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IMPORTANCE Although the benefit of reducing biood pressure for primary and secondary
prevention of stroke has been established, the effect of antihypertensive treatmentin
patients with acute ischeric stroke Is uncertain.

oRIECTIVE Toevaluate whether immediate blood pressuse reduction in patients with acute
ischemic stroke would reduce death and major disability at 14-days or hospital discharge,

DESIGN, SETTING. AND PARTICIPANTS The China Antihypertensive Triat in Acute Ischemic
Stroke, a gingle-biind, biinded end-points randomizad dinical trial, conducted among 4073
patients with nonthrombolysed tschemic stroke within 48 hours of onset and elevated
svstolic biood pressure. Patients were recruited from 26 hospitals across China between
August 2008 and May 2013, )

INTERVENTIONS Patients (n = 2038) were randomiy assigited to receive antihypertensive
treatment {almed at lowering systolic biood pressure by 10% to 25% within tha first 24 hours
after randomization, achieving blood pressura less than 14090 mm Hg within 7 days, and
maintaining this level during hospitalization) or todiscontinue alf antihypertensive
inedications (centrof} during hospitalization (n = 2033).

MAIN DUTCOMES AND MEASURES Primary outcome was a combination of death and major
dlsabﬂﬁy(modiﬂedaankmsdescm-ezs)atmdaysorrmpﬁaldbdwge.

RESULTS Mean systolic blood pressure was reduced from 166.7 mm Hg to 144.7 mm Hg
(~12.7%) within 24 hours in the antihypertensive treatment groupand from 1656 mm Hg 1o
152.9 i Hig (7:296) in the control group within 24 hours after randomization {difference,
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2 Individuals with severe heart failure (New York Heart Association dlass i) and

1), myocardial infarction, unstable angina, atrial fibrillation, aoriic dissection,

cerebrovascular stenosis, or in a deep coma.

bEligible at screaning visit but transfesred ta another hospital before
randomization,
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P < 001} Mean systofic blood pressure was 137.3 men Hg in the anthypertensive treatment
group and 146.5 mm Hg in the control group 3t day 7 after randomization {difference, 9.3
mmHg[95% 1, 10310 -84% P < Q0. The primary outcome did not differ between
treatment groups (683 events {antihypertensive treatment] vs 681 events fcontroll: otdds
atio, 100 [95% C), 0,88 10 1341: P = 98) at 14 days or hospital discharge. The secondary

composite outcome of death and major disability at 3-month postireatiment follow-up did hot nctsion Grteris
differ between treatment groups (500 events [antihypertensive treatment] vs 502 eveats «  lIschemic stroke onset within 48 hours confirmed by imaging (CT scan or MRI)
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CONCLUSION AND RELEVANCE Among patients with acute sschemic stroke. blood pressure Exclusion eriteri "
*  Hemasthegic strol

redisction with antihypertensive medications. compared with the absence of hypertensive L mitors (NY Heart Associatlasclass L1 el IV, myocardil infaroicn, westable angina, aial
fimillation, acetic dissection and cersbeovascular sienosis (>70%)

medication, did rot reduce the likelihood of death and major disablifty at 14 days or hospital
» Patients in a deep coma

dhischarge. «  Diastolic blood pressure >130 mm Hg

»  Resistant hypertension (systolic Blood pressure 2175 tm Hg despite use of 24 anthypertensive
medications for 26 months) .

»  Imirevenous trotobolytic therapy (such as fniravencus iiFA)

»  Cuorent pregram women

+ Unable to participats in the follovwvp examinetion {j.e., living more than 30 kilomseters away Fom
perticipating hospitel}
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Table 1. Baseline Characteristics of the Trial Participants
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* Calasated as weight in kilograms divided by height in meters squared. ;
®Scares range from 0 (nommal retrologic status} to 42 (coma with \
quadriplegia). :

© Twelve patients with both thrombotic and embolic, 93 with thrombaotic and
lacunar, 6 with embolic and lacunas, and 1with 3t 3 subtvoes.



