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Conclusion 

MY STAND: 

 

Yes, evidence shows that ARB is certainly more 
superior choice than ACEI for treating 
hypertension! 



You Should Do the same as well!! 





The World Health Organization describes 

hypertension as the number one risk factor 

for mortality, as worldwide annually 7.5 

million deaths (13% of all deaths) are  

attributable to high blood pressure (BP)-

related diseases, particularly cardiovascular 

diseases (CVD) 



Introduction 

In the United States, about 76.4 million people 
age 20 and older have high blood pressure. 

One in three adults in the United States has high 
blood pressure. 

About 69% of people who have a first heart 
attack, 77% who have a first stroke, and 74% 
who have congestive heart failure have blood 
pressure higher than 140/90 mm Hg. 



High blood pressure was listed on death 
certificates as the primary cause of death of 
61,005 Americans in 2008. 

The estimated direct and indirect cost of high 
blood pressure in 2008 is $50.6 billion. 





Cardiovascular disease (CVD) deaths vs cancer deaths by age (United States: 2008).  
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Data from NHANES 2005–08 showed that of 
those with high blood pressure, 

- 79.6% are aware they have it 

- 47.8% have it controlled 

- 70.9% are under current treatment 

- 52.2% do not have it controlled 



Mechanism of Action 



Good Drug?? 

blood pressure control 

cardiovascular risk reduction 

 quality of life, and other outcomes 

safety, adverse events,tolerability, 

persistence with drug therapy, and 

treatment adherence 



The Agency for Healthcare 

Research and Quality's (AHRQ) 

mission is to improve the quality, 

safety, efficiency, and effectiveness 

of health care for all Americans. As 

1 of 12 agencies within the 

Department of Health and Human 

Services, AHRQ supports research 

that helps people make more 

informed decisions and improves 

the quality of health care services.  



Blood Pressure Control?? 





NO DIFFERENCE!! 



NO DIFFERENCE!! 



No difference!! 



How about side effects?? 
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ACEIs were associated with lower rates of 

persistence and higher rates of withdrawals 

due to adverse events when compared with 

ARBs 











in ADVANCE the comparison was not between perindopril and other drugs, 

but between the thiazide-like diuretic indapamide and no diuretic: it was 

indapamide, indeed, that made the difference 

In ASCOT-BPLA  an amlodipine-based regimen was compared to a 

atenolol- based regimen; perindopril 4-8 mg was only added to amlodipine 

"as required", as step 3 (like an underdosed bendroflumethiazide added to 

atenolol) and so only 58,5% of participants in all study received perindopril 

In HYVET the comparison was between placebo and an indapamide-

based regimen, with perindopril 2-4 mg added only as step 2 and 3, as 

required to reach the blood pressure target; at two years in the active 

group only 73% of patients received some amount of perindopril. 
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Conclusion 

 

Yes, evidence shows that ARB is as good as ACEI 
if not superior with less side effect!! 

AND 

 

You are more likely to have a compliant patient 
if ARB is used instead of ACEI!! 








