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Effect of Intensive vs Standard Blood Pressure Control
on Probable Dementia
A Randomized Clinical Trial

The SPRINT MIND Investigators for the SPRINT Research Group

* Take home: lowering blood pressure is protective against
cognitive decline

* Participants whose systolic blood pressure (top number) that was
lowered to a goal of <120 mm Hg were 15% less likely to develop
mild cognitive impairment or dementia compared to those whose
systolic blood pressure goal was < 140 mm Hg

* https://jamanetwork.com/journals/jama/fullarticle/2723256
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Standard treatment 4285 4282 4168 3886 2829 2107 989 87 0 goal
Intensive treatment 4278 4277 4171 3917 2893 2189 1027 93 0
Table 2. Incidence of Probable Dementia and Mild Cognitive Impairment by Treatment Group
Treatment Group
Intensive Standard
No. With Cases per 1000 No. With Cases per 1000
Outcomes Outcome/Person-Years Person-Years Outcome/Person-Years Person-Years Hazard Ratio (95% CI)* P Value
Probable dementia 149720569 7.2 176/20378 8.6 0.83 (0.67-1.04) .10
Mild cognitive impairment® 287/19690 14.6 353/19281 18.3 0.81 (0.69-0.95 007
Composite of mild cognitive 402/19873 20.2 469/19 438 241 0.85 (0.74-0.97) 01

impairment or probable dementia

? Intensive treatment group vs standard treatment group based on Cox
proportional hazards regression.

P Participants adjudicated as having probable dementia at the first follow-up
visit (year 2) do not contribute to the analyses of mild cognitive impairment.




