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Trial Design: AACHEN was a randomized, double-blind tral of candesartan (32 mg;

placebo (n = 57) started 7-14 days before elective coronary stent implantation. Primary endpoint
was difference in neointimal area between groups evaluated by IVUS at 24-week follow-up.
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Results

« No difference in primary endpoint of neointimal
area on IVUS at 24-wek folow-up between
groups (Figure)

« No difference in angiographic parameters oflate
lumen loss, percent diameter stenosi, or binary
restenosis

« MACE did not ifler by treatment group (Figure).
o did MI (2% vs. 4%, p = 0.60) or target esion
revascuarization (8% . 7%, p = 0.74)
Conclusions

« Among patients undergoing elective stent
implantation, reatmen with candesartan was
ol associated with diference in neoinimal area
al 24-wesk IVUS folow-up compared wilh
placebo

= Findings dife from two other recent studies of
angolensin-receplor blockers (ARBS) i sterted
palients, which showed improvemens n
neoinlia prolferation associated with ARE use:
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