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educoes no RR e no RA em diversos parametros de Prognoéstico e Descontinuacao do Tratament

Events (n/patients)

Absolute risk change 1000

Trials Standardized RR (95% P Standardized RR (95% pts/5 years
(n) Treated Controls cl) Heterogeneity cl (95%Cl)
40 3042 /87114 3673 /86037 0.68(0.60-0.76) 0.006 ——
42 3134 /87504 3456 /85810 0.82(0.76-0.75) 0.53 ——
28 2165 /64888 2543 /63792 0.66(0.54-0.81) <0.001 —_—
CHD 42 6197 /87607 7144 / 85802 0.75(0.70-0.81) 0.064 -
CHD + HF 31 7663 /75831 8801/74719 0.76(0.70-0.81) <0.001 o
| 43 3157 /87797 3421 /85965 0.86(0.76-0.95) 0.005 ——
 Death 48 6295 /89630 6634 /88213 0.91(0.87-0.96) 0.14 e
Events 50 9876 /91202 6392 /88747 1.89(1.51-2.39) <0.001 ———
0.5I 1.0 2l.0 3I.O —5I0 O 56 100
Treated better Control better Reduction Increase

NNT : 30 pctes /05 anos
NNH: 11 pctes /05 anos




elacao entre Reducao de Morb-mortalidade e Aumento na descontinuacao por Evento Adverso p:
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Efeitos na reducao da Pressao Arterial e da descontinuacao do tratamento na morbi-

mortalidade estratificado por niveis de PA Alcancada

Achieved BP Trial Standardized RR Standardized RR Abzolute risk change
in active group ' flals tandardize tandardiz 1000 pts/5 years
Outcome (mmHg) (n) (95% CI) P-value (95% CI) (95% CI) P-va
a) SBP Stroke =140, < 150 1 0.77 (0.66-0.88) — -16
=130, =< 140 18 0.67 (0.55-0.81) 0.16 —— —-19 0.0
<130 8 0.61 (0.46-0.85) — =
CHD =140, < 150 12 g;g EE‘-?{?g-gg} - —11
=130, < 140 17 87 (0.77-0. 0.41 - -6 0.2
< 130 g 0.82 E['.ESE-—LUE ——] _a I
HE =140, < 150 8 0.58 (0.40-0.79) ——— 31
=130, < 140 12 0.76 (0.61-0.98)  pa2 —— -12 < 0.
<130 7 0.78 (0.52-1.17) D == r
Stroke + CHD =140, < 150 11 0.78 (0.71-0.85) - _o6
=130, < 140 19 0.77(0.68-0.87) 075 —- _oa 0.0
<130 8 0.75 (0.64-0.92) —— —15
50
Stroke + CHD+ HF =140, < 150 10 0.74 (0.65-0.84) - Wi
=130, < 140 13 0.80 (C.70-0.80) 46 - - 0.0
<130 7 0.15 (0.64-0.85) - -24 = |
CV Death =140, < 150 11 0.87 E'E'-?H'-QQ o | 11
=130, < 140 19 0.88 (0.74-1.05 0.31 —of -6 FHY 0.0
<130 10 1.00 (0.62-1.62) — = -
All-cause Death =140, < 150 13 0.92 E'E'-SH-N o -13
=130, < 140 20 0.91(C.81-1.02 0.091 —o -8 " 0.4
<130 10 0.82 (0.66-1.04) el _10 i
Adverse Evenis =140, < 150 13 1.69 (1.06-2.66) _—— ; ;mﬂ 4
=130, < 140 21 1.91 [1-61—2-1‘9; < 0,001 ——— : —i i 0.2
<130 1 2.42 (1.41-4.22 e : T




Review

Iiftects ot blood-pressure-lowering treatment in
hypertension: 9. Discontinuations for adverse event
attributed to diflerent classes ot antihypertensive
drugs: mcta-analyscs of randomized trials

