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No. of Events/Total Participants Favors Favaors Risk Reduction

Active  Placebo Active Placeha (95% CI), %

Effects in All Participants

“Dementia With Recurrent Stroke” 43/3051  65/3054 u 34 (3to 55)

“Other Dementia” 150/3051 152/3054 n 1(-2410 22)

All Dementia 193/3051 217/3054 —F 12 (-8 1o 28)
Effects in Subgroups

Gombination Therapy 10611770 1361774 L 23 (0 to 471)

Single Drug Therapy 871281 811280 . -8 (-481t021)

Hypertensive 100/1464 114/1452 L 13 (-16 to 34)

Not Hypertensive 93/1587 1031602 L 12 (18 to 34)

No Baseline Cognitive Impairment 72/2574 104/2591 ] 31 (6to 50)

Baseline Cognitive Impairment 121477 113/463 ] -5 (-42t0 22)

05 10 20
Odds Ratio
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