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1 post stroke

Trial Treatments

Patients

Trials design and methods

telmisartan vs placebo

PROFESS , 2008 telmisartan 80 mg/d
n=NA versus
follow-up: placebo

More details and results :

e anti hypertensive agents for post stroke in all type of patients at http://www.trialresultscenter.org/go-Q410
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2 hypertension

Trial Treatments

Patients

Trials design and methods

telmisartan vs placebo

PROPHESS , 2008 telmisartan 80 mg daily
[INCT00153062] versus

n=10146/10186 placebo

follow-up: 2.5y

patients who recently had an ischemic
stroke

Factorial plan
double blind
35 countries

Cice et al , 2006 Telmisartan 80 mg/day
n=151/152 versus
matched placebo

telmisartan vs enalapril

DETAIL , 2004 telmisartan 80 mg daily
n=120/130 versus
follow-up: 5 year enalapril 20 mg daily

subjects with type 2 diabetes and early
nephropathy

Parallel groups
double-blind

continued...
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Trial Treatments Patients Trials design and methods

DETAIL , 2004 Telmisartan 80 mg daily pateintspatients with type 2 diabetes and  Parallel groups
n=120/130 versus early nephropathy double-blind
follow-up: 5y Enalapril 20 mg daily

Telmisartan vs Ramipril

ONTARGET/Tel , 2008 Telmisartan 80 mg daily patients with vascular disease or high-risk  Parallel groups
n==8542/8576 versus diabetes double-blind
follow-up: 4.7 y Ramipril 10 mg daily

Telmisartan + ramipril vs Ramipril

ONTARGET/Tel+Ram |, Telmisartan + ramipril patients with vascular disease or high-risk  Parallel groups
2008 versus diabetes double-blind
n=8502/8576 Ramipril

follow-up: 4.7 y

More details and results :
e anti hypertensive agents for hypertension in diabetic patients at http://www.trialresultscenter.org/go-Q10
e anti hypertensive agents for hypertension in all type of patient at http://www.trialresultscenter.org/go-Q13
e anti hypertensive agents for hypertension in nephropathy at http://www.trialresultscenter.org/go-Q19
e anti hypertensive agents for hypertension in post stroke at http://www.trialresultscenter.org/go-Q20

e angiotensin-receptor blockers for hypertension in all diseases requiring ACEi (HF, CHD, HT,...) at http://www.trialresultscenter.
org/go-Q125

e anti hypertensive agents for hypertension in patients undergoing dialysis at http://www.trialresultscenter.org/go-(281
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3 heart failure

Trial Treatments Patients Trials design and methods
telmisartan vs enalapril
REPLACE , 2001 Telmisartan, 10 mg, 20mg, 40mg, 80mg ambulatory patients at least 21 years of Parallel groups
n=301/77 daily age, in sinus rhythm, with chronic Double blind
follow-up: 12 wk versus moderatesymptomatic heart failure (New
Enalapril, 10 mg twice daily York Heart Associatality.tion class IIIIT)

and a left ventricular ejection fraction of
40% or lower

More details and results :
e angiotensin-receptor blockers for heart failure in all type of patients at http://www.trialresultscenter.org/go-Q65
e angiotensin-receptor blockers for heart failure in patients already receiving ACE inhibitor at http://www.trialresultscenter.org/
go-Q68
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4 miscellaneous

Trial Treatments

Patients

Trials design and methods

telmisartan vs placebo

TRANSCEND , 2008 telmisartan 80 mg/day
[INCT00153101] versus

n=2954/2972 placebo

follow-up: median 56

months (IQR 51-64)

high-risk patients intolerant to
angiotensin-converting enzyme inhibitors

Parallel groups
double blind
40 countries

PROPHESS , 2008 telmisartan 80 mg daily
[NCT00153062] versus

n=10146/10186 placebo

follow-up: 2.5y

patients who recently had an ischemic
stroke

Factorial plan
double blind
35 countries

telmisartan vs enalapril

DETAIL , 2004 telmisartan 80 mg daily
n=120/130 versus
follow-up: 5 year enalapril 20 mg daily

subjects with type 2 diabetes and early
nephropathy

Parallel groups
double-blind

telmisartan vs ramipril

ONTARGET (telmisartan telmisartan 80mg daily
alone) , 2008 versus

[NCT00153101] ramipril 10 mg daily
n==8542/8576

follow-up: 4.7y

patients patients with coronary,
peripheral, or cerebrovascular disease or
diabetes with end-organ damage

