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DAL, BR2LGLELEHL TV SBEICRYEELGEEEHEL TN, 342 AT RELIZR
DR (ACCESS) TRAMHMD I THIL AL DB SICIVNEEIZEELFZEE S M-
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Study course

> Candesartan® D
»| Candesartan *
Cerebral Ischemia for hypertension
Hypertension
I > Placebo

no antihypert. Treatm.
normotension (n=2)

* 4-16mg according to %D_La_eq_[hos italis L outpatient
BP levels, combination Day 1 | Day 7 1Yr

therapy if necessary

Figure 1. Study design. BP indicates blood pressure; antihypert

Treatm, antihypertensive treatment. (SCER3 LY )
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