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JIKEI HEART STUDY & PROBE ;% (070518, 090923)
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P : Japanese patients, aged 20-79 years, (mean 65 [SD 10] years) who were undergoing
conventional treatment for hypertension, coronary heart disease, heart failure, or a combination of
these disorders

E:addition of an angiotensin receptor blocker, valsartan(40-160 mg per day), to conventional
cardiovascular treatment

C : other treatment without angiotensin receptor blockers

O :primary endpoint was a composite of cardiovascular morbidity and mortality
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Analysis was by intention to treat

randomised
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Valsartan group Non-ARB treatment group Hazard ratio pvalue

Number of Rateper 1000 Numberof Rate per 1000 (e5%C1)

events patient years events patientyears
Primary endpoint
Composite endpoint 92(6-0%) 213 149 (97%) 245 0-61(0-47-079) 0-0002 ’»
Secondary endpoints
Stroke or transient ischaemic attack 29 (1-9%) 67 48(31%) 111 0-60 (0-38-0-95) 00280 ——
New or recurrent acute 17 (11%) 39 19 (1:2%) 44 090 (047-174) 07545 —
myocardial infection
New occurrence or exacerbation 19 (1-2%) 44 53(3-4%) 123 0-35(0-20-0-58) 00001 ——
of angina pectoris needing hespitalisation
New occurrence or exacerbation 19 (1-2%) 44 36 (23%) 83 053 (0-31-0-94) 00293 ——
of heart failure needing hospitalisation
Dissecting aneurysm of the aorta 2(01%) 05 10 (0-6%) 23 019(0-04-0-88) 00340 —F+——
Transition to dialysis, doubling of 7 (0-5%) 16 8 (05%) 19 093(034-2-61)  0-8966 —_—
serum creatinine levels
All-cause mortality 28 (1-8%) 65 37 (1-8%) 63 1.09(0-64-185) 07537 ——
Cardiovascular mortality 9 (0-6%) 21 9(06%) 21 103(041-260) 09545 —_—

0125 025 05 1 2 4

Incidence of endpoint reduced Incidence increased

Figure 3: Effect of treatment on all endpoints

Hazard ratios are adjusted for sex, age, hypercholesterolaemia, diabetes, smoking, and concomitant antihypertensive treatment. Diamonds and squares indicate the hazard ratio estimate for each type
of event; horizontal lines show 95% Cls.
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F3. BMLWEERSIDIE PROBE EDERMNTFONTLVEWNELNIETHD, CCTIL, IHEEHRH
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TlZ7%:<{. PROBE % (Prospective,Randomised,Openlabeled,Brinded Endpoints Study) &%> T3,

I http://rockymuku.sakura.ne.jp/ROCKYNOTE himi


http://rockymuku.sakura.ne.jp/ROCKYNOTE.html
http://

IITYATI A  hiwp://rockymuku.sakura.ne.jp/ROCKYNOTEhtml

COAELERDFTMOAERTELGN., BROARICEALTIX ARELEE LTS
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PROBE ENZ LA, BREBRD T HF AU ELIDLIRLEZIFINBLDTIEER>TLES,
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Table 1 shows that, at baseline, blood pressure in both groups combined was at a mean of 139/81

mm Hg (SD 11/11). Throughout the study it fell to 131/77 mm Hg (12/8) in the valsartan group,
and 132/78 (11/8) mm Hg in controls.
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