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	Section 2: Detailed Study Description




	2.1 What types of studies are included in this review?
	RCTs



	2.2 What is the key question addressed by this review? Summarize the main conclusions and any strengths or weaknesses
	Is there a difference in the efficacy of beta-blockers in the treatment of hypertension in older and younger patients?

Primary outcomes: Composite of stroke, myocardial infarction (MI), death; separated trials with patients <60 from those with patients ≥60 years of age. 

145,811 participants in 21 hypertension trials; in placebo-controlled trials, beta-blockers reduced major cardiovascular outcomes in younger patients (relative risk [RR]=0.86; 95% confidence interval [CI], 0.74–0.99) but not older patients (RR=0.89; 95% CI, 0.75–1.05). In active comparator trials, beta-blockers similar to other antihypertensive agents in younger patients (RR=0.97; 95% CI, 0.88–1.07), but worse in older patients (RR=1.06; 95% CI, 1.01–1.10). Excess risk most pronounced for stroke (RR=1.18; 95% CI, 1.07–1.30)

	Section 3: Internal Validity



	3.1 Study addresses an appropriate and clearly focused question
	Well addressed

	3.2 A description of the methodology used is included
	Well addressed

	3.3 The literature search is sufficiently rigorous to identify all the relevant studies


	Well addressed

	3.4 Study quality is assessed and taken into account


	Well addressed

	3.5 There are enough similarities between selected studies to make combining them reasonable
	Well addressed

	3.6 Are patient-oriented outcomes included? If yes, what are they?
	Yes: stroke, MI, death

	3.7 Is the funding of the review a potential source of bias? If yes, what measures, if any, were taken to insure scientific integrity?
	No


	Section 4: External Validity




	4.1 To which patients might the findings apply? (Include patients in the meta-analysis and other patients to whom the findings may be generalized)
	Patients with hypertension older than 60 years of age who can’t tolerate a diuretic and have no other indication for beta-blocker

	4.2 In what care settings might the findings apply, or not apply?
	Primary care, cardiology

	4.3 To which clinicians or policy-makers might the findings be relevant?
	Primary care, cardiology
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	5.1 DynaMed excerpts
	Diuretics are best first-line agent for hypertension with some evidence for ACE inhibitors and mixed evidence for calcium-channel blockers; beta-blockers may increase risk for stroke; cites Kahn article and all the others cited in the PURL

	5.2 DynaMed citation/access date
	DynaMed Editorial Team. First-line therapy for hypertension. Last updated 11/23/07. Available at: www.ebscohost.com/dynamed. Accessed on 11/23/07

	5.3 UpToDate excerpts
	Beta-blockers may cause increased stroke risk in older patients and should be avoided unless other indication; cites Khan article

	5.4 UpToDate citation/access date
	Kaplan NM, Rose BD. Treatment of hypertension in the elderly. UpToDate [online database]. Last updated 8/31/07. Available at www.UpToDate.com. Accessed on 11/23/07
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	Section 6: Conclusions



	6.1 How well does the study minimize sources of internal bias and maximize internal validity? Give one number on a scale of 1 to 7 (1=extremely well; 4=neutral; 7=extremely poorly)
	1 (Extremely well)

	6.2 If 6.1 was coded as 4 or below, please describe the potential bias and how it could affect the study results. Specifically, what is the likely direction in which potential sources of internal bias might affect the results?
	

	6.3 Are the results of this review relevant to the health care needs of patients cared for by “full scope” family physicians, general internists, general pediatricians, or general ob/gyns? Are they applicable without significant change in programs or policies such as the organization or financing of practice? Give one number of a scale of 1 to 7 (1=absolutely relevant; 4=neutral; 7=not at all relevant)
	1 (Absolutely relevant)

	6.4 Please explain your response to item 6.3.
	Easy to implement

	6.5 What is the main recommendation for change in practice, if any? Include a description of the change in practice, the indication(s), and the target population.
	For patients older than 60 years of age with hypertension, beta-blockers should not be used as first-line agents

	Section 7: Editorial Decisions



	7.1 FPIN PURLs editorial decision
	PURL



	7.2 FPIN PURLS Editor 
	Bernard Ewigman, MD, MSPH, Professor & Chairman, Department of Family Medicine, The University of Chicago

	7.3 Date of decision
	Written as draft PURL August 2006, published in a different form as Help Desk answer in Evidence-Based Practice (September 2007); accepted by JFP 11/12/2007

	7.4 Brief summary of decision
	The evidence is compelling that in patients over 60 years of age with hypertension (and importantly, no congestive failure or angina), beta-blockers are harmful. DynaMed and UpToDate reflect that beta-blockers are not the drug of choice for elderly hypertensive patients and quote the Khan study. PEPID PCP indicates beta-blockers are second-line but does not reference the Khan study. Our clinician reviewers believe that this is not a well-known or widely adopted practice. Most believe that JNC 7 supports beta-blockers as first-line in the elderly, or at least are unaware or skeptical of this evidence. It is counterintuitive and contrary to long-held beliefs. This may not be news for many physicians, but for those who have not yet adopted this practice, we think this is an important practice changer. It will be most useful to have an assessment of a large number of practicing physicians.


