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Background
Perindopril and Lisinopril are two common ACE inhibitors prescribed for management of hypertension. Their comparative benefit on cardiovascular related
mortality was not evaluated.

Objective
* To compare the incidence of cardiovascular related and all-cause mortality among patients newly prescribed these ACE inhibitors.

Methods

Data source. The Hospital Authority of Hong Kong, which provides free or low cost primary and secondary care as part of the public health-care sector,
adopted a comprehensive computerized patient recording system in 2000 which captures patients’ clinical and demographic parameters, as well as drug
prescription detalls..

These databases so far consist of 7 million patient records, 1 million annual
admissions and 13 million ambulatory visits.

All adult patients prescribed perindopril or lisinopril from 2001 to 2005 in all
public clinics or hospitals in Hong Kong were retrospectively evaluated, and

Table 1. Patient Demographics of using Perindopril or Lisinopril

followed up until 2010.
Patients prescribed the ACE inhibitors less than a month were excluded.

The incidence of all-cause and cardiovascular-specific (i.e. coronary heart
disease, heart failure and stroke) mortality was compared between the ACE
iInhibitors.

Cox proportional hazard regression model was used to compare the mortality,
controlling for age, sex, socioeconomic status, service type, the presence of
comorbidities, and medication adherence as measured by the Proportion of
Days Covered.

Additional model with control for propensity score were performed to minimize
iIndication bias.

Results

A total of 15,622 patients were included in this study, in which 6,910 were
new perindopril users and 8,712 new lisinopril users.

The incidence of cardiovascular related mortality among perindopril users
was lower than those prescribed lisinopril (4.7% vs. 5.4%, p<0.005) (Table 1).
The all-cause mortality among perindopril users was also significantly lower
(20.8% vs 22.1%, p<0.005) (Table 1).

When compared with perindopril users, lisinopril users were 1.18-fold (95%
C.l. 1.02-1.35) more likely to die from cardiovascular diseases and 1.09-fold
(95% C.I. 1.01-1.16) for all-cause mortality. (Table 2 & 3)

The additional models controlled for propensity scores yielded comparable

results.

Table 2 Incidence of all-cause mortality associated with Lisinopril compared with
Perindopril
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Table 3 Incidence of cardiovascular related mortality associated with Lisinopril
compared with Perindopril
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*signifies statistical significance at p<0.05 by Cox proportional hazard regression analysis. The propensity scores were matched for age, sex, public assistance,
district of residence, and service type.
**represent a separate Cox proportional hazard regression analysis where only variables not matched by the propensity scoring system were included.

Conclusion

» The long-term cardiovascular related and all-cause mortality of Lisinopril users was significantly higher than that of Perindopril users.
» These findings showed that intra-class heterogeneity among antihypertensive agents exists.




