2020 43 H 5 H 45 20 45 5 1) - HREN -
Vol. 29, No. 5, March 5, 2020 China Pharmaceuticals Drug Evaluation

doi:10. 3969 /j. issn. 1006 —4931. 2020. 05. 036

N b )}
e &AM PG R T R A S M ETT SR TEH
B BlE BRRN e e R R B
(1 W AFEFHFR, W) KA 610041; 2. W RFEFERIERLZH, W) K4 610041)
BE . BW A4 PN ARKRKLTEEE T RIS RN T FE FHEH4E L Ovid Medline, Ovid Embase , Cochrane library, CN-
KI,CBM, VIP, Wanfang Data %45 B , 4 & BF PRI B & B £ 2017 5 11 A 20 B, 52N G 450 B 50 AT 4 5 R &3 F 40, IR A Revman
5.3 BRAFHAT Meta 547 B R 2N 121 MREALA BGX I (RCTs) , 3K 5028 6 905 4], *F B2 6 880 #1 , A 7% & ATl 43 /& (SBP) B
A T R AHF (MD =5.14,95% CI:3.02,7.26, P <0.000 01) # 3 3.+ (MD =5.91,95% CI:0.89,10.93, P =0.04) , 3F & 3. F
(MD =3.64,95% CI:1.02,6.27, P=0.01).3k 332 (MD =5.66,95% CI:2.04,9.29, P =0.002). 7| i& #4 &= (MD = 3. 69,95% CI:
1.96,5.41, P<0.000 1), 5 H 4 & B28 £ 5t R4t 5 & 3L, £ % R AT 477K R (DBP) BAK AL T 2R3 -F (MD =4.07,95% CI:
2.33,5.81, P<0.000 01), #% 3 3 F (MD =3.72,95% CI:0.41,7.02, P=0.03),3F % 3% (MD =3.03,95% CI:0.23,5.84, P =
0.03) %3l &t e (MD = 3. 84,95% CI:2.80,4.88, P <0.00001), 5 K4 & P28 2 F R4 F & L NAREA (MD = -3.84,95% CI:
-5.88, - 1.80, P =0.000 2) DBP AR AA 4L T £ 7% R A F o £ 2 R AP E A L RK T RHAF(RR=1.11,95% CI:1.07,
1.14, P<0.00001) A ¥ #F(RR =1.12,95% CI:1.10,1. 15, P <0.000 01),3F & 4P (RR = 1. 05,95% CI:0.97,1. 13, P =0.26) .
Je##F (RR=1.25,95% CI:1.11,1.41, P =0.000 2) ,4& AR § 4] (RR =1.12,95% CI:1.02,1.22, P=0.01) 2k & EF (RR=1. 11,
95% CI:1.03,1.28, P=0.01) 5 X & & LB 2 F ARG 5 &L A TRA G KIER, £ RIS T £ B ELRML TRALT
FF LT R, 5 A R AR T AR Bt — T AR IE
KA £ AT RA N F R FAU IR B 5 R R
HE 525 :R969. 4;R972*. 4 XHRFRIAAD : A X EHRS 11006 - 4931(2020)05 - 0135 - 04
Efficacy of Levamlodipin in Treating Primary Hypertension: A Systematic Review
YANG Tian'-?, CAI Xuyang' ?, JIANG Xuehua', WU Bin’, XU Ting’
(1. West China School of Pharmacy, Sichuan University, Chengdu, Sichuan, China 6100415 2. Department of Clinical Pharmacy, West China Hospital of
Sichuan University , Chengdu , Sichuan , China  610041)
Abstract: Objective To systematically evaluate the efficacy of levamlodipin in treating primary hypertension. Methods Databases of
OvidMedline, Ovid EMBase, Cochrane Library, CNKI, CBM, VIP and WankFang were searched. The retrieval time was from inception to
November 20, 2017. A bias risk assessment was performed for each study included, and Revman 5.3 was used for meta — analy-
sis. Results A total of 121 randomized controlled trials(RCTs) were included, including 6 905 cases in the experimental group and
6 880 cases in the control group. The results of meta — analysis showed that levamlodipin was superior to amlodipine( MD =5. 14,95% CI:
3.02,7.26, P < 0.000 01), nifedipine( MD =5.91,95% CI:0.89,10.93, P =0.04), felodipine( MD =3. 64,95% CI:1.02,6.27, P =
0.01), candesartan( MD =5. 66, 95% CI:2.04,9.29, P =0.002), indapamide( MD =3. 69, 95% CI:1.96 =5.41, P < 0.000 1)in de-
creased value of systolic blood pressure(SBP). No significant differences were observed between levamlodipin and other subgroups in de-
creased value of SBP. Levamlodipin was superior to amlodipine( MD =4.07,95% CI:2.33,5.81, P < 0.000 01), nifedipine( MD =3.72,
95% CI:0.41,7.02, P =0.03), felodipine( MD =3.03,95% CI:0.23,5.84, P =0.03), indapamide( MD =3. 84,95% CI:2.80,4.88, P <
0.000 01)in decreased value of diastolic blood pressure(DBP). No significant differences were observed between levamlodipin and other
subgroups in decreased value of DBP. Benazepril( MD = —3.84,95% CI: —5.88, —1.80, P=0.000 2)was superior to levamlodipin in
decreased value of DBP. Levamlodipin was superior to amlodipine( RR =1.11,95% CI:1.07 —1.14, P < 0.000 01), nifedipine( RR =
1.12,95% CI:1.10,1. 15, P < 0.000 01),felodipine( RR = 1. 05,95% CI:0.97,1. 13, P =0.26) ,nitrendipine( RR = 1. 25,95% CI:1. 11,
1.41, P=0.000 2),enalapril( RR=1.12,95% CI:1.02,1.22, P =0.01), nitrendipine( RR = 1. 25,95% CI:1.11,1.41, P=0.000 2),
enalapril( RR=1.12,95% CI:1.02,1.22, P=0.01) ,imidapril( RR=1.11,95% CI:1.03,1.28, P=0.01) in total effective rate. No sig-
nificant differences were observed between levamlodipin and other subgroup in total effective rate. Conclusion According to the current
clinical evidence, levamlodipin is superior to amlodipine, nifedipine, and felodipine. Its efficacy needs further research and verification
compared with other antihypertensive drugs.
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