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BACKGROUND:

The most appropriate targets for systolic blood pressure to reduce cardiovascular morbidity and
mortality among persons without diabetes remain uncertain.

METHODS:

We randomly assigned 9361 persons with a systolic blood pressure of 130 mm Hg or higher and
an increased cardiovascular risk, but without diabetes, to a systolic blood-pressure target of less



than 120 mm Hg (intensive treatment) or a target of less than 140 mm Hg (standard treatment).
The primary composite outcome was myocardial infarction, other acute coronary syndromes,
stroke, heart failure, or death from cardiovascular causes.

RESULTS:

At 1 year, the mean systolic blood pressure was 121.4 mm Hg in the intensive-treatment group
and 136.2 mm Hg in the standard-treatment group. The intervention was stopped early after a
median follow-up of 3.26 years owing to a significantly lower rate of the primary composite
outcome in the intensive-treatment group than in the standard-treatment group (1.65% per year
vs. 2.19% per year; hazard ratio with intensive treatment, 0.75; 95% confidence interval [CI], 0.64
to 0.89; P<0.001). All-cause mortality was also significantly lower in the intensive-treatment
group (hazard ratio, 0.73; 95% CI, 0.60 to 0.90; P=0.003). Rates of serious adverse events of
hypotension, syncope, electrolyte abnormalities, and acute kidney injury or failure, but not of
injurious falls, were higher in the intensive-treatment group than in the standard-treatment
group.

CONCLUSIONS:

Among patients at high risk for cardiovascular events but without diabetes, targeting a systolic
blood pressure of less than 120 mm Hg, as compared with less than 140 mm Hg, resulted in lower
rates of fatal and nonfatal major cardiovascular events and death from any cause, although
significantly higher rates of some adverse events were observed in the intensive-treatment group.
(Funded by the National Institutes of Health; ClinicalTrials.gov number, NCT01206062.).
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starting each arm o
study?
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2. Main characteristics of age 50+

study patients

SBP 130-180

(inclusions, exclusions, One of the following:
demographics, settings,  clinical or subclinical CV disease except stroke

etc.)?

CKD except PCKD

Age >75

10year Framingham risk of 15% or greater
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3. Intervention(s) being goal SBP 120 or less

investigated?
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treatment(s), placebo, or

nothing?

5. Length of follow up? mean 3.26 years
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all that assess
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composite of MI, acute coronary syndrome without Ml, acute heart failure or death from any
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7. What is the effect of 243 of 4683 (5.2%) patients in the intensive treatment group experienced the primary outcome,

the intervention(s)?
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Include absolute risk, p<0.001)
relative risk, NNT, ClI, p-
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compared with no
intervention?

0.35% control (p<0.001)
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(1-2 sentences)
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http://www.uptodate.com/home/help/fag/using_UTD/index.html#cite & AMA style.
Always use Basow DS as editor & current year as publication year.

EXAMPLE: Auth I. Title of article. {insert author name if given, & search terms or
title.} In: Basow DS, ed. UpToDate [database online]. Waltham, Mass: UpToDate;
2009. Available at: http://www.uptodate.com. {Insert dated modified if given.}
Accessed February 12, 2009. {whatever date PPRF reviewer did their search.}

For DynaMed, use the following style:

Depression: treatment {insert search terms or title}. In: DynaMed [database online].
Available at: http://www.DynamicMedical.com. Last updated February 4, 2009.
{Insert dated modified if given.} Accessed June 5, 2009.{search date}

Title. Author. In: DynaMed [database online]. Available at:
www.DynamicMedical.com Last updated: . Accessed

There's an entire article about it; rather than excerpt it here's the title:
Goal blood pressure in patients with cardiovascular disease or at high risk

Always use Basow DS as editor & current year as publication year.
Title. Goal blood pressure in patients with cardiovascular disease or at high
riskAuthor. George Bakris and William White In: UpToDate [database online].

Available at: http://www.uptodate.com. Last updated: 11/23/15.
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10. Other excerpts Not yet included in AHA guidelines/JNC8

(USPSTF; other
guidelines; etc.)

11. Citations for other
excerpts

12. Bottom line
recommendation or
summary of evidence from
Other Sources (1-2
sentences)

SECTION 4: Conclusions

[to be completed by the Potential PURL Reviewer]
[to be revised by the Pending PURL Reviewer as needed]

1. Validity: How well does the
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recommendation something
that could be done in a
medical care setting by a
family physician (office,
hospital, nursing home, etc),
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X1 [J2 013 [J4 [1s [le 17

Give one number on a scale of 1 to 7
(1=definitely could be done in a medical care setting; 4=uncertain; 7=definitely
could not be done in a medical care setting)

X1 2 3 4 s e 17

Give one number on a scale of 1 to 7
(1=definitely could be immediately applied; 4=uncertain; 7=definitely could not
be immediately applied)

X1 [J2 013 [J4 [1s Lle [17

Give one number on a scale of 1 to 7
(1=definitely clinically meaningful or patient oriented; 4=uncertain; 7=definitely
not clinically meaningful or patient oriented)

X1 [J2 013 [J4 [1s Lle [17
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