Costas Thomopoulos?, Gianfranco Parati®™, and Alberto Zanchetti®®

J Hypertension 2016, 34:192



‘hanges in relative and absolute risk of cardiovascular events and of treatment discontinuations f
adverse events

Absolute risk change

Trials Events (n/patients) Standardized RR P Standardired RR 1000 pts /5 years
Outcome (n) Treated Controls (95% CI) heterogeneity (95% CI) (95% CI)
Stroke + CHD + HF 6 636/11 803 1245/17 235 0.75 (0.68-0.82) 026 -o- 19 3
Adverse events ] 1080/11 803 551/17 235 993 (1.32-3.76) <0.001 —_— = !
Stroke + CHD 4 446/6296 824/11 680 0.90 (0.82-0.98) 0.72 -0 T+
Adverse evenls 4 1001/6296 343/11680  2.88(1.58-5.28) <0001 — [—55
Stroke + CHD 5 486/5567 533/5577 (.63 (0.55-1.07) 0.027 o ~9 =
Adverse events ] 644/5735 364/5744 2.03(1.17-3.56) 0.001 —_——— —
Stroke + CHD O 1257/15547  1487/15543  0.58(0.43-0.78) 033 — -2
Adverse evants 10 260215 754 1773/15 745 9.78 (1.37-5.47) =0.001 =
Stroke + CHD 9 2025/26119  2229/26184 (.80 (0.70-0.93) 0.86 —— -26 —H |
Adverse events 12 3153/28 181 2873/28 059 1.13(0.78-1.62) <0.001 R —— 18
Stroke + CHD 5 74720 107/716 0.84 (0.74-0.04) 057 - =33 — ]
Adverse events 6 49/780 11776 1.74 (1.24 —2.45) 025 — HH 10
0.2 0.5 1.0 2.0 50  -100 0 100 200
Treated better Control better Reduction Increase
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Original Article

Effects of blood-pressure-lowering treatment on
outcome 1ncidence in hypertension: 10 — Should blood

pressure management differ in hypertensive patients
with and without diabetes mellitus? Overview and
meta-analyses of randomized trials

Costas Thomopoulos?, Gianfranco Parati®, and Alberto Zanchetti®
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educao no RR e no RA na Morbi-mortalidade em Pacientes Portadores ou Nao de DM Padronizad

por reducao de 10/5 mmHg na Pressao Arterial

Absolutensk reduction

DM Trials SBP/DEP Events (n/patients) Stendardized RR P—valus Standardized RR 1000 pts/5 years P-valu
status () diff (mmHa) Treatec Controls IE (95% CI) intarzction (95% CI) (95% CI) interacti
DM 30 -5.8/-2.6 1134/25089 134225716 15% 0.73 (0.63-0.88) — -1 —F= |
noDM 31 7.4/-34 2032[778°T 203183301 15% 0,55 (0.58-0.75) 0.7 —o— T 0.1
DM o7 _5.8/-2.6 114622547 120222136 0% 0.71 (0.61-0.81) 080 . 19 —FF ] 001
noDM 28 —17/-35 POT6/ETATO 2456/72640 15% 0.31 (0.74-0.68) —o= -1 H ]
DM 19 5227 86610377 001/18501 0% 0.75 (0.64-0.91) 0,003 — 14 —=" 0.68
noDM 18 —7.0/]-2.7 021/42085 122042078 1% 0.57 (0.48-0.68) : —— 13 HE '
“HD DM 20 5728 2180/24687 246023700 0% 0.70 (0.62 0.77) 015 —- 3/ —= <0.001
noDM 28 —7.5]-3.5 387270203 4R00/75040 19%, 0.75 (0.72-0.70) : . T T
CHD +HF DM 26 _5.0/-2.6 3761/23588 401222736 20%, 0.76 (0.68-0.83) o0 —— 51— 3,001
noDM 27 —16/-34 587068562 GE95 60T 53% 0.7 (0.72-0.54) ‘ —o— =]
| DM 26 _5.7]-2.6 1020/23483 1007 22463 50%, 0.77 (0.58-1.02) 05 — | 13 ———H .06
noDM 23 _7.5/-35 140250451 177865201 1% 0.31 (0.70-0.03) . —o— 5 ]
DM 31 5726 207424843 2130/24277 15% 0.32 (0.72-0.93) — 18 — =]
noUM 29 75137 3602/70090 4181/75795 o 0.91 (0.85-0.96) 0018 - 5 T =3.001
I 1 L T J T
05 1.0 2.0 80 30 40 20 0
Treated better Control better Reductior Increase
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>ducao no RR e no RA na Morbi-mortalidade de Acordo com os Valores PAS Atingidos os Grupos:
Tratamento Ativo em Nao Diabéticos

