
AASK 2010
1.09 (0.86, 1.38)

Overall

REIN-2 2005
0.80 (0.22, 2.93)

ABCD(H) 2000
0.76 (0.40, 1.44)

ABCD (N) 2001
2.63 (1.20, 5.79)

HOT 1998
1.01 (0.75, 1.35)

Overall

HOT 1998
1.12 (0.73, 1.71)1.12 (0.73, 1.71)

ABCD (N) 2001
2.81 (0.89, 8.88)2.81 (0.89, 8.88)

ABCD(H) 2000
0.42 (0.14, 1.28)0.42 (0.14, 1.28)

UKPDS-HDS
1.03 (0.42, 2.51)1.03 (0.42, 2.51)

REIN-2 2005
1.00 (0.14, 7.02)1.00 (0.14, 7.02)

Overall

.1REIN-2 2005
0.33 (0.04, 3.17)0.33 (0.04, 3.17)

AASK 2010 0.96 (0.64, 1.44)0.96 (0.64, 1.44)

ABCD (N) 2001
0.70 (0.07, 7.55)0.70 (0.07, 7.55)

ABCD(H) 2000
1.17 (0.33, 4.14)1.17 (0.33, 4.14)

HOT 1998 1.05 (0.68, 1.62)1.05 (0.68, 1.62)

UKPDS-HDS
7.83 (0.46, 133.18)
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Overall

AASK 2010
1.26 (0.84, 1.88)

HOT 1998 1.18 (0.28, 4.93)1.18 (0.28, 4.93)

ABCD(H) 2000 0.78 (0.25, 2.42)0.78 (0.25, 2.42)

ABCD (N) 2001 2.81 (0.73, 10.76)2.81 (0.73, 10.76)

REIN-2 2005
3.00 (0.12, 73.12)3.00 (0.12, 73.12)

ABCD (N) 2001 2.81 (0.73, 10.76)2.81 (0.73, 10.76)

HOT 1998 1.00 (0.63, 1.58)1.00 (0.63, 1.58)

AASK 2010 1.50 (0.90, 2.48)1.50 (0.90, 2.48)

ABCD(H) 2000 0.47 (0.09, 2.46)0.47 (0.09, 2.46)

REIN-2 2005 0.50 (0.05, 5.46)0.50 (0.05, 5.46)

Overall

Toto 1995 2.51 (0.11, 59.79)

AASK 2010 0.99 (0.80, 1.23)

Schrier R 2002 0.83 (0.05, 12.77)

UKPDS-HDS 1.47 (0.69, 3.14)

ABCD (N) 2001 1.20 (0.43, 3.39)

MDRD 2010
0.89 (0.77, 1.03)

HOT 1998 0.99 (0.71, 1.39)

ESCAPE 2009 0.35 (0.01, 8.43)

REIN-2 2005 0.67 (0.11, 3.94)

ABCD(H) 2000 0.52 (0.18, 1.46)
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Major CV 
events

Myocardial 
infarction

Stroke All cause 
death

CV death

Heart failure

Overall

1.09 (0.83, 1.42),p=0.535
I2=38.4%,P=0.165

1.08 (0.67, 1.73),p=0.760
I2=26.8%,P=0.243

1.01 (0.76, 1.33),p=0.968
I2=0%,P=0.668

1.27 (0.90, 1.81),p=0.172
I2=0%,P=0.673

1.20 (0.82, 1.75),p=0.344
I2=13.4%,P=0.329

0.94 (0.84, 1.05),P=0.241
I2=0%,P=0.868
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Appendix 5 (as supplied by the authors): Intensive blood pressure lowering and cardiovascular outcomes in patients with chronic kidney disease

Appendix to: Lv J, Ehteshami P, Sarnak MJ, et al. Effects of intensive blood pressure lowering on the progression of chronic kidney 
disease: a systematic review and meta-analysis. CMAJ 2013; DOI:10.1503/cmaj.121468.  
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