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Death


(RR 0.86, p = 0.025)





Vascular Events


(p = 0.041)





Placebo





Perindopril /Indapamide





      





      





Trial Design: ADVANCE was a randomized, double-blind trial of fixed combination perindopril and indapamide once daily (n = 5,569) or placebo (n = 5,571) in high-risk patients with type 2 diabetes. In a factorial design, patients were randomized to intensive or standard glucose control, but those results will be presented separately. Primary endpoint was vascular events, defined as CV death, stroke, MI, new or worsening nephropathy, or retinopathy at a mean of 4.3 years of follow-up.
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Results


 Final BP Ѓ« in active treatment group vs. placebo (134.7/74.8 mm Hg vs. 140.3/77.0 mm Hg, p < 0.001)


 All-cause mortality Ѓ« in perindopril/indapamide group (Figure), driven by Ѓ« CV death (RRR 18%, p = 0.027)


 Primary endpoint of vascular events also Ѓ« in perindopril/indapamide group (Figure), with similar reductions in macrovascular events (RRR 8%) and microvascular events (RRR 9%)


Conclusions


 Among high-risk patients with type 2 diabetes, BP reduction using combination of perindopril and indapamide was associated with significant reduction in death and vascular events compared with placebo through mean follow-up of 4.3 years


 UKPDS trial previously showed treating hypertensive diabetic patients to reduce BP resulted in Ѓ« vascular events; present study extends these findings to patients with or without hypertension and to lower BP levels
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