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high-risk patients benefit most from nifedipine gits–telmisartan 
combination
Two very effective antihypertensive medi-
cations with well-established and signifi-
cant cardiovascular outcome studies have 
been combined and used for the first 
time in early combination therapy in the 
TALENT study. Results from this multi-
centre, prospective, randomised, double-
blind trial were announced at the 2010 
European Society of Hypertension (ESH) 
congress held in June in Oslo, Norway, 
and highlighted the rapid, safe and effec-
tive blood pressure-lowering action of this 
combination.1

The TALENT (Study evaluating 
Efficacy of Nifedipine GITS – Telmisartan 
combination in Blood Pressure Control 
and Beyond: Comparison of Two studies) 
enrolled 405 patients with office systo-
lic blood pressure at a baseline of ≥ 135 
mmHg and with a high cardiovascular 
risk because of diabetes, the metabolic 
syndrome, and echocardiographic/ECG 
evidence of left ventricular hypertrophy 
or microalbuminuria. Patients could be 
admitted to the trial if other antihyper-
tensive medication (ACE inhibitors, other 
ARBs, or CCBs) could be safely with-
drawn.

Patients were randomised to initial 

administration of telmisartan (80 mg/day) 
plus nifedipine GITS (20 mg/d), telmisar-
tan alone, or nifedipine GITS alone in 
a 2:1:1 ratio. Treatment was continued 
for 24 weeks, shifting the monotherapy 
groups to combination therapy after eight 
weeks (Fig. 1).

Office and ambulatory blood pressure 
was measured after two, eight, 16 and 24 
weeks and after eight, 16, and 24 weeks, 
respectively. Up-titration occurred when 
needed but not to blood pressure levels 
below 120 mmHg.

Results
Initiating treatment with the combination 
therapy resulted in earlier blood pressure 
control. This was maintained throughout 
the study period both with regard to office 
and ambulatory blood pressure control, 
which was reduced by 14.2/3 mmHg and 
10/4.7 mmHg, respectively.

Both combination and monotherapy 
substantially lowered systolic and diasto-
lic blood pressure. The 24-hour data 
showed that the effect was consistent 
throughout the 24-hour period. Of impor-
tance is that longer-term control was simi-
lar, irrespective of the initial monotherapy 

treatment strategy followed or whether 
the combination was initiated first.

In terms of the evidence-based reduc-
tion of cardiovascular outcomes, telmisar-
tan in the ONTARGET2 studies and nifed-
ipine GITS in the ACTION,3 INSIGHT,4 
and ENCORE5 trials have best-in-class 
results. This evidence, together with the 
South African and international guide-
lines’ emphasis on the use of early effec-
tive antihypertensive agents in high-risk 
patients, raises the importance of the 
TALENT results in everyday clinical 
practice.
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litha healthcare group ltd has acquired balance of shares in Pharmafrica
With the concluding of the final signa-
tories, Litha Healthcare Group Ltd 
has acquired the balance of shares in 
Pharmafrica that were not owned by 
the group. Four years ago the company 
purchased a 26% stake in Pharmafrica as 

part of that company’s equity drive.
Pharmafrica markets branded ethical 

specialities and over-the-counter pharma-
ceutical products including brands such 
as Ecotrin and DS-24.

Litha Healthcare Group Ltd is a JSE- 

listed company with diversified opera-
tions in biotechnology, pharmaceutical 
and medical devices. The acquisition of 
Pharmafrica forms part of the group’s 
strategy to grow its pharmaceutical divi-
sion.
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