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Angiotensin—Neprilysin Inhibition vs.
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Table 2. Primary apd'Secondary Outcomes. ®
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Qutcomi (N=4187) (N=4212) (95% CI) EJ.;;.-"‘ P Value
Pr ugﬁ?cempniltu OUutCome — no. (%) T {}é‘@
| .o Death from cardiovaseular causes or first (914 (21.8) ) 1117 (26.5) 0.80 (0.73a0.87) <0.001
| A g it *
o hospitalization for worsening heart failure —
'-'.:S'QL Death from cardiovascular causes (558 (13 :’I-Ilh“ 693 (16.5) ﬂ,@?ﬁ?l 0.89) «<0.00]
@ SSeeigis el o
rﬁ}qﬁ First hospitalization for worsening heart failure 537 (11.8) B5E (15.6) ﬁfﬁ (0.71-0.89) <0.001
)
Secondary outcomes — no. (%) E-@Q
o
| Death from any cause 711 (17.0) 835 (19.8) «&° 0.84 (0.76-0.93) <0.001
| Change in KCCQ clinical summary score at 8 mo7 2.9910.36 4 bhﬂc_{tﬁ 1.64 (0.63-2.65) 0.00]
Mew-onset atrial fibrillationg 84 (1.1) E}Hﬁa'} 0.97 (0.72=1.31) .83
o
Decline in renal functiony 94 (2.2) (1.6} 0.86 [0.65-1.13) D.28
& s
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O
c-;,{'?‘ nengl j med 371;11 nejm.org september 11, 2014
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HOW THE POLYPILL WILL HELP YOU LIVE LONGER
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