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Effect of resveratrol on blood pressure.a Meta-analysis "
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[Abstract] Objective To assess the effect of resveratrol on blood pressure,and provide evidence for clinical treatment. Meth-
ods We searched the Cochrane Collaboration Library, EMbase, Pubmed, Chinese Biomedical Literature Database (CBM) , Chinese
Academic Journal (CNKI) and related references (up to November 4,2015). We collected random clinical trials(RCT) focused on
the effects of resveratrol on blood pressrure,the mean changes from baseline in blood pressrure were treated as continuous varia-
bles,and the weighted mean differences (WMD) and accompanying 95 % CI were pooled using a DerSimonian and Laird random-
effects modeland. Results A total of 9 RCT (7= 331 participants) met the inclusion criteria. The results showed that, for diabetes
mellitus, resveratrol group significantly reduced systolic blood pressure(SBP)[ WMD= —13. 07,95% CI: —15. 37, —10. 76, P<
0. 05],slightly reduction on diastolic blood pressure(DBP){WMD= —4, 20,95% CI:—7. 39, —1. 00, P<0. 05]; for non-diabetes
mellitus, resveratrol had no significant reduction on systolic blood pressure compared with placebo-controlledl WMD=0. 06,95 %
CI.—2.10,2.21,P<C0. 05, while acted a significant diffences on diastolic blood pressurel WMD = — 3. 21,95% CI. — 4. 85,
—1.58,P<C0. 05]. Conclusion Resveratrol buck may have a possible anti-hypertension effect.
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