
UPDATES 
  Summer will be here very soon!!! 
 
  Patient Recruitment has started and will continue for a while. You will be 

contacted each time we plan to be at your office.  Thank you and your staff 
for your cooperation in this portion of the study. If you have any questions 
about Patient Recruitment contact us. 

 
  Thank you and your staff very much for all the help you have done thus 

far. We greatly appreciate it. 
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Contact Information 
If you have any questions or concerns please don’t hesitate to contact us: 

Investigator: Lisa Cooper, MD, MPH  
Phone: 410-614-3659    Fax:  410-614-0588 Email: lisa.cooper@jhmi.edu  

 

 Are there benefits to specific antihypertensive drug therapy? 

Cushman WC. 

University of Tennessee College of Medicine, Memphis, Tennessee 38104, USA.  

The antihypertensive drug classes that have reduced cardiovascular events safely either 
in large placebo-controlled trials or in comparison with other effective antihyperten-
sive drugs in large morbidity trials are diuretics, beta-blockers, angiotensin-converting 
enzyme (ACE) inhibitors, angiotensin receptor blockers (ARBs), and calcium channel 
blockers (CCBs). Although control of blood pressure (BP) is a primary goal of ther-
apy, evidence from several clinical trials suggests that certain antihypertensive agents 
provide clinical benefits independent of their effect on BP. In the recently reported 
Antihypertensive and Lipid-Lowering Treatment to Prevent Heart Attack Trial 
(ALLHAT), an ACE inhibitor, a CCB, and an alpha-blocker reduced coronary events 
and mortality to a similar extent as a thiazide-type diuretic, but the diuretic reduced 
one or more major cardiovascular events, especially heart failure, more than the other 
agents. In the Losartan Intervention For Endpoint reduction in hypertension (LIFE) 
trial, the ARB losartan reduced cardiovascular morbidity (primarily stroke) more than 
the beta-blocker atenolol. Although an ARB has not yet been compared with a diuretic 
in a morbidity trial, as most patients require more than one drug to control BP, and a 
diuretic plus an ARB is a very effective and well-tolerated combination, this uncer-
tainty applies to a minority of patients. A primary goal in treating hypertension should 
be to reach a patient's goal BP, but initial selection of drugs based on hypertension 
morbidity study results and other compelling indications should be given priority. 
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