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beta-blockers
Trial

Treatments

Patients

Bisoprolol
versus
placebo

Patients aged 71 years and older

Bucindolol
versus
placebo

Patients aged 65 years and olderwith chronic
heart failure in NYHA functional class II-IV
and with ejection fraction of 0.40 or less,
stabilised with optimum standard therapy

Carvedilol U.S. Trials (elderly
subgroup) , 1996
n=554

Carvedilol
versus
placebo

Patients aged 65 years and older

COPERNICUS (elderly
subgroup) , 2001
n=1102

Carvedilol
versus
placebo

Patients aged 59 years and older

Metoprolol
versus
placebo

Upper tertile age

nebivolol (titrated from 1.25 mg once daily to
10 mg once daily)
versus
placebo

patients aged 70 years with a history of heart
failure (hospital admission for heart failure
within the previous year or known ejection
fraction 35% ),

Trials design and methods

Bisoprolol vs placebo
CIBIS II (elderly subgroup) ,
1999
n=539

Bucindolol vs placebo
MERIT-HF (elderly
subgroup) , 1999
n=1330
follow-up:

Carvedilol vs placebo
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Metoprolol vs placebo
BEST (elderly subgroup) ,
2001
n=1092

nebivolol vs placebo
SENIORS , 2005
n=1067/1061
follow-up: 21 months

Parallel groups
Double blind
Europe
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TrialResults-center is an innovative knowledge database that collects the results of RCTs and provides dynamic interactive systematic reviews and metaanalysis in the field of all major heart and vessels diseases.
The TrialResults-center database provides a unique view of the treatment efficacy based on all data provided directly from clinical trial results, offering
a valuable alternative to personal bibliographic search, published meta-analysis, etc. Furthermore, it would allow comparing easily the various concurrent
therapeutic for the same clinical condition.
Rigorous meta-analysis method is used to populate TrialResults-center: widespread search of published and non published trials, study selection using
pre-specified criteria, data extraction using standard form.
TrialResults-center is continually updated on a weekly basis. We continually search all new results (whatever their publication channel) and these news
results are immediately added to the database with a maximum of 1 week.
TrialResults-center is non-profit and self-funded.