No Diabetes
Achieved SBP Absolute risk reduction
treated group  Trials  Standardized RR P—value Standardized RR 1000 pts/5 years P-value
Outcome (mmHg) (n) (95% CI) trend (95% CI) (95% CI) trend
Slruke = 140 9 0.68 (0.60-0.78) —e— —21 I-J
130-140 13 0.62 (0.53-0.74) 0.37 —Cy— =17 HB] =<0.001
< 130 [ 0.78 (0.55-1.14) ——— 5 HEH
CHD =140 6 0.84 (0.75-0.94) = =10
130-140 13 0.83 (0.73-0.94) 0.055 —Cr— -5 0.1%
< 130 [ 0.66 (0.50-0.90) e e -15
HF =140 3 0.77 (0.59-0.99) e ]
130-140 9 0.60 (0.45-0.79) 0.28 e 0.24
< 130 5 0.50 (0.34-0.77) ——
Stroke + CHD =140 7 0. 19 (0. 13-0.86) =o=
130-140 13 0.73 (0.68-0.80) 0.36 —-o= 0.35
< 130 5 0.70 (0.56-0.00) ——
Stroke + CHD + HF =140 6 0.82 (0.74-0.91) =
130140 13 0.76 (0.68-0.85) 0.54 =0 0.29
< 130 6 0.74 (0.58-0.96) —
CV Death =140 5 0.85 (0.75-0.96) ——
130-140 10 0.94 (0.78-1.14) 0.45 —— 0.97
< 130 T 0.56 (0.37-0.89) ——C—
All Death =140 T
130-140 13 0.14
< 130 7

1 Ll
0.2 0.5 1.0 2.0 —=120 —80 —40 0 40

Treated better Control better Reduction Increase




>ducao no RR e no RA na Morbi-mortalidade de Acordo com os Valores PAS Atingidos os Grupos:
Tratamento Ativo em Diabéticos

Diabates
Achiewed SEP Absolute risk reduction
treated group  Trials Standardized RR Pyalue Standardized RR 1000 pts /5 years Pyalue
Cutcome {mmHg) (m) (95% Cly trand {95% C1) (5% CI) trend
Stroks = 140 11 0.52 (0.23-0.96) °
TA-140 13 L i [ L) [0/ . e LENN N s ]
= 130 4 0.74 ( 0.50-0.92) —_—
CHD > 140 10 0.41 (0.27-0.64) —_—
130140 1z 0.72 [ 0.50—0.09) o.ooT —_— =2, 001
< 130 3 0.86 (0.72-1.02) —c—
HF = 140 6 0.45 {0.24-0.81) o
130140 b 0.77 [0.58-1.02) 0010 —— =i
= 130 3 052 (0.75-1.14) ——
Stroke + CHD = 140 10 0.44 (0.32-0.63) —_—
130140 15 0.72 (0.61-0.B3) 0.001 —_— <0001
< 130 3 0.81 (0.70-0.94) ——
Stroks + CHD + HF = 140 .4 0.49 [0.3240.71) ——
130-140 13 0.77 (0.65-0.91) 0.003 —— = e ———— N <0001
= 130 3 0,86 ( 0.75—-0.99) —o— —1u —F
CW Doath = 140 8 0J66 (0.06 1.81) 31
130140 13 087 (0.41-1.07) 000 —_— —2 =<0.001
= 130 4 108 [ 0BT—1_B0) D " m— 4
All Daath = 140 10 0.79 (0.53-1.21) e o ] _aR
130-140 15 0.71 {0.58-0.88) 0.090 —o— —og —— ] 0.018
< 130 4 1.03 (0.86-1.23) —+— HH 1
I T 1 I L I 1
0o o6 1.0 2.0 =120 —An —An 5] 4an
Treated better Control better Readuction Imcrease
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leducao no RR e no RA na Ocorréncia de Doenca Renal em Estagio Final em Pacientes com ou Se
Diabetes

