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< 2 Major trials of BP lowering treatment in diabetes

Key trials containing large numbers of subjects with diabetes

- ALLHAT: chlorthalidone, amlodipine, lisinopril, 33357 sub-
jects, 12063 with DM

- HOT: felodipine, 18790 subjects, 1501 with DM

+ LIFE: losartan, atenolol, 9193 subjects, 1195 with DM and
left ventricular hypertrophy

- SHEP: 4736 subjects, 583 with DM and systolic HT
+ Syst-Eur: 4695 subjects, 492 with DM and systolic HT
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