Parallel groups
double blind
40 countries

telmisartan + ramipril vs ramipril

ONTARGET (association telmisartan 80mg + ramipril 10mg daily

vs ramipril) , 2008 versus
[NCT00153101] ramipril 10 mg daily
n=8502/8576

follow-up: 4.7y

patients patients with coronary,
peripheral, or cerebrovascular disease or
diabetes with end-organ damage

Parallel groups
double blind
40 countries

telmisartan + ramipril vs telmisartan

ONTARGET (association telmisartan 80mg + ramipril 10mg daily

vs telmisartan) , 2008 versus

[NCT00153101] telmisartan 80 mg daily
n=8502/8542

follow-up: 4.7y

patients patients with coronary,
peripheral, or cerebrovascular disease or
diabetes with end-organ damage

Parallel groups
double blind
40 countries
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More details and results :

e angiotensin-receptor blockers for miscellaneous in all type of patients at http://www.trialresultscenter.org/go-Q425
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5 diabetes type 2

Trial Treatments Patients Trials design and methods
telmisartan vs placebo

PROFESS , 2008 80 mg telmisartan once daily - Parallel groups

n=2840/2903 versus double-blind

follow-up: 2.4y placebo
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More details and results :

e anti hypertensive agents for diabetes type 2 in patients with or without hypertension at http://www.trialresultscenter.org/go-Q414
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6 patients at high risk for cardiovascular events

Trial Treatments Patients Trials design and methods
telmisartan vs placebo

TRANSCEND , 2008 telmisartan 80 mg/day high-risk patients intolerant to Parallel groups
[NCT00153101] versus angiotensin-converting enzyme inhibitors double blind

n=2954/2972 placebo 40 countries

follow-up: median 56
months (IQR 51-64)

PROPHESS , 2008 telmisartan 80 mg daily patients who recently had an ischemic Factorial plan
[NCT00153062] Versus stroke double blind
n=10146/10186 placebo 35 countries

follow-up: 2.5y
telmisartan vs ramipril

ONTARGET (telmisartan telmisartan 80mg daily patients patients with coronary, Parallel groups
alone) , 2008 versus peripheral, or cerebrovascular disease or double blind
[NCT00153101] ramipril 10 mg daily diabetes with end-organ damage 40 countries

n=8542/8576
follow-up: 4.7y

telmisartan + ramipril vs ramipril

ONTARGET (association telmisartan 80mg + ramipril 10mg daily patients patients with coronary, Parallel groups
vs ramipril) , 2008 versus peripheral, or cerebrovascular disease or double blind
[NCT00153101] ramipril 10 mg daily diabetes with end-organ damage 40 countries

n=8502/8576
follow-up: 4.7y

telmisartan + ramipril vs telmisartan
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Trial Treatments Patients Trials design and methods

ONTARGET (association telmisartan 80mg + ramipril 10mg daily patients patients with coronary, Parallel groups
vs telmisartan) , 2008 versus peripheral, or cerebrovascular disease or double blind
[NCT00153101] telmisartan 80 mg daily diabetes with end-organ damage 40 countries

n=8502/8542
follow-up: 4.7y

More details and results :

e angiotensin-receptor blockers for patients at high risk for cardiovascular events in all type of patients at http://www.trialresultscenter.
org/go-Q97

e angiotensin-Converting Enzyme Inhibitors for patients at high risk for cardiovascular events in all type of patients at http://www.
trialresultscenter.org/go-Q98

e inhibition of the renin-angiotensin system (ACEI or ARB) for patients at high risk for cardiovascular events in all type of patients at
http://www.trialresultscenter.org/go-Q157

e angiotensin-receptor blockers for patients at high risk for cardiovascular events in patients intolerant to ACE inhibitors at http://www.
trialresultscenter.org/go-Q175
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7 diabetic kidney disease

Trial Treatments Patients Trials design and methods
telmisartan vs enalapril

DETAIL , 2004 telmisartan 80 mg daily subjects with type 2 diabetes and early Parallel groups

n=120/130 versus nephropathy double-blind

follow-up: 5 year enalapril 20 mg daily

More details and results :

e All mechanism for diabetic kidney disease in all type of patients at http://www.trialresultscenter.org/go-Q667
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