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Quick updates
YOU DECIDE WHERE WE STARTYOU DECIDE WHERE WE START

• Blood pressure  - Slide #3

• Cholesterol -- Slide # 17



Hypertension



Hypertension  -- the good news

Tu et al. CMAJ 2008; 
178: 1436 - 1440

Leenen et al.  CMAJ 2008; 
178: 1441-1449

Treatment appears to be 
improving dramatically Mortality appears to be 

decreasing

66% treated and 
controlled in 2006



Hypertension  -- the bad news

Tu et al. CMAJ 2008; 
178: 1429-1435

Prevalence of HTN is 
increasing quickly

• Lots of work ahead !



Hypertension --- the drugs



Beta-blockers in hypertension 
Continue to get beaten up!!

Bangalore et al. JACC 2008; 52: 1482-1489



Remember the LIFE study?

Dahlof et al. Lancet 
2002; 359:995-1003



Despite identical blood pressure…

Hard endpoints!!
Dahlof et al. Lancet 2002; 359:995-1003



Beta-blockers in HTN
• Only useful in patients with 

• Systolic heart failure
• Atrial fibrillation 
• Hypertension AND recent heart attack / Acute coronary 

syndrome
• High heart rates (?)

• Other blood pressure medications likely provide 
better protection against hypertension-related 
injury 



Combinations of hypertensive drugs





High risk patients with hypertension

• Previous MI, kidney disease, LVH, or diabetes

All received benazepril (ACEI)

Amlodipine (CCB) 
(n=5,744)

Hydrochlorothiazide 
(n=5,762)

Jammerson et al. N Engl J Med 2008;359:2417-28 
(ACCOMPLISH study)



ACEI + CCB in high risk patients!

Jammerson et al. N Engl J Med 2008;359:2417-28 
(ACCOMPLISH study)



Differences NOT due to BP control

Jammerson et al. N Engl J Med 2008;359:2417-28 
(ACCOMPLISH study)



Why was this combo better??
• Amlodipine good ?

• HCTZ bad ? (what if chlorthalidone was used)

• Is there some synergy with this specific combo?

• Where would amlodipine + HCTZ fit??

• Where do beta-blockers fit in the high risk, hypertensive 
patient?



Cholesterol -- new guidelines



Genest et al. Can J Cardiol 2009; 25: 567-579





Cholesterol guidelines – key points

• Importance of inflammation CRP
• Intermediate risk adults (>50♀ / >60♂) can be “promoted”



Cholesterol guidelines – key points
• Goal

– LDL < 2.0mmol/L  OR    50% reduction50% reduction

• Which target should you choose??
– 50% reduction in LDL – achievable and effective with statin
– LDL < 2.0mmol/L – may require another drug?  

• Which drug to add to the statin??
– Ezetimibe or Niacin ?  

• Fibrates?
– Primarily for high triglycerides
– Have had a “hard five years” 



Taylor et al. N Engl J Med 2009;361



Patients
• Adults 

• High risk (either of the following) 
– CHD (prior MI or documented atherosclerosis)
– High risk Framingham score
– Diabetes

• Treated with a statin AND
– LDL < 2.6mmol/L
– HDL < 1.3 (< 1.4 ♀)



Differing effects on 
cholesterol

Niacin more effective 
at reducing the plaque? 

HDL

Total

LDL

TG



Conclusion ? 

• The target of ≥ 50% LDL is acceptable in 
most

• 2 mmol/L target – more info to come?
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