Newsletter-Comment (June 2010)
ACCORD Trial Blood Pressure Arm Results
You will recall the results of the ACCORD trial of intensive vs less-intensive glycaemic control
in type 2 diabetics at high risk of cardiovascular events1. This showed, somewhat
disappointingly that participants randomised to achieve a HbA1C < 6% had more
cardiovascular events than those targeted to achieve a HbA1C around 7% and this arm of
the trial.
There was another arm of the trial comparing intensive vs standard blood pressure control
in type 2 diabetics at high risk of cardiovascular events. The results of this arm were
published on 29 April 20102. 4733 participants were randomised to achieve a target systolic
BP < 120mmHg or < 140mmHg. Primary composite outcome was non-fatal MI, nonfatal
stroke, or death from cardiovascular causes, and mean follow-up was 4.7 years.
Mean achieved systolic blood pressure in the intensive group was 119.3mmHg and
133.5mmHg in the standard care group.
The annual rate of the primary outcome was 1.87% in the intensive therapy group and 2.09%
in the standard therapy group which was not statistically significant. The annual rates of
stroke, though, a prespecified secondary endpoint were statistically lower in the intensive
therapy group (0.32% vs 0.53%). Treatment side effects were significantly more common in
the intensive therapy arm.
What do we take from this? Are is our current blood pressure target in diabetics (<130/80)3
too low? Does the stoke benefit warrant targeting systolic BP < 120 in all type 2 diabetics?
Keep in mind that there was no statistical difference in the primary composite outcome, and
basing treatment recommendations on secondary outcomes or subgroup analyses carries
some risk.
Further studies are required to clearly elucidate the optimal limits of blood pressure
lowering in both diabetics and non-diabetics, but on the basis of this study alone I would not
recommend a general change in practice.
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