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BP drug wins head-to-head test 
Angiotension receptor blocker helps ward off secondary stroke in heart patients

By Kylie Taggart

TORONTO | The angiotensin receptor blocker eprosartan (Teveten) won out in a head-to-head comparison with the calcium channel blocker nitrendipine in hypertensive patients with a history of a cerebrovascular event. Eprosartan reduced secondary strokes and first-time cardiovascular events significantly more than nitrendipine, despite equal blood pressure lowering.

The results confirm the importance of blood pressure lowering in patients following a stroke or transient ischemic attack and suggest angiotensin receptor blockers (ARBs) may play an important role in the management of these patients.

"I think in this population this is one of the clearest demonstrations we've seen of differences in bottom-line effectiveness in the setting of comparable blood pressure lowering," said Dr. Ross Feldman, a cardiologist and professor of physiology and pharmacology at the University of Western Ontario and deputy scientific director of the Robarts Research Institute in London. Dr. Feldman was asked to comment on the study by the Medical Post.

The results are from a German and Austrian study called MOSES (morbidity and mortality after stroke, eprosartan compared with nitrendipine for secondary prevention). The trial involved 1,352 hypertensive patients who had suffered a cerebrovascular event in the two years prior to the onset of the trial. A total of 681 were randomized to 600 mg eprosartan a day, while 671 patients were given 10 mg nitrendipine a day. Patients were followed for an average of two and a half years. 

Nitrendipine is already known to reduce secondary cerebrovascular events in hypertensive patients. In a previous study called Syst-Eur (systolic hypertension in Europe), nitrendipine was found to reduce stroke by 38% and coronary events by 26% when compared with placebo.

During the MOSES followup period, there were 206 cardiovascular or cerebrovascular events in the eprosartan group and 255 in the nitrendipine group, a significant difference.

There were 25% fewer fatal or nonfatal cerebrovascular events and 31% fewer first-time cardiovascular events in the eprosartan group compared with the nitrendipine group.

There were no statistically significant differences in the extent of blood pressure lowering between the two groups. On average, 76% of the eprosartan group and 78% of the nitrendipine group reached a normal blood pressure of 140/90 mm Hg during the study.

"I think so far it is one of the two most important trials in hypertension that have come out this year," Dr. Feldman said. 

The most important, he said, was the ASCOT-BPLA study, results of which were announced at the American College of Cardiology meeting in March (see the Medical Post, April 5, 2005).

Current Canadian Hypertension Education Program guidelines recommend a diuretic and ACE inhibitor combination for patients who have suffered a cerebrovascular event. However, findings from MOSES could change next year's recommendations.

"I think the MOSES study certainly will be a focus of discussion at this year's consensus conference as to where this will stand, whether or not this will be considered another first-line drug in this subset (of patients)," Dr. Feldman said.

Adverse events, which included dizziness, hypotension, pneumonia and metabolic disorder, were similar in frequency in the two groups. 

"I think these results help dispel the fears engendered by that wave of anti-ARB hysteria from the end of last year," Dr. Feldman said. An editorial published in the British Medical Journal last year questioned the safety of ARBs, linking them to an increased risk of myocardial infarction.

Results of MOSES were published in a recent issue of Stroke.

