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Sample Journal Club Items

The items below are based on the following study: Jamerson K, Weber MA, Bakris GL, et al; for the ACCOMPLISH Trial Investigators. Benazepril plus amlodipine or hydrochlorothiazide for hypertension in high-risk patients. N Engl J Med 2008;359:2417-28.

1. The ACCOMPLISH study was a double-blind study. What does double-blind mean within the context of this study?

A. The study team knew the medication combination each subject received, but the treating physician did not know the medication combination each subject received
B. The study team did not know the medication combination each subject received, and the treating physician did not know the medication combination each subject received
C. The study team did not know the medication combination each subject received, but the treating physician knew the medication combination each subject received
D. The study team did not know the medication combination each subject received, and the subjects did not know which medication combination they received


2. Which one of the following sets of outcomes was included in the primary composite outcome of the ACCOMPLISH trial?

A. Stroke, hospitalization for unstable angina, and sudden death from myocardial infarction (MI)
B. Nonfatal MI, hospitalization for heart failure, and coronary revascularization
C. Resuscitation after sudden cardiac arrest, death from sudden cardiac causes, and hypertensive urgency
D. Stroke, nonfatal MI, and hospitalization for diabetic ketoacidosis (DKA)




3. What was the null hypothesis of the ACCOMPLISH trial?
A. Treatment with amlodipine/benazepril would result in better cardiovascular outcomes than treatment with benazepril/hydrochlorothiazide.
B. Treatment with benazepril/hydrochlorothiazide would result in better cardiovascular outcomes than treatment with amlodipine/benazepril.
C. No differences would be observed in blood pressure changes between treatment with amlodipine/benazepril and treatment with benazepril/hydrochlorothiazide.
D. Treatment with either amlodipine/benazepril or benazepril/hydrochlorothiazide would result in no significant differences in cardiovascular outcomes.



4. True or False: The end points reported by the ACCOMPLISH study investigators are considered adjudicated endpoints.




5. The study was powered using an α of 0.05 and a β of 0.90. Which is a correct interpretation of this in relation to the null hypothesis of the study?
A. There is a 10% chance of concluding there is no difference between treatments when one actually exists.
B. There is a 90% chance of concluding there is a difference between treatments when one does not actually exist.
C. There is less than a 5% chance of concluding there is no difference between treatments when one actually exists.
D. There is a 95% chance of concluding there is a difference between treatments when there is not.

.


6. Which factor was least likely to bias the findings of the trial in favor of the amlodipine/benazepril group?
A. Hydrochlorothiazide was used at a 25-mg dose, which may have been less effective at lowering blood pressure.
B. The two treatment groups did not achieve the same levels of blood pressure lowering.
C. Uncorrected hypokalemia in the benazepril/hydrochlorothiazide group may have led to increased cardiovascular events.
D. Calcium channel blockers are known to reduce revascularization rates, which may have driven the primary composite to significance.



7. “Written informed consent” for the ACCOMPLISH study refers to which one of the following?

A. A member of the study team asks the treating physician to sign a form indicating that it is acceptable for the physician’s patients to participate in the trial.
B. A member of the study team asks the patient to sign a form indicating his or her willingness to participate in the trial.
C. A member of the study team asks both the patient and the treating physician to sign a form indicating the patient’s willingness to participate in the trial.
D. The treating physician asks the patient to sign a form indicating his or her willingness to participate in the trial.


8. What is the number needed to treat (NNT) with amlodipine/benazepril to prevent one additional cardiovascular end point compared with benazepril/hydrochlorothiazide?
A. 12
B. 282
C. 39
D. 46




9. True or False: When considering the secondary end points in the ACCOMPLISH trial, patients receiving benazepril/amlodipine had a significant reduction in cardiovascular events versus those receiving benazepril/hydrochlorothiazide.
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10. The hazard ratio (95% confidence interval [CI]) for the primary composite end point in ACCOMPLISH was 0.80 (95% CI, 0.72–0.90) in favor of the benazepril/amlodipine group compared with the benazepril/hydrochlorothiazide group. Which of the following   statements best describes the risk of the end point between the treatment groups?

A. There was a 20% relative risk reduction in the primary composite end point in favor of treatment with benazepril/amlodipine.
B. There was an 80% relative risk reduction in the primary composite end point for patients treated with benazepril/amlodipine.
C. There is a 5% chance that the true hazard ratio falls between 0.72 and 0.90.
D. There is a 95% chance that the true relative risk reduction between groups is between 72% and 90%.
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