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Variable BMD’ PHS’ TPT’ HOT* PPP*
Year/country 88-UK 89-USA 98-UK 98-world 01-Italy
Duration (years) 5.8 5 6.8 3.8 3.6
Patients (% men) 5139(100) 22071(100) 2540(100) 18790(53) 4495(43)
Aspirin dose (mg/day) 500 162.6 75 75 100
Other randomized therapy None B-carotene | Warfarin** | Hypertension | Vitamin E
drugs
Patients physicians physicians High risk | DBP 100-115 | > 1 risk factor
Quality Fair* Good Good Good Fair*
Mean age (range) NA(50-78) 53 (40-84) 57 (45-69) 61.5 (50-80) NA
Lost to follow up (%) <1% <1% <1% 2.6% 1.7%
Crossover (A/P) 39/11 14 NA* NA 19/7
Diabetes mellitus 2% 2% 2% 8% 17%
Odds ratio (95%CI) 0.96 0.61 76 0.64 0.75
Cardiac death or infarct (.73-1.24) (.50-.74) (.57-.85) (.49-.85) (.45-1.26)
Absolute Risk reduction 0.04 0.19 0.27 0.13 0.10
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[(95 % 79D=92 NN DINDI) YoM PN2P0] .PPAONI NV HY NPAPIYN MTHNN & 2 NYav

Variable BMD? PHS? TPT? HOT* pPP? Average
CAD events 0.96 0.61 0.76 0.64 0.75 0.72
(0.73-1.24) | (0.50-0.74) | (0.57-1.03) | (0.49-0.85) | (0.60-0.87) | (0.60-0.87)
CAD death 0.94 0.64 1.06 1.00 0.86 0.87
(0.66-1.35) | (0.42-0.99) | (0.66-1.71) | (0.48-2.1) | (0.39-1.93) | (0.7-1.09)
Any stroke 1.17 1.22 0.69 0.99 0.68 1.02
(0.80-1.71) | (0.93-1.59) | (0.38-1.27) | (0.78-1.24 | (0.36-1.28) | (1.23-0.85)
All mortality 0.88 0.95 1.03 0.93 0.80 0.93
(0.72-1.09) | (0.79-1.15) | (0.79-1.09) | (0.79-1.09) | (0.57-1.13) | (1.02-0.84)
Intra cerebral 1.08 1.92 1.51 0.93 0.67 14
bleed (0.41-2.85) | (0.95-3.86) | (0.25:9.03) | (0.45-1.93) (NA) (0.9-2.0)
Excess GI 1.7 0.4 1.3 1.1 1.5 1/7
-bleed/1000py (1/4-2/1)
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