Absalute risk reduction

(] "] Trials SBF|DEP Events (n/patients) Standardized RR P—valus Standardized RR 1000 pisfS years P—yalue
Oufcoms status 0] diff {mmHg) Treated Cantrols {B6% CI) inderaction [B5% C1) [95% C1) interaction
ESRD DM 1 —R1FLE BRR[1T195 48916118 0.79 [0U8B-0.85) — -8 NNT: 08 /1
ric DM 10 -SEF3.2 152[1am78 14818321 1.1 [0E1-1.28) L R St 1 Rl 5 Anos
Siroke DM 12 el B37/15802 68814020 U65 [CUE0-DBE) a6 —_— -19 —= ] 0.0
noOM a -102/-a3 DEOMENE I {18270 0.71 {056-083) : S — -5 =]
CHD DM 12 5208 B0/15m03 DG7j14820 0.73 {0EI-0BE) - — o —— ] P
oM a -109/-a3 ITIMEME 0618270 0,85 (065-1.09) —a 3
HF oM 11 62128 TTE15831 75614866 0.77 {0E3-084) - — 14 —f=T]
oM -109/-a3 158[EE 301270 0,63 {047-088) —_— 5 V] e
Siroke + CHD DM 12 —&1-06 11716062 1ER0)15568 0.71 [0UE3-0ET) o — ar — 1 ot
DM g -AE-2.3 T4E[18111 BEO{1at8a .77 {CUEE-0.BT) —— 13 ==
Siroke + CHD + HF (ul )] 13 6125 FEIGHTIZI ITET B0 0.7% (QUET-D.B4) am —— B ———— I 0.0
rcOM g -2Ef-2.2 B418111 11531818 0.75 {CLE5D.B6) . —_— B =]
CV Death DM 11 6206 291 5RI B53/14B66 0.1 {0611 08) —_— 13 v
DM 3 —1021-a3 B ] 413}16438 0,68 {0.53-0.82) 0.z —_—— 1 = 02
All Death (u] ] 11 6228 1834 HEEN 1E08] 14288 08 (O.T-1.03) am ——r -4 —t L0e
o DM | -102}-33 Ta0[6E3E BSd 16438 0.8 [0T1-0.89) : ——] 4 A
T 1 i T T x
0.5 10 20 -0 =50 =40 -20 o
Achiewed SEP Treated betber Cantrol betier Reduction Increase
Traafed Group
{mmHg)
ESRD (DM) =140 B -25R1T FAF153 84246 0,56 (0.37-0.83) —_— 5 NNT: 45 /10
130-140 B -£.THLE NTRITE 121 [2a08 0.83 {056-1.67) Qe E—— -1 = 000 5A
< 130 3 —133]-55 1 2867 BO/256 1,01 (0781309 N +1 nos
L} T 1 L v T T
a3 (H1 1.0 20 B &0 40 =20 [i]
Treated betber Cantrol betier Reduction Increase
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Reducao no RR e no RA na Morbi-mortalidade Alcancadas por Diferentes Classes de Drogas ( Vs
placebo ) em Pacientes com e Sem Diabetes Melitus

