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gemfibrozil
Trial

Treatments

Patients

Trials design and methods

gemfibrozil
versus
placebo

men with coronary heart disease, an HDL
cholesterol level of 40 mg per deciliter (1.0
mmol per liter) or less, and an LDL
cholesterol level of 140 mg per deciliter (3.6
mmol per liter) or less

Parallel groups
double blind
US

gemfibrozil vs placebo
VA HIT (AF ancillary study)
, 1999
n=1070/1060
follow-up: 4.4 y
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inhibition of renin-angiotensin system
Trial

Treatments

Patients

losartan
versus
atenolol

hypertension

candesartan
versus
placebo

Heart failure

Trials design and methods

losartan vs atenolol
LIFE (AF ancillary study) ,
2005
n=4298/4182
follow-up: 4.8 y

candesartan vs placebo
CHARM (AF ancillary study)
, 2005
n=3225/3221
follow-up: 3.17 y

enalapril vs placebo
continued...

Trial

Treatments

Patients

SOLVD (AF ancillary study) ,
2003
n=186/188
follow-up: 2.9 y

enalapril
versus
placebo

Heart failure

lisinopril
versus
placebo

Postmyocardial infarction

trandolapil
versus
placebo

Postmyocardial infarction

valsartan
versus
placebo

Heart failure

Trials design and methods

lisinopril vs placebo
GISSI-3 (AF ancillary study) ,
2003
n=8902/8846
follow-up: 0.5 y

trandolapril vs placebo
TRACE (AF ancillary study)
, 1999
n=790/787
follow-up: 2.4 y

valsartan vs placebo
Val-HeFT (AF ancillary
study) , 2003
n=2506/2494
follow-up: 1.92 y
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statins

Trial

Treatments

Patients

Trials design and methods

MIRACL (AF ancillary study)
, 2001
n=1421/1440
follow-up: 16 weeks

atorvastatin 80mg daily
versus
placebo

Acute coronary syndrome; subgroup without
history of AF

Parallel groups
double-blind

Chello , 2006
n=20/20
follow-up: 3 weeks

atorvastatin 20mg daily
versus
placebo

patients with scheduled coronary bypass
surgery

Parallel groups
double-blind

ARMYDA-3 (AF ancillary
study) , 2006
n=101/99
follow-up: 30 days

atorvastatin 40mg daily
versus
placebo

patients with scheduled cardiac surgery
without history of AF

rosuvastatin 10mg daily
versus
placebo

patients with chronic heart failure who were
not in AF at study entry

atorvastatin vs placebo

rosuvastatin vs placebo
GISSI HF (subgroup and
ancillary study) , 2009
[NCT00336336]
n=1855/1835
follow-up: 3.7y (median)

Factorial plan
double-blind
Italy
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About TrialResults-center.org

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.

