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Initial Combination Therapy for

Brewster LM et al. HYPERTENSION Hypertension
in Patients of African Ancestry (AA)

[Aim: to assess differential efficacy of initial dual \
combination therapy in reducing blood pressure (BP),
morbidity or mortality in hypertensive AA adults

13 3843 54% Treatment duration
RCTs Patients | Women | 4w-3y (median 8 w)

Main Comparisons CCB+HCT CCB+A
CCB: calcium channel blockers

HCT: hydrochlorothiazide VS Vs

A: ACE inhibitors (ACEI) or Angiotensin A+HCT CCB'I'HCT

Il type 1 receptor antagonists (ARB)

RCT: n=5 n=5
Main Outcomes
| SBP (Mean difference, mm Hg; 95% Cl) » -10 -5 0 5 10 Sensitivit
Vi
1. CCB+A (n=1193) vs 2. HCT+A (n=1226) d’ el e ST
Fixed: —1.47 [-2.86; —0.09]
1. CCB+HCT (n=611) vs 2. HCT+A (n=582) Q B |
Fixed: —1.94 [-3.86;-0.02]
1. CCB+A (n=472) vs 2. CCB+HCT (n=510) <> Random: 0.61 [~2.74;3.96]
Fixed: -0.30 [-2.27;1.66]
| cV Morbidity-Mortality (Risk ratio; 95% cy » 0.1 1 10
’ 1. CCB+ACEI (n=696) vs 2. HCT+ACEI (n=718) <} Random: 0.74[0.52 to 1.07] ‘
{  Favors Combination 1 l >

Conclusion: Limited evidence suggests that CCB+ACEI/ARB result in better BP reduction and CCB+ACE!l in
better morbidity and mortality reduction than HCT+ACEI/ARB in hypertensive adults of African ancestry. )