DM Trials Standardized RR Standardized RR P-ialue Drug DM Trials Standardized RR Standardized RH P-value
Outcome status (n) (959 CI) (95% CI) interaction class Outcome status {n) (95%; C1) (95% CI interaction
I I
Stroke + CHD DM 2 052 (0.32-0.80 —— o5 ACEI Stroke + CHD DM 7 0.40 (0.29-0.59) — - 0000
noDM 6 077 (0.71-0.84) -0 ' noDM 3 0.58 (0.47-0.73) —r— )
All Death DM 6 061 (0.40-0.95] —_—— 0015
All Death DM 3 040 (DTD—1 13) o 092 noDM 4 077 (0.60-0.97) —— N
noDM 7 090 (0.84-0.97) - :
ESRD DM 3 046 (0.06—4.54) -+ - >
noDM - -— A
Stroke + CHD DM 1 ARE Stroke + CHD + HF DM 6 0.80 (0.63-1.03) —e 0
DM 3 089 (081-098) . NA noDM 4 0.82 (0.68-1.02] —o—
All Death DM 6 1.09 (2. 70-1.65] —_— NA
All Death DM 1 -- A noDM 1 -
noDM 3 1.00 (0.91-1.11) -
ESRD DM 4 061 (0.46-0.84) —_—
NA
noDM - -—
RASB Stroke + CHD DM 13 053 (0.41-0.69] B
Stroke + CHD + HF DM 6 065 (0.43-0.96) — " noDM o 065 (0.54-0.77) 0021
noDM 5 0.71(0.57-0.90) —o—
All Death DM 12 076 (0.54-1.09] —_— 291
All Death DM 6 086 (0.60-1.25) —f— - noDM 5 077 (3.62-0.95) —
noDM 6 083 (0.66-1.07) —0T ESRD DM 7 0,50 (1.32-0.76) — -
NA
noDM - S
I T 1 I T 1
0.2 0.5 1.0 2.0 0.2 0_5 1.0 2_0
Drug better Placebo better

Drug better Placebo better
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Changes 1n albuminuria and cardiovascular risk
under antithypertensive treatment: a systematic review
and meta-regression analysis

Francesca Viazzi®, Maria L. Muiesan®, Giuseppe Schillaci“?, Massimo Salvetti®, Giacomo Pucci®¥,
Barbara Bonino®, Alessio Signori®, and Roberto Pontremoli®

J Hypertension 2016, 34:16¢




Mudanca na Albuminuria e o Prognéstico Cardiovascular Baseado no Tratamento Anti-hipertensiy

Treatment Control
Trial n/N n/N RR (95% CI) % \Weigt
No improvement in UAE
FACET.1993 23/191 14/189 —— 7.00(3.72,13.18) 6.05
FOGARI, 2002** 4104 T/102 " 0.23 (0.06, 0.92) 1.70
UFE, 2002 951524 121/530 — 0.95(0.74, 1.20) 14.41
ABCD, 2002 48/237 48/243 B — 1.04 (0.73, 1.49) 11.23
DETAIL, 2004 22/130 21/120 —_— 0.80(0.53, 1.56) 7.36 N:48.580 pcte:
ONT ARGET, 2008*” 1£00/8502  1100/8524 + 1.02(0.94, 1.11) 1B.06 Follow up:45
ONT ARGET, 2008%"* 1200/8502  1210/8576 + 1.00(0.92, 1.09) 18.07
ACCORD, 2010 p0g/2262  237/23T1 — 0.75 (0.63, 0.90) 16.11
BENEDICT, 2011 21/143 20/138 _— 1.01(0.57,1.77) 7.01
Subtotal (I-squared — 84.3%, P - 0.000) 162/12102  2868/20802 ‘-<> 1.04 (C.11€, 1.26) 100.00
Improvement in UAE
ATLANTIS, 2000* 5/44 6/46 N 0.70(022,2116) 627
ATLANTIS, 2000** 2/44 6/46 — 0.07 (0.01,0.49) 6.02
J-MIND, 2001 5/228 8/208 + 0.48(0.16, 1.45) 10.26
PARVING, 2001 9194 17194 _— 0.23(0.11,0.51) 12.02
FOGARI, 2002* 4104 /103 = 0.17 (0.04, 0.64) 8.93
PREVEND, 2004 16/431 28/433 —_— 0.65(0.37.1.14) 13.11
GAEDE, 2008 14/80 35/80 —_— 0.23 (0.14, 0.36) 13.56
ACCOMPLISH, 2010 203j2468  170/247¢ ™ 1.17 (0.96, 1.43) 14.38
VART, 2012 11/305 /316 - 1.43{0,60, 3.41) 11.56
Subtctal (I-squared =88.1%, P =0.000)  661/7852  21/783/ - 0.45 (0.23, 0.85) 100.00
Heterogeneity between subgroups: P < 0.001
NOTE: Weights are fram random effects analysis
| I | I [T I I
005 0.1 0.2 04 06081 14 14
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Prognéstico Cardiovascular Baseado na Modificacao da Padrao de Albuminuria

