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Lo aspirin reduced the risk for cardiovascular events in
treated hypertension
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Treatment (HOT) randomised trial.

.•.'Lancet 1998 Jim 13;351:1755-62.

Questions
In adults with hypertension, what is the

. optimal target for diastolic blood pres-
sure (BP) to prevent major cardiovas-
cular (CV) events? Does the addition of
low-dose aspirin reduce the rate of
CV events?

Design
Randomized, placebo-controlled, fac-
torial trial with mean follow-up of 3.8
years (Hypertension Optimal Treat-
ment [HOT] trial).

Setting
Clinical centers in 26 countries in
Europe, North and South America,
and Asia.

Patients
19 193 patients SO to 80 years old
(mean age 61.5 y, 53% men) who had
hypertension (diastolic BP 100 to 115
mm Hg). Follow-up was 97%.

Commentary „
The major finding of the H O T tj-ial is that
aspirin, 75 mg/d, significantly reduced CV
events in persons with hypertension. The
HOT trial also provides insight into the ex-
cent to which diastolic BP should be reduced
to prevent CV events. Reducing diastolic BP
below 85 mm Hg did not reduce CV events.
In die subgroup of patients with diabetes,
reducing diastolic BP from 85 to 81 mm Hg
decreased CV events. These data suggest
that die goal diastolic BP should be 85 to
90 mm Hg for patients with hypertension
but not diabetes and approximately 80 mm
Hg in patients with diabetes.

Does die H O T trial tell us which anti-
hypertensive agents are best? It does not.
The authors found that the CV event rates
in the H O T trial were lower than those
seen in previous trials, and no control
group was included.

Intervention
6264 patients were allocated to a dia-
stolic BP goal of < 90 mm Hg, 6264 to
< 85 mm Hg, and 6262 to < 80 mm Hg.
A 5-step treatment was used to reach
this goal: felodipine, 5 mg/d; adding an
angiotensin-converting enzyme (ACE)
inhibitor or (3-blocker; increasing felo-
dipine to 10 mg/d; doubling the dose of
the ACE inhibitor or p"~blocker; and
adding a diuretic. Patients were also
allocated to aspirin, 75 mg/d (« = 9399)
or placebo (n = 9391).

Main outcome measures
Major CV events (nonfatal myocardial in-
farction, nonfatal stroke, and CV death).

Main results
Treatment reduced diastolic BP to 85.2,
83.2, and 81.1 mm Hg in the 90, 85,
and 80 mm Hg target groups, respec-
tively. Overall CV event rates were low
and did not differ among the 3 target
groups. Regression analysis showed that
most of the reduction in CV events oc-

curred with reduction of diastolic BP
from die baseline of 105 to 90 mm Hg.
In die subgroup of patients with diabe-
tes mellitus, reduction of diastolic BP
to 81.1 mm Hg (vs 85.2 mm Hg) was
associated with fewer major CV events
and CV deaths. Aspirin reduced die rate
ofmajor CV events (P=0.03) and myo-
cardial infarction (P=0.002) (Table) but
was not associated with increased risk
for stroke or fatal hemorrhage.

Conclusion
Low-dose aspirin was associated with
decreased cardiovascular events in
adults with treated hypertension.
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Low-dose aspirin vs placebo for treated hypertension*

Outcomes at 3.8 y Aspirin Placebo RRR(95%C1) NNT (CI)

Major cardiovascular 3.4% 3.9%

events

Myocardial infarction 0.9% 1.4%

14.5% (0.9 to 26.2) 176 (90 to 3115)

35.5% (15.0 to 51.0) 208 (127 to 551)

* Abbreviations defined in Glossary; RRR, NNT, and CI calculated from data in article.

3 randomized trials suggest that dihydro-
pyridine-type calcium channel blockers,
such as felodipine, are inferior to other
antihypertensive agents. In patients with
hypertension, 1 trial (1) showed that hydro
chlorodiiazide was superior to isradipine in
the prevention of angina with a 3~year num-
ber needed to treat (NNT) of 55 (CI 44 to
1289). In patients with diabetes and hyper-
tension, another triai (2) showed that
enaiapril was superior to nisoldipine in die
prevention of myocardiaS infarction with a
5-year N N T of 12 (CI 10 to 19). A third
trial (3) showed that fosinopril was superior
to amlopidine in the prevention of CV events
with a 3-year N N T of 15 (CI 10 to 185).

Untii further trials are published, we
should treat hypertension with proven and
less expensive medications, such as low-
dose thiazides and ACE inhibitors.
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