
Could ARB’s Have the ACE Magic? 
 

Abstract 
 
Multiple trials have been conducted in a range of patients and have shown the benefit of 
ACE inhibition.  The ARBs provide another method of blocking the RAAS system.  Over 
the last few years, multiple ARB trials have also been reported to have benefits.  
Unfortunately, since both agents work on the RAAS system, it is natural to compare and 
contrast their effects.  Indeed could ARBs have the ACE magic?  Some of these issues 
will be addressed including their cardiovascular protection and also the different agents 
and their ability to prevent diabetes.  In the end however, our conclusion maybe that it is 
not a one or the other situation but that the combination may provide our patients with 
best protection. 
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ACE--I

Placebo

ACE--I 2995 2250 1617 892 223

Placebo 2971 2184 1521 853 138

Flather MD, et al. Lancet. 2000;355:1575–1581

OR: 0.74 (0.66–0.83)

ACE--I: 702/2995 (23.4%)

Placebo: 866/2971 (29.1%)

TRACE
Echocardiographic
EF £ 35%

AIRE
Clinical and/or
radiographic
signs of HF

SAVE
Radionuclide
EF £ 40%

Dickstein K et al. Lancet 2002; 360:752--60.

Captopril
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VALIANT: All--cause Mortality
by Treatment

Months

Valsartan vs. Captopril: HR = 1.00; P = 0.982

Valsartan

Pfeffer M et al. N Engl J Med 2003;349:1893--906.
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Primary Outcome -
Ramipril vs Placebo

RR=0.78 (0.70-0.86) P=0.000002

22%

Stopped at 3 years

The JIKEI Heart Study 

      1,005/17,235   1,318/18,294

CCB** Diuretic/BB

New treatment
better

Relative
risk

Conventional
treatment

better

0.6 0.8 1.0 1.2 1.4

<0.001  
0.84

697/10,666  1,001/11,815

ACEI/ARB* Diuretic/BB
p-value

<0.001 
0.80

“New” vs “old” treatments for hypertension

*CAPP, LIFE, ALLHAT
**NORDIL, INSIGHT,  ALLHAT, INVEST

Prevention of Diabetes

Elliott Lancet 2007; 369: 201–07

Prevention of New Onset Diabetes
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The Continuum

Risk factors
• hypertension
• dyslipidemia
• diabetes

Death Death Death

Adapted from: Dzau V, et al. Am Heart J 1991;121:1244--1263. 

CAD

Myocardial
infarction

HF

End--stage
heart disease

Arteriosclerosis

ACE/ARB
Anti-platelet
Lipid Lowering

BP 
Glucose
Lipid Target
Waist circ


