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Effect of mlodipine/hydrochlorothiazide in patients with essential hypertension: A systematic review
Luo Tianyong ,Li Yimei® ,Xie Bo,Han Linna , ] iang Lian s Hu Qianpei ,Li Qiong
(Department o f General Practice ,the Af filiated Yongchuan Hospital of Chongqing
Medical University ,Yongchuan ,Chongqging 402160 ,China)
Abstract: Objective To systematically evaluate the efficacy and safety of amlodipine(A)/hydrochlorothiazide(H) versus val-
sartan(V) /hydrochlorothiazide(H) in treatment of essential hypertension. Methods Literature was retrieved online in Cochrane Li-
brary,PubMed, OVID, MEDLINE, EMBASE,CBM,CNKI, VIP and Wan fang database up to November 2013. Relevant magazines
were retrieved manually. Quality of the included studies was assessed and Meta-analysis was performed with RevMan 5. 2 software.
Results Seven randomized controlled trials(RCTs) were finally included. Meta-analyses showed that:in terms of lowering ABP,V/
H group was more effective than A/H group,the difference was statistically significant (P<C0. 05) ; there was no significant differ-
ence in the decreased value of clinic BP and the control rate of blood pressure between A/H group and V/H group(P>>0. 05). Ad-

verse events occurred less frequently with V/H group compared with A/H group, the difference was statistically significant (P<C

0. 05). Conclusion A/H treatment of essential hypertension is inferior to V/H,and has more adverse events.

Key words: amlodipine;valsartan;hydrochlorothiazide; essential hypertension;systematic review
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