Albuminuria
Decreased-stable Increased

Trial n/N n/N RR (95% CI) % weight
|
|

REDON, 2014 264/2672 30/163 | o 0.54 (0.38, 0.76) 16.98
i

ROADMAP, 2014 138/1626 21/132 — 0.53 (0.35, 0.81) 15.38
|
|

ABCD, 2012 18/303 06/393 * i 0.19 (0.12, 0.30) 14.21
1
|

ONTARGET/ |

TRANSCEND, 2011  1650/216062  806/6518 ! —— 0.79 (0.73, 0.85) 20.88
|
|
|

BENEDICT, 2011  14/133 32/148 o 0.49 (0.27, 0.87) 12.37
|
|

LIFE, 2005 936/3600 436/3585 ———— 0.54 (0.46, 0.63) 20.18
|

Overall 230025386 1421/10939 <> 049(036,0.68)  100.00

(I-squared =90.7%, P = 0.000) i
|
|

NOTE: weights are from random effects analysis !

| | | | |
0.1 0.2 0.3 0.5 0.1 1.5

Relative risk
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Original Article

L.ong-term changes i albuminuria: underlying caus
and future mortality risk in a 20-year prospective

cohort: the Nord-Irondelag Health (HUN'D) Study

Solfrid Romundstad®®, Gudrun Hatlen®“9, and Stein I. Hallan®¢

J Hypertension 2016, 34::




- A cada 10 anos o estudo HUNT convida todos os moderadores do condado de Nord-Trondelag (
Noruega )com pelo menos 20 anos de idade a participar de um questionario, exame fisico e em
uma sub-amostra, coleta de exames.

- Coorte de 6282 pacientes

- Follow up médio de 11 anos




Curva de Sobrevida de Acordo com ACR no Baseline
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Diferenca de Mortalidade Baseado nos Grupos de padrao de mudanca da RAC comparado conr
Grupo de RAC estavel
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HAS do “Jaleco Branco”

‘'ermo utilizado para definir pacientes que apresentam PA de Consultério elevada, porém com PA normal fora do
onsultério mensurado pela MAPA ou pela MRPA.

>rogndstico ainda motivo de discussdes
Motivo para a inconsisténcia dos resultados dos Estudos:

1- Diferentes critérios de definicao ( Pacientes tratados, ndo tratados e até populacao mista

2- Diferentes protocolos e valores de referencia da MAPA ou do MRPA

3- Diferencas nas caracteristicas dos estudos: Objetivos, tamanho da amostra e duracao do follow up



