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Angiotensin-converting-enzyme inhibition in stable coronary
artery disease.

Braunwald E, Domanski MJ, Fowler SE, Geller NL, Gersh BJ, Hsia J,
Pfeffer MA, Rice MM, Rosenberg YD, Rouleau JL; PEACE Trial
Investigators.

Harvard Medical School and Brigham and Women's Hospital, Boston, MA
02115, USA.

BACKGROUND: Angiotensin-converting-enzyme (ACE) inhibitors are
effective in reducing the risk of heart failure, myocardial infarction, and deat.
from cardiovascular causes in patients with left ventricular systolic dysfuncti
or heart failure. ACE inhibitors have also been shown to reduce atherosclerot
complications in patients who have vascular disease without heart failure.
METHODS: In the Prevention of Events with Angiotensin Converting Enzy:
Inhibition (PEACE) Trial, we tested the hypothesis that patients with stable
coronary artery disease and normal or slightly reduced left ventricular functic
derive therapeutic benefit from the addition of ACE inhibitors to modern
conventional therapy. The trial was a double-blind, placebo-controlled study
which 8290 patients were randomly assigned to receive either trandolapril at
target dose of 4 mg per day (4158 patients) or matching placebo (4132
patients). RESULTS: The mean (+/-SD) age of the patients was 64+/-8 years
the mean blood pressure 133+/-17/78+/-10 mm Hg, and the mean left
ventricular ejection fraction 58+/-9 percent. The patients received intensive
treatment, with 72 percent having previously undergone coronary
revascularization and 70 percent receiving lipid-lowering drugs. The incidens
of the primary end point--death from cardiovascular causes, myocardial
infarction, or coronary revascularization--was 21.9 percent in the trandolapri.
group, as compared with 22.5 percent in the placebo group (hazard ratio in tk
trandolapril group, 0.96; 95 percent confidence interval, 0.88 to 1.06; P=0.43
over a median follow-up period of 4.8 years. CONCLUSIONS: In patients w
stable coronary heart disease and preserved left ventricular function who are
receiving "current standard" therapy and in whom the rate of cardiovascular
events is lower than in previous trials of ACE inhibitors in patients with
vascular disease, there is no evidence that the addition of an ACE inhibitor
provides further benefit in terms of death from cardiovascular causes,
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myocardial infarction, or coronary revascularization. Copyrigfff 2004
Massachusetts Medical Society.

Publication Types:
e Clinical Trial
e Multicenter Study
e Randomized Controlled Trial
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