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Months After SPRINT, Clinicians Continue Debating 
Appropriate Blood Pressure Targets
Prior to November 2015, the discussion of hypertension 
treatment in the elderly focused on the risks of polyphar-
macy and lack of evidence that aggressive treatment was 
beneficial. That all changed with the publication of the 
Systolic Blood Pressure Intervention Trial (SPRINT, which 
researchers ended early when they discovered that target-
ing a systolic blood pressure (BP) of 120 mmHg conferred 
a benefit on cardiovascular morbidity and mortality in 
adults ≥ 50 years of age with hypertension but no history 
of type 2 diabetes mellitus or stroke. This finding even 
applied to those ≥ 75 years of age. Still, concerns linger 
that aggressive BP management might affect mobility in 
those > 75 years of age. However, a new study from the 
SPRINT group examined this issue. The results are reas-
suring. Some 2,600 men (40%) and women (60%) ≥ 75 
years of age were followed for three years. Researchers 
randomized half the group to standard treatment (target 
systolic BP < 140 mmHg) and the other half to intensive 
treatment (target systolic BP < 120 mmHg). Research-
ers measured gait speed using the 4-meter walk test and 
measured mobility limitation on several self-reported 
health surveys. The investigators noted no difference in 
mean gait speed between the two treatment groups (95% 
confidence interval [CI], -0.005 to 0.005; P = 0.88), and 
there was no reported mobility limitation (hazard ratio 
[HR], 1.06; 95% CI, 0.92-1.22). (JAMA Intern Med. 
Published online Feb. 6, 2017. doi: 10.1001/jamain-
ternmed.2016.9104)

SPRINT continues to stimulate conversation and contro-
versy. Even with new data, not all hypertension experts 
have signed off on newer, aggressive BP targets. In an 
editorial published in JAMA, Aram V. Chobanian, MD, 
dean of the Boston University School of Medicine and 

lead author of the Seventh Report of the Joint National 
Committee on the Prevention, Detection, Evaluation, and 
Treatment of High Blood Pressure, argued that setting BP 
goals is not an exact science. He recommended general 
systolic BP targets of < 120/80 mmHg in patients < 50 
years of age but raises the target to 130 mmHg for those 
50-74 years of age and < 140 mmHg in those > 75 years 
of age. He also recommended a holistic approach that 
incorporates statins and smoking cessation for appropri-
ate patients. (JAMA 2017;317:579-580)

Antithrombotic Drug Use Associated 
with Higher Risk of Subdural Hematoma
Antithrombotic medications increase the risk of subdural 
hematoma, with vitamin K antagonists (VKAs) such as 
warfarin producing the highest risk. Researchers from 
Denmark performed a case-control study of more than 
10,000 patients presenting with first-ever subdural hema-
toma from 2000-2015 matched to more than 400,000 
individuals from the general population. The drugs 
compared included low-dose aspirin, clopidogrel, VKAs, 
direct oral anticoagulants (dabigatran, rivaroxaban, or 
apixaban), or combinations of drugs. Almost 50% of 
patients with subdural hematoma were taking one of 
these medications. The odds ratios for subdural hema-
toma were: low-dose aspirin, 1.24; clopidogrel, 1.87; a 
direct oral anticoagulant, 1.73; and VKA, 3.69. The risk 
was highest when patients were on an antiplatelet drug 
along with a VKA. The odds ratio for VKA plus low-dose 
aspirin was 4.00 and VKA plus clopidogrel, 7.93. The 
authors noted that antithrombotic use increased during 
the 15-year study period. They concluded that antithrom-
botic drug use was associated with higher risk of subdural 
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hematoma, and the highest odds of subdural hematoma was 
associated with combined use of a VKA and an antiplatelet 
drug (JAMA 2017;317:836-846). This study suggests that the 
newer direct oral anticoagulants may be safer in this regard 
than warfarin therapy.