Guidelines Internacionais sobre Manejo de HAS

Método Diagnéstico Recomendacao para Manejo
Guidelines MAPA ou MRPA Medida em HAS do Jaleco HAS
Consultoério Branco Mascarada
2011 UKNational Institute for Health and Clinical + Tratamento Medicamentoso néo Nenhuma
Excellence (NICE) endado
Recomendacao
2013 European Society of Hypertension* + (HAS Resistente) + (Padrzo Ouro) Baixo RCVfMEV Considerar tratamento
Alto RCV: Considerar Trat
Medicamentoso
2014 Joint National Committee (JNC 8)° Nao Mencionado + Nao Mencionado Nao Mencionado
2014 American Society of Hypertension - + . + ~ .
International Society of Hypertension® (HAS Resistente) Nenhuma Nao Mencionado
recomendacao
2015 US Preventive Services Task Force (USPSTF)? + Trat Medicamentoso nao recomendado Nao Mencionado
2015 Canadian Hypertension Education Program (CHEP)® + Trat Medicamentoso ndo recomendado Nenhuma
recomendacao
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Forest Plot - HAS do Jaleco Branco x Normotensao : Doenca Cardiovascular

Pacientes Nao Tratados

Risk ratio Risk ratio
Study or subgroup Log (risk ratio) SE Weight IV. fixed. 95%, CI Year IV. fixed. 95%, C|

Initially untreated population
/erdecchia 1994 0.157 0.7874 1.4% 1.17 (0.25, 4.48) 1994
Kario 2001 -0.2744 0.795 1.3% 0.76 (0.16, 3.61) 2001
-agard 2005 0 0.5045 3.4% 1.00 (0.37, 2.61) 2005
’ierdomenico 2008 -0.0305 0.4781 3.7% 0.97 (0.38, 2.48) 2008
Sung 2013 1.721  0.7766 1.4% 5.59 (1.22,25.61) 2013 >
ianica 2013 1.3083 0.5416 2.9% 3.70 (1.00, 10.70) 2013 >
\sayama 2014 0.2624 0.1339  47.6% 1.30(1.00,1.69) 2014 -
Stergiou 2014 0.3507 0.1492 38.3% 1.42 (1.06, 1.90) 2014 ——
Subtotal (95% Cl) 100.0% 1.38 (1.15, 1.65) ‘
Heterogeneity: Chi?= 8.35,df=4 (P < 0.30); I?= 16% Test
'or overall effect: Z= 63.45 (P < 0.0006)

0.1 0.2 0.5 1 2 5 10

Normotension White-coat hypertension

J Hypertension 2017, 35:67




Forest Plot - HAS do Jaleco Branco x Normotensao : Doenca Cardiovascular

Pacientes Tratados

Risk ratio Risk ratio
Study or subgroup Log (risk ratio) SE Weight IV. fixed. 95%, CI Year IV. fixed. 95%, C|
Treated population
Bobrie 2004 0.1655 0.2888 18.7% 1.18 (0.67, 2.08) 2004 -
Pierdomenico 2005 0.1989 0.5089 6.0% 1.22 (0.45, 3.31) 2005
Hansen 2007 0.1398 0.2113 34.8% 1.15(0.76,1.74) 2007 —r 1
Stergiou 2014 0.1484 0.196 40.5% 1.16 (0.79,1.70) 2014 R - —
Subtotal (95% Cl) 100.0% 1.16 (0.91,1.49
Heterogeneity: Chi?= 0.01, df = 3 (P < 1.00); I2= 0%
Test for overall effect: Z=1.22 (P = 0.22)
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Forest Plot - HAS do Jaleco Branco x Normotensao : Mortalidade Total

Pacientes Nao Tratados

Risk ratio Risk ratio

Study orsubgroup Log (Risk ratio) SE Weight IV, fixed , 95% Cl year IV, fixed , 95%ClI

Initally untreated population

Sung 2013

0.2624 1.30(0.81,2.09) 2013 —_1—
Mancia 2013 0.418  0.2411 10.1% 1.54(0.96,2.47) 2013 —
Stergiou 2014 untreated 0.1222 0.133432.9% 1.13(0.87,1.14) 2014 B
Asayama 2014 0157 0.111747.0% 1.17(0.94,1.46) 2014 i
Subtotal (95% Cl) 100.0% 1.20(1.03, 1.40) ‘

Heterogeneity: Chi2=1.43,df=3 (P=0.70); I°= 0%

Test for overall effect: Z= 2.40 (P < 0.02)
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Obrigado!




