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SPRINT

SPRINT showed that among adults with hypertension but
without diabetes, lowering systolic blood pressure to a target
goal of less than 120 mm Hg, as compared with the standard
goal of less than 140 mm Hg, resulted in significantly lower
rates of fatal and nonfatal cardiovascular events and death

from any cause.



SPRINT

adults with hypertension but
without diabetes
120 mmHg
140 mmHg

cardiovascular events and death



SPRINT

POPULATION

adults with hypertension but without diabetes

INTERVENTION
intensive: SBP <120 mmHg
control: SBP <140 mmHg

OUTCOME
fatal and nonfatal cardiovascular events
death from any cause

significantly
lower rates



POPULATION

We randomly assigned 9361 persons
e With a systolic blood pressure of 130
i mMmHg or higher and an increased
cardiovascular risk, but without
diabetes

INTERVENTION
a systolic blood-pressure
target of less than120
mm Hg (intensive OUTCOME
treatment) or a target of
less than 140 mmHg lower rates of fatal and nonfatal
== (standard treatment) major cardiovascular events and
AN death from any cause, higher rates of

some adverse events in the intensive-
treatment group



POPULATION

We randomly assighed 9361 persons with a systolic
blood pressure of 130 mmHg or higher and an increased
cardiovascular risk, but without diabetes

INTERVENTION

a systolic blood-pressure target of less than 120 mmHg
(intensive treatment) or a target of less than 140 mmHg
(standard treatment)

OUTCOME

lower rates of fatal and nonfatal major cardiovascular
events and death from any cause, higher rates of some
adverse events in the intensive-treatment group
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» 2018 ADA cuideline

“For patients with ASCVYD, add a second agent
with evidence of cardiovascular risk reduction

after consideration of drug-specific and patient

factors
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*+ 2018 ADA guideline:

“For patients with ASCVYD, add a second agent
with evidence of cardiovascular risk reduction
after consideration of drug-specific and patient

factors”
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Table 2. Analysis of the Primary End Point in Prespecified Subgroups.*

Prednisone Group Placebo Group Relative Risk
Subgroup (N=120) (N=120) (95% Cl)

no./total no. (%)

CD4 count at screening

<50 cells/pl 28/60 (46.7) 37/62 (59.7) 0.78 (0.56-1.10)

>50 cells/pl 11/60 (18.3) 19/58 (32.8) 0.56 (0.29-1.07)
HIV-1 RNA viral load at screening

>100,000 copies/ml 36/102 (35.3) 50/99 (50.5) 0.70 (0.50-0.97)

<100,000 copies/ml 3/17 (17.6) 5/20 (25.0) 0.71 (0.20-2.53)
Microbiologically confirmed TB7 33/86 (38.4) 43/89 (48.3) 0.79 (0.56-1.12)
No rifampin-resistant TB diagnosed after 39/118 (33.1) 55/119 (46.2) 0.72 (0.52-0.99)

enrollment::

N EnglJ Med. 2018;379(20):1915-1925



Table 2. Analysis of the Primary End Point in Prespecified Subgroups.*

Prednisone Group Placebo Group Relative Risk
Subgroup (N=120) (N=120) (95% ClI)

no./total no. (%)

CD4 count at screening
<50 cells/ul 28/60 (46.7) 37/62 (59.7) 0.78 (0.56-1.10)
>50 cells/pl 11/60 (18.3) 19/58 (32.8) 0.56 (0.29-1.07)

HIV-1 RNA viral load at screening

<100,000 copies/ml 3/17 (17.6) 5/20 (25.0) 0.71 (0.20-2.53)

Microbiologically confirmed TB 33/86 (38.4) 43/89 (48.3) 0.79 (0.56-1.12)
No rifampin-resistant TB diagnosed after 39/118 (33.1) 55/119 (46.2) 0.72 (0.52-0.99)
enrollment:

N EnglJ Med. 2018;379(20):1915-1925



Table 2. Analysis of the Primary End Point in Prespecified Subgroups.*

Prednisone Group Placebo Group
Subgroup (N=120) (N=120)

no./total no. (%)

CD4 count at screening

<50 cells/pl 28/60 (46.7) 37/62 (59.7)

>50 cells/l 11/60 (18.3) 19/58 (32.8)
HIV-1 RNA viral load at screening

>100,000 copies/ml 36/102 (35.3) 50/99 (50.5)

<100,000 copies/ml 3/17 (17.6) 5/20 (25.0)
Microbiologically confirmed TB+ 33/86 (38.4) 43/89 (48.3)
No rifampin-resistant TB diagnosed after 39/118 (33.1) 55/119 (46.2)

enrollment;

Relative Risk
(95% ClI)

0.78 (0.56-1.10)
0.56 (0.29-1.07)

0.70 (0.50-0.97)
0.71 (0.20-2.53)
0.79 (0.56-1.12)
0.72 (0.52-0.99)
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@ sAva Network

QUESTION Does intensive blood pressure control compared with standard control reduce the occurrence of dementia?

