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Diastolic BP 95-115 mm Hg

or Systolic BP 160-200 mm Hg
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with first event (%)

Valsartan-based regimen
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*** Amlodipine-based regimen
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Number at risk

VAl 7649 7459 7407 7250 7085 6906 6732 6536 6349 5911 3765 1474 Number Losartan (n) 4,605 4,524 4,460 4,392 4,312 4,247 4,189 4112 4,047 3,897 1,889

atrisk  Atenolol (n) 4,588 4,494 4,414 4,349 4,280 4,205 4,135 4,066 3,992 3,821 1,854
Amlodipine 7596 7469 7424 7267 7117 6955 6772 6576 6391 5959 3725 1474
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V. Summary: Treatment of Systolic-Diastolic Comparison-Left Ventricular
Hypertension without Other Hypertrophy
Compelling Indications Reduction in LV Mass Index
TARGET <140/90 mmHg Among Antihypertensive Classes

ARBs CCBs ACEl Diuretics BBs
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* Not indicated as first N=4,113
Dual Combination line therapy over 60
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2008

% reduction in LVMI

ARBs reduce LV mass index, thusdiminishing the risk
of clinical events and end-organ damage.
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