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The HOT Study is a prospective and
randomizedttfal of 19,193 pts. 50-80 yrs. to
evaluate target DBPS80, s135or s90 mmHg vs.
cardiovascularevents and effeofs of aspirin 75 mg
QD vs. placebo.Treatment was initiated with
felodipine 5 mg QD and additional treatment given
accordingto a set protocol. The present substudy of
914 treated patients in 9 countries with =34,000
measurementsaimed to compare home with office
BP and see if the separation into the main target
groups in the office could be expanded into the
ambulatory setting.

AHR 1.7+9 beatslmin,:P<O.OOO1
ADBP0.2k9 mmHg, P=O.45,n.s.
ASBP 0.5f15 mmHg, P=O.36,n.s.

At home, the differences between the 3 BP target
groups (s60, ~5 or =0 mmHg) were 1.9 and 1.2
mmHg for DBPand 2.6 and 2.1 mmHg for SBP.
There were strong correlations between office and
home DBP (r=O.35,FO.0001), SBP (r=O.45)and
HR (r=O.73).Thus, despite some alerting effect on
HR, office and ambulatory BPs are comparable in
treated hypertensive in the HOT Study, and the
separation into the 3 BP target groups based O(’I
office readings prevails into the out-of office setting,

my ~om~: clinical trial, the HOT Study, home BP.

TWENTY-FOURHOURBLOODPRESSUREMONITORINGTO
COMPARETHEEFFICACYANDDUR4TIONOFACTIONOFTHE
ATII ANTAGONIST TELMISARTAN TO AMLODIPINE. Y
!,acourciere ”,JMNeutel*,DHGSmith”. HypertensionResearchUnit,
LeCentreHospitalierde L’UniversityLaval,SainteFey,Quebec,Canada
sndthe GmngeCountyHeartInstituteandResearchCenter,Orange,CA.

To assesstheefficacyanddurationof actionof Telmisarran(T),a
newlydevelopedaogiotensinHantagonist,a studywaspa+ormedin
CanadacomparingT to Amlodipine(A)andplaceboin 185(T=62,A%5
andP=5L7)patientswithmildto moderatehypertension.Followinga 4
weeksingleblindrun-inperiod,qualifyingpatientswererandomizedto
either:a) Telmisartan40mgtitratedto 80mgand 120mgforDBP2
90mmHg;b) Amlodipine5mgtitratedto IOmg;or c) placebo,
AmbulatoryBPmonitoringwnsperformedat theendoftbe inn-inand
againat theendof the treatmentphase. BothT andA resultedin
significantreductionsinbothsystolicanddiastolicBP whencomparedto
placebo,andmaintainedBPcontrolthroughoutthedosinginterval.A
comparisonbetweenT andA demonstratedthe following:

SystolicS100dPressure DiastolicSloodPressure
Telmisartm Amlodipina Telmisartan Amlodipine

ES%cacy
24hh’fcm -18.4i 1.4 -15,6~1.4 -ll,4io.9
DaytimeMean -19.1~ 1.4

-9.4io.9
-16.4~ 1.4 -11,5~o.9 -lo.oio.9

NighttimeMean -16,9~1,6 -13,6f 1.6 -lo.9f II* -a.of 1.1
Syst./Diast.Load 31.4L28.6 41.3t 27,0* 27,4?25.3 34.8f 23.2

DurationofAction
Last4hours -17.7$1.7 -14.4~1.7 -11.7f 1.1* -8.4~ 1.1
6am- 12noon -1s.3f 1.5 .15.7t 1.5 -11.7io.9 .lo.oio.9

$p<&05Tclmism vers.sAmldipi.e

Heartratemeasuredduringthe last4 hourswassignificantlylowerin
patientstrearsdwithT (-4.9f 0.9mmHg)thaninthosetreatedwithA
(+o,7~0.9 mmHg;p@,Ol)Ol).Similarly,heartrateduringtheperiod
6amto 12noonwassignificantlylowerinthe T treatedpatientsthanin
theA treatedgroup(-2.7i 0.9vs.0.7i 0.9mmHg;P<O.005).

Thus,whenusedas monotherapybothT andA significantlyreduce
systolicanddisstolicBP whencomparsdto placeho,Also,T resultedin
greaterreductionsin bothsystolicanddiastolicBPthanA andhada
longerdurationofaction. Despitegreaternighttimereductionof BP,T
hadlowerheartratesthanA intheearlymorningpsriod.
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