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Supplementary Table 1: Number of events (actual numbers) observed during the ANBP2 trial over the five year follow-up period
	Events
	
	ACEI
	Diuretics

	Group A: Restricted to patients with ‘no diabetes’ at start

	Number of patients at start
	
	2827
	2815

	Non-fatal events
	
	360
	418

	Myocardial infarction
	
	54
	68

	Stroke
	
	91
	80

	Heart failure
	
	76
	70

	New-onset diabetes
	
	139
	200

	Death
	
	173
	183

	Combined non-fatal events and death
	
	533
	601

	
	
	

	Group B: Restricted to patients with ‘diabetes’ at start

	Number of patients at start
	
	212
	229

	Non-fatal events
	
	24
	42

	Myocardial infarction
	
	5
	7

	Stroke
	
	10
	17

	Heart failure
	
	9
	18

	New-onset diabetes
	
	-
	-

	Death
	
	17
	23

	Combined non-fatal events and death
	
	41
	65


Supplementary Table 2: Results of the cost-effectiveness analysis based on 1000 participants at start by year over a median 4.1 years
	 
	
	Based on 1000 patients (discounted)
	
	

	
	
	Non-fatal events
	Death
	QALYs
	Costs (in AUD)
	
	ICERs

	
	
	CV
	New-onset diabetes
	
	
	Complication management
	Treatment
	GP visits
	Total Cost
	
	AUD/QALY

	
	
	
	
	
	
	
	
	

	Group A:  Hypertensive patients free from diabetes at start
	
	
	
	
	
	
	

	ACEI
	
	77
	49
	66
	4089
	803,402
	875,635
	1,357,918
	3,036,955
	
	 

	Year 1
	
	15
	17
	  8
	936
	168,005
	189,283
	448,591
	805,879
	
	

	Year 2
	
	17
	9
	11
	876
	183,245
	182,847
	377,033
	743,125
	
	

	Year 3
	
	20
	11
	17
	813
	201,497
	176,877
	321,027
	699,401
	
	

	Year 4
	
	18
	10
	17
	756
	169,101
	169,260
	155,752
	494,114
	
	

	Year 5
	
	8
	2
	14
	707
	81,553
	157,368
	55,515
	294,436
	
	

	Diuretic
	
	76
	72
	69
	4069
	784,099
	412,789
	1,301,341
	2,498,229
	
	 

	Year 1
	
	14
	18
	   4
	940
	156,475
	78,524
	429,676
	664,676
	
	

	Year 2
	
	18
	18
	16
	872
	190,706
	82,497
	357,124
	630,327
	
	

	Year 3
	
	19
	19
	18
	807
	188,669
	85,468
	309,771
	583,908
	
	

	Year 4
	
	16
	12
	18
	749
	157,616
	84,883
	150,704
	393,203
	
	

	Year 5
	
	10
	5
	14
	701
	90,633
	81,418
	54,066
	226,116
	
	

	Difference 
	
	
	
	
	19.5
	
	
	
	538,725
	
	AUD 27,698

	(ACEI - Diuretic)
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Group B:  Hypertensive patients with pre-existing diabetes at start 
	
	
	
	
	
	

	ACEI
	
	103
	-
	78
	3467
	1,059,417
	2,844,547
	1,721,735
	5,625,699
	
	 

	Year 1
	
	17
	-
	9
	804
	166,685 
	           645,519 
	558,789 
	         1,370,993 
	
	

	Year 2
	
	25
	-
	31
	736
	276,635 
	609,411 
	486,016 
	         1,372,062 
	
	

	Year 3
	
	25
	-
	9
	689
	227,453 
	562,494 
	398,461 
	         1,188,408 
	
	

	Year 4
	
	25
	-
	17
	639
	 250,083 
	530,839 
	207,166 
	988,087 
	
	

	Year 5
	
	12
	-
	12
	598
	138,561 
	496,284 
	71,304 
	706,149 
	
	

	Diuretic
	
	198
	-
	116
	3378
	1,992,992
	2,321,439
	1,477,780
	5,792,211
	
	 

	Year 1
	
	63
	-
	24
	784
	645,692 
	534,137 
	495,950 
	         1,675,779 
	
	

	Year 2
	
	36
	-
	19
	728
	362,808 
	496,704 
	397,011 
	         1,256,523 
	
	

	Year 3
	
	54
	-
	28
	669
	551,411 
	463,910 
	362,995 
	         1,378,316 
	
	

	Year 4
	
	18
	-
	24
	620
	175,333 
	428,761 
	165,789 
	769,883 
	
	

	Year 5
	
	27
	-
	21
	576
	257,747 
	397,927 
	56,036 
	711,710 
	
	

	Difference 
	
	
	
	
	89.4
	
	
	
	-166,512
	
	Dominant* 

	(ACEI - Diuretic)
	
	
	
	
	
	
	
	
	
	


· Costs are less and effectiveness is greater for ACEI based treatment
Abbreviation: CV, cardiovascular; GP, Family physician
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