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Benebt in widerangeof
clinically relevant paient subsés
¥ Diabetes
Gerstein H et a Lancet 2000:355:253
¥ Peripheral vasalar disease
Ostergreen J et a Eur Ht J 2000
¥ Women
Lonn E et al JACC 2002;40:693
¥ Elderly patients
Probstbeld J et al ACC 2002
¥ Early renal insufbdency
Mann Jet a Ann Int Med 2001;134:629
¥ Microdbuminuria
Mann Jet al Am JKid Dia 2003;43:936

of Patient Subsets and Outcomes

Benebt in widerangeof
clinically relevant outmmes
¥ Myocardial Infar ction
Dagenais G et a Circ 2001;104
¥ Stroke
Bosch Jet al BMJ 2002;324:699
¥ Heart failur e
Arnold M et a Circ 2004
¥ Sudden cardiac death
Teo K et a Circ 2004
¥ New Diabetes
Yusuf Setal JAMA 2001;134:

All Cau se Mortality

OR (Cl 95%)
EUROPA
PEACE
HOPE

ACE 1% Placebo %
6,1 6,9
7,2 8,1
10,4 12,2

Total 0,86 (0,79-0,94) 7,8 8,9

SOLVD-P
AIRE
SAVE
SOLVD-T
TRACE

14,8 15,8
16,9 22,6
20,4 24,6
35,2 39,7
34,7 42,3

Total 0,80 (0,74-087) 23,0 26,8




Non Fatal M| Evolving Role of ACE Inhibitors

OR (CI de 95%) ACE 1% Placebo %
EUROPA —a— 4,8 6,2 Class IV cardiac failure, low EF
PEACE 5,2 5,3

Class II-ll cardiac failure, EF <35%
SOLVD Rx, V-HeFT Il

HOPE 5,9 7,5
Total 0,82 (0,75-0,91) 5,3 6,4

Cardiac failure post-infarct + cardiac failure
SAVE, AIRE, TRACE EF<35-40%

- 4
SOLVD-P 2 &2 SOLVD Prevention Gl [ EF <
AIRE S 6,8 7,2

EUROPA
SAVE 9.1 11,4 Rl Vascular disease, LVEF >40%
SOLVD-T 5,1 6,5 — HOPE—

TRACE - 9,5 Smoking, Dyslipidemia, Hypertension, Diabetes CV Risk Factors

Total 0,77 (0,67-0,88) 8,1
Size of Populatio n Affect

Risk Continuum

Rationale for using

At any level of BP reduction, protection from _ . . :
CHD is greater with ACEIs than with CCBs ACE Inhibitor in Patient with CAD

A Metaregression analysis ¥ BP lowering

| Aot | culcmenimmelbocians ¥ Improved CV hemodynamics (CHF)
| | ¥ Reduction of LVH

¥ Improved endothelial function

¥ Decreased risk of plaque rupture

¥ Favourable shift anti-thombotic balance

— Reduced Athero-thrombosis
Reduced clinical events
‘ : — Reduces LV adverse remodeling
6 é 1‘0 1'5 _‘5 0 _,; 10 Verdecchia P, et al .
Hypertension 2005 Reduced heal’t fa”ure

Systolic blood pressure difference between randomised groups (mmHg)

QOdds ratio for coronary heart disease




Conclusions

—{

¥RCT with tens of thousands of patients
show capacity of ACE inhibitor to
reduce most CV events in patients with

CAD with and without LV dysfunction

¥ ACE inhibitor should be part of routine
treatment for secondary prevention in
all patients with CAD