Popular Drug Could Help Prevent Type 2 
Diabetes
Does liraglutide play a role in the prevention of type 2 diabe-
tes? A new industry-sponsored study examined 2,254 individ-
uals who presented with prediabetes to evaluate liraglutide’s 
effect on the progression to type 2 diabetes. Subjects were 
randomized 2:1 to liraglutide 3 mg subcutaneous injection 
once daily or placebo. Both groups also received reduced calo-
rie diets and counseling on exercise. A little more than 50% 
of the study group dropped out during the three-year test 
period. At week 160, 2% of the liraglutide group vs. 6% of 
the placebo group were diagnosed with diabetes. Liraglutide 
induced greater weight loss than placebo at week 160 (-6.1% 
[standard deviation, 7.3] vs. -1.9% [standard deviation, 6.3]; 
estimated treatment difference, -4.3%; 95% CI, -4.9 to -3.7; 
P < 0.0001). Adverse events occurred at about the same rate 
in both groups. The authors concluded “... with the limitation 
that withdrawn individuals were not followed up after discon-
tinuation, liraglutide 3.0 mg might provide health benefits in 
terms of reduced risk of diabetes in individuals with obesity 
and prediabetes.” (Lancet. Published online Feb. 22, 2017. 
doi: http://dx.doi.org/10.1016/S0140-6736(17)30069-7)

Breakthrough in Rheumatoid Arthritis  
Treatment?
Baricitinib is an oral JAK1 and JAK2 inhibitor under inves-
tigation in rheumatoid arthritis (RA) subjects. In a 52-week 
Phase III trial, 1,307 patients suffering from RA who were 
taking methotrexate were randomized to baricitinib, placebo, 
or the TNF inhibitor adalimumab (Humira). Disease activity 
was measured on several standard RA disease activity scales. 
Baricitinib was superior to placebo in all measures (P > 0.001) 
and outperformed adalimumab in the American College 

of Rheumatology criteria at 12 weeks (70% vs. 61%; P = 
0.014). Infections were more common with baricitinib. The 
authors concluded baricitinib was associated with significant 
clinical improvements as compared with placebo and adalim-
umab. (N Engl J Med 2017;376:652-662)

Comparing Treatments for Atopic  
Dermatitis
A new interleukin-31 inhibitor is under evaluation for the 
treatment of atopic dermatitis. Nemolizumab was compared 
to placebo in a 12-week trial in 216 adults with moderate-to-
severe atopic dermatitis that was inadequately controlled by 
topical treatments. Three different dose ranges of the active 
drug were administered subcutaneously every four weeks, 
along with placebo. Nemolizumab performed significantly 
better than placebo in the pruritus visual-analogue scale for all 
three dose ranges, with increasing efficacy with higher dosing 
(P > 0.01 for all comparisons). For all measures, the interme-
diate dose (0.5 mg/kg every four weeks) demonstrated the best 
benefit-risk profile. The authors concluded that nemolizumab 
reduced pruritus in patients suffering from moderate-to-severe 
atopic dermatitis (N Engl J Med 2017;376:826-835). This 
study was sponsored by Chugai Pharmaceutical.

A Possible New Hope for Leukemia Patients
Blinatumomab, a new agent designed to treat acute lym-
phoblastic leukemia, is in Phase III trials. The drug enables 
CD3-positive T cells to recognize and eliminate CD19-positive 
acute lymphoblastic leukemia (ALL) blasts. A new study 
assigned 405 adults with heavily pretreated B-cell precur-
sor ALL, in a 2:1 ratio, to receive either blinatumomab or 
standard-of-care chemotherapy. The median overall survival 
was 7.7 months in the blinatumomab group and 4.0 months 
in the chemotherapy group (hazard ratio for death with 
blinatumomab vs. chemotherapy, 0.71; 95% CI, 0.55-0.93; 
P = 0.01). Along with improved survival, remission rates and 
event-free survival were significantly higher in the blinatu-
momab group. About one-quarter of both treatment groups 
underwent allogeneic stem cell transplantation. Adverse events 
were lower with blinatumomab. Treatment with blinatu-
momab resulted in significantly longer overall survival than 
chemotherapy among adult patients with relapsed or refrac-
tory B-cell precursor ALL. (N Engl J Med 2017;376:836-847)

FDA Action
The FDA has approved brodalumab to treat adults with 
moderate-to-severe plaque psoriasis. The drug, which is 
administered as a subcutaneous injection, binds the IL-17 
receptor. It was approved on the strength of three randomized, 
placebo-controlled, clinical trials that contained nearly 4,400 
adults who are candidates for systemic therapy or photother-
apy. More patients treated with brodalumab exhibited skin 
that was clear or almost clear compared to placebo. Suicidal 
ideation and behavior occurred at a higher rate during clinical 
trials and delayed approval of the drug. Eventually, it was ap-
proved with a boxed warning and is only available to restrict-
ed program under a Risk Evaluation and Mitigation Strategy. 
Brodalumab is marketed as Siliq.  n


