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Introduction 



Aggressive management can identify patients at early CVD risk and  
slow or halt the progression of disease at all points along the CVD continuum 



Data on file, Pfizer Inc, New York, NY 

Cardiovascular risk factors tend to cluster. 



Addapted from Kannel WB. Hypertension:Physiopathology and Treatment.1997 

Multiple risk factors have a multiplicative impact. 



Neaton JD, Wentworth D,. Arch Intern Med.1992;152:56-64 

Even mild-to-moderate levels of multiple risk factors 
   impart substantial risk. 
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% of  coronary events  

occurring with additional CV risk factors  

in HTN men and women 

An optimal treatment plan for patients with hypertension involves  
simultaneously targeting both blood pressure and atherosclerosis. 

Atherosclerosis 2010;209(2): 307-313 



Lipid-lowering treatment with statins may have BP–lowering effect. 



Adapted from Patel TN, et al., Eur Heart J 2007;28:664-72 



Combination therapy was associated with longer survival times. 



ARB 

 Blood pressure lowering effect 

 Proven by large-scale clinical evidence 

 Prevention of comorbidities in patients 

with hypertension or heart failure 

 Special patient population consideration 

(ex. diabetes, HF)  

 Additional consideration 

•  Compliance & persistence 

•  Cost-effectiveness 

Statin 

 Lipid lowering potency 

 Stage of natural history of metabolic 

and cardiovascular disease 

 Phenotype 

    : age, sex, smoking, obesity, diabetes, and  

      previous statin use and other concomitant  

      drug use 

 Additional consideration  

•  Bioavailability (drug-drug interaction) 

•  Lipophilicity 

•  Pleiotropic effect 

  Side effects 



ARB 

 Blood pressure lowering effect 

 Proven by large-scale clinical 

evidence 

 Prevention of comorbidities in 

patients with hypertension  or heart 

failure 

 Special patient population 

consideration (ex. diabetes, HF)  

 Additional consideration 

• Compliance & persistence 

• Cost-effectiveness 

Valsartan 

Powerful blood pressure reduction 

The variety of clinical evidences 
related to CHD (HF, LVH) 

The only ARB approved for 
indication proving increase in 
survival rate in post MI patients 

The renal protection effect 
(reducing  albuminuria) 



Statin 

 Lipid lowering potency 

 Stage of natural history of metabolic 

and cardiovascular disease 

 Phenotype 

    : age, sex, smoking, obesity, diabetes,  

     and previous statin use and other   

     concomitant drug use 

 Additional consideration  

•  Bioavailability (drug-drug interaction) 

•  Lipophilicity 

•  Pleiotropic effect 

  Side effects 

Significantly effective in reducing 
LDL level, increasing  HDL level 

The first statin to proved in being 
effective to retard development of 
atherosclerosis 

Indication for reducing CVD risk 
(JUPITER study) 

Low Drug-Drug interaction 

Rosuvastatin 



Valsartan-Rosuvastain Program - Objective 



Overview of design of phase III clinical trials 











Synergic effect on BP reduction  

compared to valsartan alone 
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93.7 92.8 BL 146.3 152.8 BL 



sitDBP 

Reduction 
(mmHg) 

Placebo 

Valsartan 80mg 

+ 

HCTZ 12.5mg 

-6.4 

-12.5 

Valsartan 80mg 

+ 

amlodipine 5mg 

-14.2 

Valsartan 80mg 
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sitSBP 

Reduction 
(mmHg) 



at Week 8 



Powerful LDL lowering effect  

with high intensity statin therapy 
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Subgroup analysis 
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Safety profile 
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1 + 1 > 2 ! 

Superior reduction  

on sitDBP 

Powerful 

LDL-C lowering  

effect 

Better efficacy  

for diabetes 




