26% 56% 46% 39% 17% 'R
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X ERFTOZEFFHBE O RELEH50~795% Cholclesh. 40~495%(CDVT(F2007FEEDT —5%{EF NCD Risk Factor Collaboration: Lancet. 2019;
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—RIRIRAPUDEAEE, RUEERERE. X2,
DAEDMEBEFRTDES) DHNFH| (SPRINTEFZE)

A Primary Outcome
1.0+ 0.10~ Hazard ratio with intensive treatment,
0.75 (95% Cl, 0.64-0.89)
8 0.08 -
= 0.8+ Standard treatment iy
= 0.06- g
N
™~
:;5 Sl 0.04 - //In/zensive treatment
2 % > . L
= - O/ ~|= N
002 |) R h325% /b
g 000 T T T ] 1
2 g9l 0 1 2 3 4 5
F ARER ZEAEE£134.6mmHg
EisEE2 . 8% T e e s
#2848 . ; : ; B B£121.5mmHg
=], S5
Years
No. at Risk
Standard treatment 4683 4437 4228 2829 721
Intensive treatment 4678 4436 4256 2900 779
The SPRINT Research Group. N Engl J Med 2015;373:2103-2116 12
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PubMed, Cochrane Library, EHEEND#EFR (2018 F£3A31HKFH) &R
TITAVILE A— ABTHEIX DS E X DN —FIZLEER

B BEHEBEARBRHAERN—RTAUNDEIETLEEEL, h D6 H A
L,LJ:O):_EJT\EH MZB 9 HDRCTMD 195w X (& 5155,5295) ZfE TR A

Sakima A et al. Hypertension Research 2019;42: 483—495
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Intensive Tx Usual Tx

Risk Ratio

Study or Subgroup  Events Total Events Total Weight IV, Random,95%Cl Year

Risk Ratio
IV, Random, 85% Cl

BEE 1934 28 1064 28 1083 29%
LJKPDS38 1998 15 768 111 380 10.4%
HOT 1448 N7 6267 4A6 12523 138%
ABCDIN) 2002 48 237 48 M3 52%
ABCO(2Y) 2006 3 66 7 B3 03%
JATOS 2008 [V 772206 A.4%
Cardio-Sis 2009 17 958 370883 13%
WALISH 2010 47 1945 A2 1834 46%
ACCORD 2010 08 2362 23T 23T 115%
AASK 2010 16 540 109 534 9.4%
HOMED-BF 2012 26 1754 25 1788 26%
Wigi 2013 40 363 B7 361 A1%
5FS3 2013 160 1501 188 1519 11.2%
SPRINT 2015 43 4678 N9 4683 135%
Total {95% Cl) 23805 29827 100.0%
Total events 1384 1762

Heterogeneity Tau= 001 Chi*= 2016, df= 13 (P = 0.09) F= 36%
Testfor overall effect 2= 317 (F = 0.002)

096 [058,1.61] 1994
0.71[0547,0.88] 1998
0.93[080,1.08] 1993
1.03[0.72,1.47) 2002
143025, 8.28) 2008
1.01[0.74,1.38) 2008
053030, 0.94] 2008
080 [061,1.3 2010
0.88[0.74,1.05) 2010
1,00 [0.86,1.38) 20
1.04[060,1.79) 20
055 [041, 0,85 20
086[0.71,1.08) 20
0,76 [0.65, 0.90] 20

—_ —= — —a —a —=

I
Z
3
3
i

0.86 [0.78, 0.94]

.

e

.

—_—

¢

05 07 1 15 3
Favours Intensive T Favours Usual Tx

Sakima et al. Hypertension Research 2019;42: 483-495 14
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Intensive Tx Usual Tx Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
BEB 1994 28 1064 29 1063 1.3% 096 [0.58, 1.61] 1994
ABCDI(M) 2002 48 237 48 243 8.1% 1.03[0.72,1.47] 2002 —
ABCDE2Y) 2008 3 BE 2 B3 0.4% 1.43[0.25,8.29] 2006 * *
Cardio-Sis 2008 17 548 32 543 3.5% 0.53[0.30,0.54] 2009 4
AASIK 2010 116 540 109 854 155% 1.09[0.86,1.38] 2010 T
ACCORD 2010 208 2362 237 2371 M E% 088074, 1.08] 2010 —
HOMED-BF 2012 26 1759 25 1759 3.9% 1.04 060,179 2012
SP53 2013 160 1501 188 1518 19.0% 086[0.71,1.08] 2013 —
SPRINT 2015 243 4678 319 4683 23.7% 0.76 [0.65, 0.90] 2015 —
Total (95% CI) 12765 12808 100.0% 0.88 [0.79, 0.99] L 2
Total events 249 359

i 2 - . R — —_ —_ R — ] | 1 |
Heterogeneity: Tau*=0.01, ChF=10.83, di= 8 (P=0.21), F= 26% DTS IZI!T 155 i

