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The ultimate public health goal of
antihypertensive therapy is
Reduction of cardiovascular and
renal morbidity and mortality
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Achieve the maximum reduction in the
long-term total risk of cardiovascular
morbidity and mortality
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Benazepril plus Amlodipine or Hydrochlororhiazide
tor Hypertension in High-Risk Patients

Avoiding Cardiovascular Events through
COMbination Therapy in Patients
LlIving with Systolic Hypertension

Kenneth Jamerson?, George L. Bakris?, Bjorn Dahlof?, Bertram Pitt?,
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Cardiovascular Mortality and Morbidity,
defined as:

— Cardiovascular death

— Non-fatal myocardial infarction

— Non-fatal stroke

— Hospitalization for unstable angina

— Coronary revascularization procedure (PCI or
CABG)

— Resuscitated sudden death
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4 End point: Progression of CKD

1) doubling of Serum Creatinine Concentration
2) ESRD (eGFR<15 mLmin/1.73 m? or dialysis)
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v ‘ ACCOMPLISH: Exceptional Control Rates
with Initial Combination Therapy
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ACEI/HCTZ | CCB/ACEI
N=5733 N=5713

P<0.001 at 30 months follow-up
Control defined as <140/90 mmHg
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Cardiovascular Events During Differing
Hypertension Therapies in Patients With Diabetes

Maluel A Weier, ML Georege L Babors, MILY Kevareh Jurerwm, MILE Matbew Wer, MIVS
Svere B Kieddwns, MDD S Rictind 11 Dy MUY Ee | Vebuapon, M2 B Dilmd, ML
Remearea V. Kl MS 4 Towsduang A Ha, 15204 Al Hesrer, N2 H Booemsn P, MDA

R e ACCOMPLISH Five

i New Yiwk Chivge, Inrie v vk, Wiy Maiwme. Merrdred- Ovle. Svvary

Al Gihoadarg Busde and Fa Sl

PO P, 8 Metbatare

i
=
Vo P om A e
L) — - an s AN — - 200
— . W— — N p—— - WD
WCAEARAN, . AN e -
i -
§ A+D . !J
L
-
Amtrel !
" -
. .
T B EN
Tt M0 S pr—_—
P ——
4 o ——— s 81s
LERESERSs W

e e

[ S P P .
ks ——

L jare
B AAR AR AT

-
it A mem
TOP Pharm. Y tshbopnam

% tshbiopharm

Solid Evidence
ACCOMPLISH study

- DM subgroup

o
i
‘-. L
- “_‘“—
witse Amtrel 131.8/74.3
"t A+D 1323/75.4
on
R g —ae
:: M
| — Tt Amtrel 131.5/72.6
" A+D  132.7/73.7
g Sy !
| T i s B i~ - s e i B o B
;-Mwnc—-—
3 Amtrel 131.2/71.9
e A+D 132.4/733
N G W M e oearias . e e - etbatnare
B AR AR
.

+vBHS

Tikyn 4 x o el Eesie
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Key

A - ACE inhibitor or low-
cost angiotensin 11
receptor blocker (ARB)!

C — Calcium-channel
blocker (CCB)

D — Thiazide-like diuretic

( A+C? )

Resistant hypertension

A+ C + D + consider further diuretic® 4or
alpha- or

beta-blocker>

ider seeking expert advice
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Glucosamine, Chondroitin Sulfate, and the Two in Combination
for Painful Knee Osteoarthritis

CONCLUSIOMNS

Glucosamne snd chondroitin sulfate alone or in combananion did por reduce pain
effectivedy bn the overall growp of patients with osteoarthritis of the konee. Explor-
aory anslyses suggest that the combaation of giocosamine and chondaostin sui-
fiate may be effective in the ndgroup of patients with modenite-ta-severe knee pain.
(ClinicalTaals gov number, NCTODO32800,)
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