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VALUE: Primary EndpointVALUE: Primary Endpoint
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Valsartan-based regimen
Amlodipine-based regimen

HR = 1.03
P = 0.49 

Composite of Cardiac Morbidity & Mortality
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LIFE: Primary Composite EndpointLIFE: Primary Composite Endpoint

Study Month 0 6 12 18 24 30 36 42 48 54 60 66

Losartan (n) 4,605 4,524 4,460 4,392 4,312 4,247 4,189 4,112 4,047 3,897 1,889 901
Atenolol (n) 4,588 4,494 4,414 4,349 4,289 4,205 4,135 4,066 3,992 3,821 1,854 876

Adjusted Risk Reduction 13.0%, p=0.021
Unadjusted Risk Reduction 14.6%, p=0.009

Number 
at risk

Dahlof B, et al. Lancet 2002; 359(9311):995-1003. 

N=9,193
Mean follow-up: 4.8 years
Age 55-80 years
Previously treated or untreated
hypertension
Diastolic BP 95-115 mm Hg
or Systolic BP 160-200 mm Hg
ECG-LVH
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CONSIDERCONSIDER
•• NonadherenceNonadherence??
•• Secondary HTN?Secondary HTN?
•• Interfering drugsInterfering drugs

or lifestyle?or lifestyle?
•• White coat effect?White coat effect?

Dual CombinationDual Combination

Triple or QuadrupleTriple or Quadruple
TherapyTherapy

Lifestyle modificationLifestyle modification
therapytherapy

ThiazideThiazide
diureticdiuretic   ACE-I ACE-I Long-actingLong-acting

CCBCCB
Beta-Beta-

blocker* blocker* 

TARGET <140/90 mmHg

ARBARB

* Not indicated as first* Not indicated as first
line therapy over 60line therapy over 60

V. Summary: Treatment of V. Summary: Treatment of Systolic-DiastolicSystolic-Diastolic
Hypertension without OtherHypertension without Other

Compelling IndicationsCompelling Indications

Comparison-Left Ventricular
Hypertrophy