Testfor overall effect Z= 2.19 (P = 0.03) Favours Intensive Tx Favours Usual Tx

Intensive Tx Usual Tx Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
ABCDIM) 2002 18 237 13 243 8.1% 1.03[0.72,1.47] 2002
ABCD(2Y) 2006 3 i} 2 63 0.4% 1.43[0.25,8.29) 2006 4 +
ACCORD 2010 208 2362 237 237 24.0% 0.88[0.74,1.08] 2010 — &
AASK 2010 116 540 1049 554 16.3% 1.09[0.86,1.38] 2010 [ e —
HOMED-BF 2012 26 1759 25 1759 3T% 1.04 060,179 2012
SP53 2013 160 1501 188 1518 206% 086[0.71,1.08] 2013 —
SPRINT 2015 243 4678 319 4683 26.9% 0.76 [0.65, 0.90] 2015 —
Total (95% CI) 11143 11192 100.0% 0.89 [0.80, 0.99] <4
Total events a04 528
Heterogeneity: Tau®= 0.00; Chi*= 7.70, df= & (P = 0.26); F= 22% Dls ul? 155

|

T

2
Favours Intensive Tx Favours Usual Tx

Sakima et al. Hypertension Research 2019;42: 483—-495 15
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Testfor overall effect: Z=2.08 (F=0.04)
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Intensive Tx Usual Tx Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl Year I, Random, 95% Cl
REIMN-2 2005 G 167 3 168 1.0% 201041, 7.91] 2005
JATOS 2008 aa0 2212 A48 2206 16.7% 1.00[00.90,1.11] 2008 .
Cardio-Sis 2009 1849 553 162 553 14.3% 116 [0.97,1.38) 2009 T
WALISH 2010 281 1845 275 1834 151% 1.01[0.87F,1.18] 2010 —
ACCORD 2010 979 2362 B20 2371 17.2% 1.69[1.46,1.72] 2010 —
SFS53 2013 1080 14801 1037 18919 17.9% 1.02[0.93,1.07] 2013 I
SPRINT 2015 1793 467¥8 1736 4683 17.8% 1.03[0.98,1.09) 2014
Total {95% CI) 13023 13034 100.0% 1.13 [0.98, 1.30] .
Total events 4348 4381
Heterogeneity: Tau®=0.03; Chi®=93.49, df =6 (P = 0.000013; I*= 84% D=5 III’T 155 é
Testior overall effect Z=1.66 (P = 0.10) FEI'-.-'E-IUFS Intehsive Tx Fawours Usual Tx

130/80mmHgFRim~DEFETEHZEEEETRZNDAR

Intensive Tx Usual Tx Risk Ratio Risk Ratio
Study or Subgroup  Eventis Total Events Total Weight IV, Random, 85% Cl Year I, Random, 95% Cl
REIM-2 20048 fi 167 3 168 1.8% 201 [0.481,7.91] 20045
Cardio-Sis 20049 1849 5458 162 953 21.59% 116 [0.97,1.38] 2009 =
ACCORD 2010 979 2362 G20 2371 259.0% 189 [1.46,1.72 2010 ——
SPS3 2013 1080 14801 1037 15819 25.9% 1.02[0.98,1.07] 2013 I‘_
SFRINT 2014 1793 4673 1736 4683 258% 1.031[0.98,1.09] 2014
Total (95% Cl) 9266 9294 100.0% 1.19 [0.99, 1.44] -
Total events 4017 3548
Heterogeneity, Tau®=0.04; Chi*=88.57, df=4 (P = 0.00001); F= 96% IIIIE EIIT 155 %

Testfor overall effect Z=1.80(F=0.07)

Favours Intensive Tx Favours Usual Tx

Sakima et al. Hypertension Research 2019;42: 483-495
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