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A pill combining low doses of three blood pressure-lowering medications significantly increased the number of patients 
reaching blood pressure targets compared with usual care, researchers reported at the American College of Cardiology's 
67th Annual Scientific Session.  There was also no significant increase in adverse effects with the "Triple Pill."

"Most people — 70 percent —reached blood pressure targets with the Triple Pill. The benefits were seen straight away and 
maintained until six months, whereas with usual care control rates were 55 percent at six months and even lower earlier in 
the trial," said Ruth Webster, MBBS, of The George Institute for Global Health at the University of New South Wales in 
Sydney, Australia, and lead author of the study. "Based on our findings, we conclude that this new method of using blood 
pressure-lowering drugs was more effective and just as safe as current approaches."

Despite the availability of effective blood pressure-lowering drugs, hypertension remains a major problem around the world, 
Webster said. Effectively treating hypertension can help to prevent myocardial infarctions (MI), strokes and kidney 
problems. Globally, however, many people with high blood pressure receive no treatment, and only about a third of those 
who are treated achieve recommended reductions in blood pressure. Achieving desired reductions in blood pressure often 
requires treatment with more than one medication, which increases the complexity of treatment, and patients often have 
difficulty adhering to regimens that involve taking multiple pills every day.

This study was the first large trial designed to test the theory that starting treatment with low doses of three drugs could 
achieve better blood pressure control compared with usual care and that combining these drugs in a single pill would make 
it easier both for doctors to prescribe treatment and for patients to adhere to it, Webster said.

The TRIUMPH trial, which was conducted in Sri Lanka, enrolled 700 patients whose average age was 56 years, 58 percent 
of whom were women. Trial participants had an average blood pressure of 154/90 mmHg. Over half (59 percent) were 
receiving no treatment for high blood pressure before they enrolled in the trial. In addition to hypertension, 32 percent of 
participants had diabetes or chronic kidney disease.

Patients were randomly assigned to receive either the combination pill or usual care. The combination pill, or Triple Pill, 
consisted of the blood pressure medications telmisartan (20 mg), amlodipine (2.5 mg) and chlorthalidone (12.5 mg). These 
medications use different mechanisms to reduce blood pressure by relaxing the blood vessels, so the heart does not need 
to pump as hard to send blood throughout the body. Usual care meant that patients received their doctor's choice of blood 
pressure-lowering medication.

The trial's primary endpoint was the proportion of patients who achieved a blood pressure target of 140/90 mmHg or less 
(130/80 mm Hg or less in those with diabetes or chronic kidney disease) at six months.

Compared with patients receiving usual care, a significantly higher proportion of patients receiving the Triple Pill achieved 
their target blood pressure at six months. The average reduction in blood pressure was 8.7 mm Hg for participants 
receiving the Triple Pill and 4.5 mm Hg for those receiving usual care. At six months, 83 percent of participants in the Triple 
Pill group were still receiving the combination pill and one-third of those in the usual-care group were receiving at least two 
blood pressure-lowering drugs.

The maximum difference between the two groups of patients was observed at six weeks after starting treatment, when 68 
percent of those receiving the Triple Pill had achieved a blood pressure within their target range, compared with 44 percent 
of those receiving usual care. This represented a 53 percent reduction in the risk for high blood pressure for patients 
receiving the Triple Pill, Webster said.

Rates of participants having to change treatment due to side effects were not significantly different in the two groups (6.6 
percent for the Triple Pill, 6.8 percent for usual care). This should allay concerns that use of the three-drug combination pill 
could lead to an unacceptable increase in adverse medication side effects, Webster said.

Each of the drugs used in the Triple Pill has been shown to be highly effective in reducing blood pressure and preventing 
deaths and illness due to heart disease and strokes, she said. Each drug represents a different class of blood pressure 
medication and previous studies have shown that combining such drugs results in synergistic effects.

"The most urgent need for innovative strategies to control blood pressure is in low-and middle-income countries," Webster 
said. "The Triple Pill approach is an opportunity to 'leap frog' over traditional approaches to care and adopt an innovative 
approach that has been shown to be effective."

The study's findings are also important for high-income countries, she said.  "A control rate of 70 percent would be a 
considerable improvement even in high-income settings.  Most hypertension guidelines in these countries do not 
recommend combination blood pressure-lowering therapy for initial treatment in all people," she said. "Our findings should 
prompt reconsideration of recommendations around the use of combination therapy."

An inevitable consequence of a necessarily unblinded study is that doctors might manage patients differently depending on 
the assigned treatment. However, it is important to note this trial was designed to evaluate a new strategy of care in a 
real-world setting, Webster said.

To minimize the risk of bias in measuring the main outcomes, the number of patient visits was identical in both groups and 
all outcomes were standardized and objectively documented, she said.

The researchers are now conducting a follow-up qualitative study to find out what participants and their doctors thought 
about using the Triple Pill. And they are conducting a cost effectiveness evaluation to determine whether the Triple Pill is a 
cost-effective solution for blood pressure control.

The study was funded by the National Health and Medical Research Council of Australia as part of a Global Alliance for 
Chronic Disease.

TRIUMPH: Triple low-dose pill lowers blood pressure more than usual care
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3種の低用量内服は高血圧管理に成功した
(Abstract 18-LB-18854-ACC) 

3種の降圧薬の配合剤は標準治療よりも降圧目標を達成した患者数を有意に増加させた、と
American College of Cardiology's 67th Annual Scientific Session で発表された。
TRIUMPHトライアルにおいて、6か月後の血圧低下は3種配合剤で平均8.7 mmHgであったの
に対し、標準治療群では4.5 mmHgであった。3種配合剤群において、有意な副作用増加はな
かった。この配合剤はテルミサルタン（20 mg）、アムロジピン（2.5 mg）およびchlorthalidone
（12.5 mg）で構成される。 
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TRIUMPH：3種の低用量内服は標準治療よりも血圧を低下させる
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[News01]
気候変動は心筋梗塞リスクを上昇させる可能
性がある

[News02]
炎症性腸疾患はMIリスクを上昇させる

[News03]
前向きな態度は狭心症患者の転帰を改善する

[News04]
アリロクマブは急性冠症候群後の心血管イベ
ントを軽減する

[News05]
着用型自動除細動器は全死亡を減らすが突然
死には影響しない

[News06]
心不全患者にとってインフルエンザワクチン
は有益である

[News07]
音楽は運動負荷試験中の運動時間を増加させる

[News08]
がん治療は心不全リスクを上昇させる

[News09]
遺伝子型解析はPCI後の薬物選択において有
益である

[News10]
3種の低用量内服は高血圧管理に成功した

[News11]
ACSにおけるスタチンのローディングドーズ
投与は臨床イベントリスクを減少させない

[News12]
卵円孔開存患者においてデバイスが転帰を
改善する

[News13]
ダビガトランは非心臓手術後の心筋障害を
軽減する

[News14]
短期抗血小板薬2剤併用療法はMIリスクを上
昇させる

[News15]
薬剤が第Xa因子阻害効果をリバースする

[News16]
Canakinumabは糖尿病への進行を予防しない

[News17]
MI後のチカグレロル使用の安全性はクロピド
グレルと同等である

[News18]
積極的なモニタリングはAFibの診断率を3倍
に上昇させる

[News19]
化学療法による心毒性の軽減

[News20]
カルベジロールは乳がん女性の心臓を保護
する


