200 ABSTRACT

current users if the index date fell within prescribed du-
ration or as stoppers if this date fell outside the pre-
scribed duration. According to recency of stopping,
stoppers were divided into recent stoppers (<90 days),
intermediate-term stoppers (91-180days), and long-
term stoppers (>180days). The study included only an-
tihypertensive users who were specifically current
users or stoppers of one antihypertensive agent.
Logistic regression analysis was used to assess the
association between the discontinuation of antihy-
pertensive agents and the risk of AMI and to control
for confounding.

Results: We included 1245 cases and 4994 controls in
our analysis. The risk of AMI was significantly in-
creased with all stoppers of beta-blockers (adjusted
OR: 1.54, 95%CI (1.25-1.90)), calcium channel
blockers (CCBs) (adjusted OR: 2.25, 95%CI (1.53—
3.30)), and diuretics (adjusted OR: 1.76, 95%CI
(1.24-2.48)) compared with current users. Moreover,
the risk of AMI was significantly increased for long-
term stoppers (beta-blockers, CCBs, angiotensin-
converting enzyme inhibitors, and diuretics) and inter-
mediate-term stoppers (beta-blockers and CCBs) ver-
sus current users. There was no difference in AMI
risk between recent stoppers of antihypertensive
agents versus current users.

Conclusions: Discontinuation of antihypertensive
agents increases the risk of AMI after more than
90days of stopping. Adherence to antihypertensive
agents plays an important role in reducing the risk of
AMI in patients with hypertension.
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Background: Sudden cardiac arrest (SCA) is a com-
plex multifactorial condition and is commonly caused
by ventricular tachycardia/fibrillation (VT/VF). Some
antihypertensive agents such as thiazides are associ-
ated with increased risk of SCA.
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Objectives: The aim of this study was to assess the
association between different antihypertensive agents
and the occurrence of out-of-hospital cardiac arrest
(OHCA), taking into account their potential impact
on serum potassium levels.

Methods: Cases were drawn from the Amsterdam
Resuscitation Studies (ARREST) registry and con-
trols from the PHARMO database. This study was
performed using 1948 cases who had OHCA with
electrocardiogram (ECG)-documented VT/VF for
the first time. These cases were matched by age,
sex, and OHCA date (index date) to 8347 controls.
From this dataset, we included only patients who
were current users of antihypertensive agents (the
index date fell between start date and end date of
prescription+ 10%). Antihypertensive therapies were
classified according to their potential impact on
serum potassium levels to therapies with neutral
effect, therapies inducing hypokalemia, therapies in-
ducing hyperkalemia, and therapies with unknown
effect. Logistic regression analysis was used to study
the association between use of antihypertensive
agents and occurrence of OHCA and to control for
confounding.

Results: We included 1192 cases and 3303 controls
who were current users of antihypertensive agents in
our analysis. The risk of OHCA was significantly in-
creased with users of antihypertensive therapies induc-
ing hypokalemia (adjusted OR 1.48, 95%CI (1.12-
1.94)) and with users of antihypertensive therapies
with unknown effect (adjusted OR 1.42, 95%CI
(1.13-1.77)) versus users of antihypertensive therapies
with neutral effect. There was no difference in OHCA
risk between users of antihypertensive therapies
inducing hyperkalemia versus users of antihyperten-
sive therapies with neutral effect (adjusted OR 1.13,
95%CI (0.89-1.43)).

Conclusions: The risk of OHCA is significantly in-
creased in patients who were current users of antihy-
pertensive therapies inducing hypokalemia and
antihypertensive therapies with unknown effect on se-
rum potassium levels.
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