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Relationship between the achieved blood pressure and the incidence of _
cardiovascular events in Japanese hypertensive patients with complications
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The CASE-J 10 trial was performed as a follow up of CASE-J trial and CASE-J
Ex trial. The observation period was extended to more than 10 years, and our primary purpose was to
compare the effects of an angiotensin receptor antagonist, candesartan, and a calcium channel
antagonist, amlodipine, on cardiovascular outcomes and a new-onset of diabetes mellitus.
Additionally, we aimed to assess optimal blood pressure level in hypertensive patients who are at
high-risk for cardiovascular events.

As a result, there was no difference on the prevention of cardiovascular events between the two
drugs, however, the incidence of new-onset diabetes was lower in the candesartan group compared with
the amlodipine group. Although we also observed statistically higher cardiovascular event rates in
patients with systolic blood pressure 160 mmHg or more compared with patients with systolic blood

pressure less than 130 mmHg,further analysis and evaluation is needed.
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160 2.222 1.471-3.357 0.0001
150-160 1.593 1.082-2.344 0.0183
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