
n POEM

58  z Prescriber 5 September 2013 prescriber.co.uk

Bottom Line:
In this retrospective analysis, chlortali-
done and hydrochlorothiazide produced
the same clinical outcomes in older
adults. 

In general, chlortalidone was more
likely to be associated with hospitalisa-
tion for hypokalaemia and hypo nat -
raemia. When comparing equivalent
doses, though, the rates of these
adverse effects were the same. 

If prescribing chlortalidone, remem-
ber that it is 1.5–2 times as potent as
hydrochlorothiazide, with a longer dura-
tion of action. Use 12.5mg as a starting
dose. (LOE = 2b)

Reference:
Dhalla IA, et al. Chlorthalidone versus
hydrochlorothiazide for the treatment of
hypertension in older adults. A popula-
tion-based cohort study. Ann Intern Med
2013;158(6):447–55.

Study Design: Cohort (retrospective)
Funding: Government Setting: Pop -
ulation based Allocation: Unknown

Synopsis:
These Canadian researchers enrolled
all patients older than 65 years who
were newly treated with either chlortal-
idone or hydrochlorothiazide, using an
administrative database. Since this was
a retrospective analysis, they could
match all patients who were given chlor-
talidone with two patients who were
given hydrochlorothiazide on the basis
of age, sex, year of treatment initiation
and a ‘propensity score’ used to bal-
ance additional factors that could signal
additional risk. 

They included a total of 29 873
patients who were followed up for up to
five years. 

The rates of the composite out-
come of death or hospitalisation for
heart failure, stroke or MI were low and
similar in both groups: 3.2–3.4 events
per 100 persons per year of follow-up.
However, patients treated with chlortal-
idone were more likely to be hospi-
talised for hypokalaemia (hazard
ratio – HR = 3.06) or hyponatraemia
(HR = 1.68). 

However, neither hypokalaemia nor
hyponatraemia was more common
when comparing pharmacokinetically
equivalent low doses, eg chlortalidone
12.5mg vs hydrochlorothiazide 25mg,
though the difference was present when
the same doses were compared. 

The study results are a little muddied
because of the nature of this type of
study: despite careful matching there
were differences between the two
cohorts in terms of other treatments
received for hypertension, which is much
less likely to occur in large randomised
studies.
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