CONCLUSION This randomized clinical trial of adults with hypertension found that intensive systolic blood pressure (SBP) control
(target <120 mm Hg) did not significantly reduce the risk of probable dementia.

POPULATION INTERVENTIONS FINDINGS
' 9361 Patients randomized N :’RlMAsz OUTCOI:AE: Adjudicat;d pr;ba(l;le demelntia
-y f. 8563 Patients analyzed ) ntensive contro tandard contro
6029 Men (21 cognitive assessment) 149 patients 176 patients
3332 Women P SR (7.2 cases/1000 person-years) (8.6 cases/1000 person-years)
4278 4285 d Hazard ratio: 0.83 (95%CI, 0.67-1.04)
A@ults g ZS.O i Intensive control Standard control SECONDARY OUTCOME: Adjudicated MCI
with hypertension and (Target SBP <120 mm Hg)  (Target SBP <140 mm Hg) i | dard l
without diabetes or stroke Intensive contro Standard contro
Median treatment period, 3.3 years 287 patients 353 patients
Mean age: 68 years (14.6 cases/1000 person-years) (18.3 cases/1000 person-years)
PRIMARY OUTCOME Hazard ratio: 0.81 (95%C1, 0.69-0.95)
LOCATIONS Occurrence of adjudicated probable dementia SECONDARY OUTCOME: Composite outcome
Intensive control Standard control
102 SECONDARY OUTCOMES ) )
'\ i . I 402 patients 469 patients
US sites Adjudicated mild cognitive impairment (MCI) (20.2 cases/1000 person-years) (24.1 cases/1000 person-years)
(including Puerto Rico) Composite outcome of MCI or probable dementia Hazard ratio: 0.85 (95% Cl, 0.74-0.97) .
The SPRINT MIND Investigators for the SPRINT Research Group. Effect of intensive vs standard blood pressure control on probable dementia: a randomized clinical trial

[published January 28, 2019]. JAMA. do0i:10.1001/jama.2018.21442
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@ sava Network

QUESTION
CONCLUSION
POPULATION INTERVENTIONS FINDINGS
Intensive control Standard control
Intensive control Standard control
PRIMARY OUTCOME
LOCATIONS
SECONDARY OUTCOMES Intensive control Standard control

The SPRINT MIND Investigators for the SPRINT Research Group. Effect of intensive vs standard blood pressure control on probable dementia: a randomized clinical trial
[published January 28, 2019]. JAMA. d0i:10.1001/jama.2018.21442
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QUESTION
CONCLUSION
POPULATION ' INTERVENTIONS FINDINGS
4
Intensive control Standard control
Intensive control Standard control

PRIMARY OUTCOME
LOCATIONS

SECONDARY OUTCOMES Intensive control Standard control

The SPRINT MIND Investigators for the SPRINT Research Group. Effect of intensive vs standard blood pressure control on probable dementia: a randomized clinical trial
[published January 28, 2019]. JAMA. do0i:10.1001/jama.2018.21442
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QUESTION
CONCLUSION
POPULATION INTERVENTIONS FINDINGS
Intensive control Standard control
Intensive control Standard control
PRIMARY OUTCOME
LOCATIONS
SECONDARY OUTCOMES Intensive control Standard control

The SPRINT MIND Investigators for the SPRINT Research Group. Effect of intensive vs standard blood pressure control on probable dementia: a randomized clinical trial
[published January 28, 2019]. JAMA. do0i:10.1001/jama.2018.21442



‘ JAMA Network-
QUESTION
CONCLUSION

POPULATION

6029 Men
3332 Women

LOCATIONS

102
US sites .

INTERVENTIONS

/-/ — T e ——
—
\\

/’// 9361 Patients randomized \
K 8563 Patients analyzed

N (21 cognitive assessment)// P
\\/;F ——— "’”K/
4278 4285 V|

Intensive control Standard control

PRIMARY OUTCOME

SECONDARY OUTCOMES

FINDINGS

PRIMARY OUTCOME: Adjudicated probable dementia
Intensive control Standard control

149 patients 176 patients

(7.2 cases/1000 person-years) (8.6 cases/1000 person-years)

Hazard ratio: 0.83 (95%Cl, 0.67-1.04)

SECONDARY OUTCOME: Adjudicated MCI
Intensive control Standard control

287 patients 353 patients

(14.6 cases/1000 person-years) (18.3 cases/1000 person-years)
Hazard ratio: 0.81 (95% Cl, 0.69-0.95)

SECONDARY OUTCOME: Composite outcome
Intensive control Standard control

402 patients 469 patients

(20.2 cases/1000 person-years) (24.1 cases/1000 person-years)

Hazard ratio: 0.85 (95% (1, 0.74-0.97) S

The SPRINT MIND Investigators for the SPRINT Research Group. Effect of intensive vs standard blood pressure control on probable dementia: a randomized clinical trial
[published January 28, 2019]. JAMA. do0i:10.1001/jama.2018.21442
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