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[Abstract] Objective To compare the combination therapy of ACEI and ARB ws. ACEI alone of heart failure risk of adverse
Using computer to retrieve EMBASE, PUBMED), The Cochrane Register of Controlled Trials and VIP,

CNKI and Wan Fang about ACEI and ARB comparative alone ACEI treatment of heart failure randomized controlled trials,accord-

reaction occurred. Methods

ing to include and exclude criteria selection literature, extract information and evaluation into the study of methodological quality, u-
sing the Cochrane Revman5. 3 software for Meta analysis. Results A total of 11 randomized controlled trials (RCTs) were adopted,
the number of cases total of 18 160 cases,application Revman5. 3 software for statistical analysis. ACEI routine therapy in control,
the combination of ACEI and ARB in experimental, Adverse reactions of combination of ACEI and ARB increased significantly, of
which 1. 1% increased risk of low blood pressure (WMD =1, 91,95%CI=1.37—2. 66,P<C0.000 01,I°=22%),0. 6% hyperkale-
mia (WMD =4.17,95%CI=2.31—7.53,P=0.02,1°=56%). Deterioration of renal function there was no significant difference
(WMD=2.73,95%CI=0.76—9.77,P=0.12, I* =84%) , cough there was no significant difference (WMD) 0. 84,95% CI=
0.65—1.09,P=0.18,I*=0). Conclusion

ACEI alone increased. Show that ARB drugs is not often added to the ACEI treatment for heart failure. If you choose combination

Heart failure in patients with ACEI and ARB combined lead to adverse reactions than

should observe adverse reactions.
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