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ARB add-on group

Valsartan 160 mg
' i i d ARBs)*
WX - +other antihypertensive drugs (excluding ACEls an s)

No-treatment . Valsartan 160 mg”
or treatment 40—80 mg
(without ARBs)

Sitting systolic blood

pressure 2140 mmHg d%ssgale -
and/or diastolic blood 9 High
preslsure' 2.90 mmHg dosage High dosage
with high risks** + other antihypertensive drugs (excluding ACEls and ARBs)*
Conventional treatment group
Conventional treatment with antihypertensive drugs
other than ARB and ACE inhibitors are provided.
Month Y
1 | | I 1 I I 1 | 1 e I
-1 0 1 2 6 12 18 24 30 36
Entry Randomization

End of study

*Titration upward if blood pressure does not reach the common goal of blood pressure control.

**High risks are defined as having at least one of a history of cardiovascular events, diabetes, smoking habit, dyslipidemia, obesity,
and left ventricular hypertrophy.





