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secondary prevention

Primary prevention
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Secondary prevention
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PROGRESS Perindopril/diuretic 28.0 % RR
HOPE Ramipril 32.0 % RR
LIFE Losartan 25.8 % RR
EUROPA Perindopril 20.0 % RR
JIKEI Valsartan 40.0 % RR
SCOPE Candesartan 28.0 % RR
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