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Pharmacoeconomic Evaluation of Levamlodipine and Amlodipine for Treating Hypertension:

A Systematic Review
Zhang Ying, Cai Xuyang, Yang Tian, Wu Bin, Xu Ting, Wu Fengbo
( Department of Pharmacy, West China Hospital, Sichuan University, Chengdu, Sichuan, China 610041)
Abstract: Objective To systematically evaluate the pharmacoeconomic benefit, clinical effectiveness and safety of levamlodipine and
The database such as CNKI, CBM, Ovid Medline, Cochrane Library were

searched from inception to December 2017, with the related to the pharmacoeconomic evaluation of levamlodipine and amlodipine.

amlodipine in treating patients with hypertension. Methods
RevMan 5.3 software was applied to analyze the data. Results A total of 10 RCTs were included. The cost — effectiveness ratio of
levamlodipine was lower than that of amlodipine, basing on SBP reduction in 4 articles and total efficiency in 8 articles respectively.
The result of Meta — analysis showed that there was no significant difference in the total effective rate of two drugs in the treatment
of patients with hypertension[ RR =1.03, 95% C1(0.98, 1.09), P =0.29]. While the levamlodipine was superior to amlodipine in DBP
reduction values| MD =2.67, 95% CI(1.45, 3.89), P < 0.000 1] and safety| RR =0.42, 95% CI(0.25, 0.72), P=0.002].
Conclusion Based on the current clinical evidence, compared with amlodipine, levamlodipine may be a economical as well as safe
anti — hypertensive drug.

Key words: levamlodipin; amlodipine; hypertension; pharmacoeconomics; systematic review
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