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guideline recommendations would minimally increase from
29.0% (using the study cutoffs) to 29.4% (using the lower
threshold). Among adults with treatment-eligible hyperten-
sion, the rate of blood pressure control would decrease from
56.5% to 53.4%. Overall, the number of adults reclassified as
no longer needing blood pressure medication would
decrease from 5.8 million to 5.1 million, and the number of
adults reclassified as having above-goal blood pressure to
now having blood pressure control would decrease from
13.5 million to 11.2 million.

Margolis identified an error in Table 1. A correction accom-
panies this letter.
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Cost-Related Motivations for Research
To the Editor We agree with the authors of the Viewpoint1 on cost-
related motivations for conducting research that patients should
be fully informed of the purposes of a clinical trial. We were sur-
prised, however, that the Comparison of Age-Related Macular
Degeneration Treatment Trials (CATT)2 was selected as an ex-
ample of a clinical trial for which cost was a primary reason for
performing the trial and about which patients did not receive
an adequate explanation of the purpose of the study.

There were 2 main scientific objectives in the CATT study.
The first was to determine the relative efficacy and safety of 2
drugs for neovascular age-related macular degeneration. The
second was to determine if less frequent dosing of either drug
could produce visual results comparable with monthly dos-
ing. Cost differences between drugs were one of several sec-
ondary outcome variables that were evaluated, as might be ex-
pected in any comparative effectiveness research study. But
cost was not the primary scientific objective of the study as Mr
Nayak and colleagues1 incorrectly implied.

The objectives of the CATT study were described accu-
rately and completely in the CATT consent form in a series of
6 paragraphs,3 not just a single sentence as suggested by Nayak
and colleagues. In the description of each drug, the approxi-
mate cost was provided to the patient as was the mode of ac-
tion, evidence of efficacy, status of approval by the US Food
and Drug Administration, frequency of treatment, and route
of administration. In fact, when we compare the content of the

language for the consent form suggested by Nayak and col-
leagues with the content of the CATT consent form, we find
all of their points are covered.

In addition, Dr Miller, the senior author of the Viewpoint
article, was a member of the CATT data and safety monitor-
ing committee. As an ethicist on the committee, he reviewed
and approved the consent form in 2007 and no concerns were
raised during the 5-year period when the data and safety moni-
toring committee was active.
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In Reply We argued in our Viewpoint that when the cost of treat-
ment is a factor motivating the design and conduct of a ran-
domized trial, then this should be disclosed in the section of con-
sent documents devoted to describing the purpose of the
research.

We illustrated this point with respect to the CATT study,
which evaluated 2 similar drugs for macular degeneration that
differed greatly in cost. Whereas the consent document for this
study mentioned the difference in the price of the 2 drugs, in
describing the purpose of the study the cost difference was not
described as one of the motivations for the research. We did
not state or imply that cost was the primary scientific objec-
tive of the CATT study, and our article was not intended as a
criticism of this important study. Dr Martin and colleagues ac-
knowledge that cost differences between the 2 drugs were one
of several secondary outcomes collected.

As indicated by Martin and colleagues, one of us (F.G.M.)
was a member of the data and safety monitoring committee
for the CATT study (see accompanying correction). At that
point, he had not appreciated that cost considerations should
be disclosed to research participants in informed consent docu-
ments as one of the purposes of a randomized trial.
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CORRECTION

Data Error in Table: In the Original Investigation entitled “Proportion of US
Adults Potentially Affected by the 2014 Hypertension Guideline” published in
the April 9, 2014, issue of JAMA (2014;311[14]:1424-1429. doi:10.1001/jama.2014
.2531), a typographical error appeared in Table 1. In the bottom half of the table
(Age �60 y), in the CKD data, the row headed �70 y should have reported
“SBP �150 or DBP �90” in the Above 2014 BP Guideline Goal column (instead
of DBP twice). This article was corrected online.

Additional Information Omitted: In the Viewpoint entitled “Cost-Related Moti-
vated for Conducting Research: Participation Should Be Informed” published in
the April 16, 2014, issue of JAMA (2014;311[15]:1491-1492. doi:10.1001/jama.2014
.1821), additional information about the author was omitted. The end
matter should have included the following: “Additional Information: Dr Miller
was a member of the data and safety monitoring committee for the
CATT study.”

Guidelines for Letters
Letters discussing a recent JAMA article should be submitted within 4
weeks of the article's publication in print. Letters received after 4 weeks
will rarely be considered. Letters should not exceed 400 words of text and
5 references and may have no more than 3 authors. Letters reporting origi-
nal research should not exceed 600 words of text and 6 references and
may have no more than 7 authors. They may include up to 2 tables or fig-
ures but online supplementary material is not allowed. All letters should
include a word count. Letters must not duplicate other material pub-
lished or submitted for publication. Letters not meeting these specifica-
tions are generally not considered. Letters being considered for publica-
tion ordinarily will be sent to the authors of the JAMA article, who will be
given the opportunity to reply. Letters will be published at the discretion
of the editors and are subject to abridgement and editing. Further instruc-
tions can be found at http://jama.com/public/InstructionsForAuthors
.aspx. A signed statement for authorship criteria and responsibility, finan-
cial disclosure, copyright transfer, and acknowledgment and the ICMJE
Form for Disclosure of Potential Conflicts of Interest are required before
publication. Letters should be submitted via the JAMA online submission
and review system at http://manuscripts.jama.com. For technical assis-
tance, please contact jama-letters@jamanetwork.org.
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