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News

An international study led by Canadian researchers has found that the angiotensin receptor blocker telmisartan reduced 
the outcome of cardiovascular death, myocardial infarction or stroke in people who are unable to tolerate angiotensin-
converting enzyme (ACE) inhibitors.

Dr. Salim Yusuf and Dr. Koon Teo, professors in the Michael G. DeGroote School of Medicine at McMaster University 
and clinicians at Hamilton Health Sciences, led the study. Results were presented today at the European Society of 
Cardiology Congress in Munich, Germany and published online in The Lancet.

The TRANSCEND (Telmisartan Randomized AssessmeNt Study in ACE iNtolerant subjects with cardiovascular 
Disease) study enrolled nearly 6,000 people worldwide who are intolerant to ACE inhibitors, and evaluated whether 
telmisartan - compared to placebo - would reduce the risk of major cardiovascular events. A high proportion of patients 
received proven therapies, such as statins, anti-platelet agents and beta-blockers. Physicians were also free to use 
other medications that could lower blood pressure.

The researchers found that the outcome of cardiovascular death, myocardial infarction or stroke was modestly reduced 
when patients took telmisartan. In addition, fewer patients receiving telmisartan were hospitalized for any cardiovascular 
reason compared to placebo. Telmisartan was also remarkably well tolerated, and fewer patients on telmisartan 
discontinued the medication compared to placebo.

The primary endpoint of cardiovascular death, myocardial infarction, stroke, or hospitalization for heart failure was 
similar between the ARB and placebo arms (15.7% vs. 17.0%, hazard ratio [HR] 0.92, 95% confidence interval [CI] 
0.81-1.05, p = 0.22).  However, when the outcome included cardiovascular death, heart attack or stroke (and not 
hospitalization for heart failure), the incidence of adverse events was lower in the telmisartan group (13.0% vs. 14.8%, 
HR 0.87, 95% CI 0.76-1.0, p = 0.048). The reduction in this composite endpoint was driven primarily by a reduction in 
the incidence of myocardial infarction (3.9% vs. 5.0%, p = 0.06), whereas the incidence of cardiovascular death, stroke, 
and heart failure seemed to be fairly similar.

The trial did show a modest benefit of the drug on the prespecified composite secondary endpoints of new diabetes 
mellitus (11.0% vs. 12.8%, p = 0.08), left ventricular hypertrophy (5.0% vs. 7.9%, p < 0.001) and any cardiovascular 
hospitalization (30.3% vs. 33%, p = 0.025).  There was no difference in all-cause mortality (12.3% vs. 11.7%, p=0.49).
"The TRANSCEND study demonstrates the value of telmisartan in people who are unable to tolerate angiotensin 
converting enzyme inhibitors," said principal investigator Dr. Yusuf, director of the Population Health Research Institute 
at McMaster University.

"Although the benefit is of moderate size, there is an impact on a range of outcomes including the composite of 
cardiovascular death, myocardial infarction and strokes, as well as cardiovascular hospitalizations. Given the large 
proportion of people who are unable to tolerate an ACE inhibitor, the use of telmisartan would be clinically important."
"The remarkable tolerability of telmisartan is emphasized by the fact that fewer individuals stop medication if they were 
receiving telmisartan compared to placebo," said Dr. Teo, the project director. "This is particularly noteworthy, as all the 
individuals enrolled in the study were unable to tolerate an ACE inhibitor, which is a closely related class of agents."
The TRANSCEND study enrolled people with a history of cardiovascular disease or diabetes with end-organ damage 
who were intolerant to ACE inhibitors.

The study was conducted in 630 hospitals in 40 countries. It was coordinated by the Population Health Research 
Institute at McMaster University and Hamilton Health Sciences. The study was sponsored by Boehringer-Ingelheim, the 
manufacturers of telmisartan.

TRANSCEND: Telmisartan has modest cardioprotective effect for patients unable 
to tolerate ACE inhibitors 
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テルミサルタンは心保護作用を有する

アンジオテンシン受容体拮抗薬（ARB）テルミサルタンは、アンジオテンシン変換
酵素（ACE）阻害薬に忍容性のない心血管疾患のハイリスク患者における心血管死、
心筋梗塞（MI）または脳卒中の発現を減少させるが、その効果は軽度であったと報
告された。TRANSCENDトライアル：Telmisartan Randomized Assessment Study in 
ACE-Intolerant Subjects With Cardiovascular Disease（ACE阻害薬に忍容性のない心血
管疾患患者におけるテルミサルタンの無作為化評価スタディ）トライアルが2008年
European Society of Cardiology学会で発表され、Lancetオンライン版に掲載された。
一次エンドポイントである心血管死、MI、脳卒中、または心不全による入院は、
ARB群とプラセボ群とで同等であった（15.7%対17.0%；p=0.22）｡しかし、エンド
ポイントを心血管死、MIまたは脳卒中（さらに心不全による入院は含まない）とす
ると、有害事象発現率はテルミサルタン群で低かった（13.0%対14.8%；p=0.048）。
この複合エンドポイントの軽減は、主にテルミサルタン群でMI発現率が低いことに
よりもたらされた（3.9%対5.0%；p=0.06）｡このトライアルによりまた、テルミサ
ルタンの糖尿病新規発症（11.0%対12.8%, p=0.08）、左室肥大（5.0%対7.9%；
p<0.001）、およびあらゆる心血管系疾患による入院（30.3%対33%；p=0.025）に
対する軽度の有益性も示された｡

TRANSCENDトライアル：テルミサルタンはACE阻害薬に忍容性のない
患者において軽度の心保護作用を有する
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