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演示者
演示文稿备注
尽管研究还在进行中，但从目前已入选的5000多名中高风险患者（至少伴有一个危险因素）来看，前8周的降压效果，两组的双达标率(140/90)均达到70%左右，12周时（加其他药物）可进一步提高。这再次证明了联合降压作为初试治疗有利于提高达标率。以安内真为基础，联合安内强，可以获得70%以上的血压双达标率。
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Blood pressure and incidence of twelve cardiovascular diseases: lifetime risks,
healthy life-years lost, and age-specific associations in 1-25 million people.

Rapsomaniki E1, Timmis A2, George J3,et al.

We used linked electronic health records from 1997 to 2010 in the
CALIBER (CArdiovascular research using LInked Bespoke studies and
Electronic health Records) programme to assemble a cohort of 1-25
million patients, 30 years of age or older and initially free from
cardiovascular disease, a fifth of whom received blood pressure-

lowering treatments.

e During 5-2 years median follow-up, we recorded 83,098 initial
cardiovascular disease presentations.

* |n each age group, the lowest risk for cardiovascular disease was in
people with systolic blood pressure of 90-114 mm Hg and diastolic
blood pressure of 60-74 mm Hg, with no evidence of a J-shaped
Increased risk at lower blood pressures.

The effect of high blood pressure varied by cardiovascular disease
endpoint, from strongly positive to no effect.

Lancet. 2014 May 31;383(9932):1899-911. doi: 10.1016/S0140-6736(14)60685-1


http://www.ncbi.nlm.nih.gov/pubmed/?term=Rapsomaniki%20E%5BAuthor%5D&cauthor=true&cauthor_uid=24881994
http://www.ncbi.nlm.nih.gov/pubmed/?term=Timmis%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24881994
http://www.ncbi.nlm.nih.gov/pubmed/?term=George%20J%5BAuthor%5D&cauthor=true&cauthor_uid=24881994
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lancet,2014,383,1899-1911
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lancet,2014,383,1899-1911

Forest plot of HRs (95% Cls) per 20/210 mm Hg increase in systolic (black) or diastolic (grey) blood
pressure, adjusted for age and sex



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4042017/figure/fig1/

Forest plots of HRs (95% CIs) for different cutoffs of systolic blood pressure (vs reference 115 mm Hg)
adjusted for age and sex



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4042017/figure/fig3/
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