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Objective: In a large cohort of 8884 patients with type 2 diabetes mellitus
(T2 DM) from the Thai diabetes registry, the prevalence of hypertension
was 78.4%. In spite of antihypertensive treatment in 84.4% of patients,
achievement of blood pressure (BP) control (i.e. BP < 130/80 mmHg) was
only 13.85%. We investigated the BP lowering efficacy of fixed dose
combination (FDC) perindopril/indapamide (per/ind) and whether this
was affected by additional cardiovascular risk factors in Thai T2DM patients
with hypertension.

Methods: We performed a prospective cross-sectional evaluation of 205 Thai
hypertensive T2DM patients diagnosed in hypertension and diabetes clinic,
treated by the FDC per/ind for 3 months, regardless of their cardiovascular
risk profile and previous antihypertensive drugs. The BP lowering efficacy
was measured using validated standard sphygmomanometer over 3 months
and analyzed at the end of 1 and 3 months.

Results: The FDC per/ind significantly reduced mean SBP/DBP by
15.8 mmHg (SD 1.96)/6.2 mmHg (SD 1.5) (P< 0.001) and 22.8 mmHg
(SD 5.3)/10.2 mmHg (SD 1.9) (P< 0.001), respectively after 1 and
3 months (95% confidence interval) in Thai T2DM patients with high
BP, regardless of BP level at baseline (Table). The BP lowering efficacy of
the FDC per/ind in Thai T2DM with high blood pressure over time
during 3 months was not affected by patients’ added cardiovascular risk
factors: age (p¼ 0.736), gender (p¼ 0.791), LVH (p¼ 0.699), smoking
(p¼ 0.126),alcohol drinking (p¼ 0.858), CV-risk stratification (p¼ 0.684)
(ANOVA repeated measures).

Conclusion: The FDC per/ind significantly reduced BP over a 3 month-
follow up period in hypertensive Thai patients with T2DM, regardless of
previous treatment with other antihypertensive drugs and independent of
additional cardiovascular risk factors, thus confirming the efficacy of such
combination as the add on antihypertensive strategy of choice in hyperten-
sive patients with T2DM.
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Objective: Ambulatory blood pressure monitoring (ABPM) is a better pre-
dictor of cardiovascular events than clinic blood pressure (BP). Analysis of
ABPM in a subset of patients in clinical trials is important to confirm
observed changes in clinic BP. We previously showed in an 8-week, pro-
spective, multicenter, randomized, double-blind study (N¼380) that a
single-pill combination of aliskiren (A) with hydrochlorothiazide (HCTZ)
provided greater clinic BP reductions than ramipril (R) in obese patients
(average body mass index ¼ 35.3� 4.4 kg/m2) with hypertension (mean
sitting systolic BP [SBP] >¼160 mmHg and <200 mmHg). Here we present
the efficacy and safety of AþHCTZ vs R on BP control in a subset of patients
who underwent ABPM (n¼89).

Design and Methods: After a 1–4 week washout period, eligible patients
received AþHCTZ 150/12.5 mg (n¼45) or R 5 mg (n¼44) for 1 week; force-
titrated to AþHCTZ 300/25 mg or R 10 mg for 7 weeks.

Results: Significantly greater reductions in both clinic BP and 24-hour
ambulatory blood pressure (ABP) were observed at week 8 with AþHCTZ
vs R (P< 0.05). Reductions in the hourly daytime (6AM-10PM)
mean ambulatory systolic BP (maSBP), mean ambulatory diastolic BP
(maDBP), and hourly nighttime (10PM-6AM) maDBP were also sign-
ificantly greater for AþHCTZ vs R (Table). In the overall study,
adverse event rates were similar in both groups (35.8%, AþHCTZ vs
37.3%, R), the most common being headache, nasopharyngitis, dizziness,
and fatigue.

Conclusion: The ABPM results suggest that AþHCTZ provides more
effective and consistent 24-hour BP reductions than R in obese patients
with stage 2 hypertension.
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Objective: Stage 2 hypertension (systolic blood pressure >160 mmHg) is
very common in older patients, where it is often particularly difficult to
control. This analysis assessed the efficacy of the direct renin inhibitor
aliskiren, alone and in combination with hydrochlorothiazide (HCT), in the
subgroups of patients aged <65 and >/¼65 years from a 12-week, random-
ized, double-blind study of patients with the lower ranges of stage 2
hypertension (baseline mean sitting systolic blood pressure [SBP] 160 to
<180 mmHg).

Design and Method: After a 2–4-week washout, patients were randomized
(1:1) to receive aliskiren 150 mg, alone or in combination with HCT 12.5 mg.
Doses were doubled after 1 week, continuing for an additional 11 weeks.
Summary statistics of BP data for age subgroups (<65 and>/¼65 years) were
predefined and <i>post hoc</i> ANCOVA was used to compare treat-
ments.

Results: At baseline, SBP was similar between age subgroups, but mean
sitting diastolic blood pressure (DBP) was lower in the >/¼65 years
subgroup (Table). At week 12 endpoint, both aliskiren alone and
aliskiren/HCT provided large BP reductions from baseline in patients
aged >/¼65 years (Table). Least-squares mean differences between
treatment groups were –9.1 mmHg (95% CI: –13.8, –4.4; <i>p</
i>¼0.0002) for SBP and –4.5 mmHg (95% CI –7.1, –1.8; <i>p</
i>¼0.0009) for DBP in favour of aliskiren/HCT. Similar results were
found for patients aged <65 years (Table). Both treatments were generally
well tolerated, regardless of age.

Conclusions: Aliskiren alone provided effective reductions in BP (SBP
reduction of approximately 20 mmHg from baseline) irrespective of age,
in patients with baseline SBP 160 to <180 mmHg. Aliskiren/HCT provided
even greater reductions (approximately 30 mmHg from baseline). Aliskiren,
with or without HCT, represents a useful option for the treatment of
hypertension in elderly and non-elderly patients.
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