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ABSTRACT OBJECTIVE: To evaluate the efficacy and safety of conventional antihypertensive drugs combined with
Nifedipine sustained-release tablets in the treatment of essential hypertension based on Meta-analysis method.
METHODS: PubMed, the Cochrane Library, CNKI, Wanfang Data and VIP databases were retrieved to collect
randomized controlled trials of conventional antihypertensive drugs combined with Nifedipine sustained-release tablets
compared with conventional antihypertensive drugs alone in the treatment of essential hypertension. The retrieval time
was from Jan. 2010 to Mar. 2022. Quality of the final eligible literature was evaluated according to the Jadad scoring
criteria, and Meta-analysis was performed by using RevMan 5.4 and Stata 17 software. RESULTS: Totally 47 RCTs
were enrolled, including 6 066 patients. Meta-analysis indicated that conventional antihypertensive drugs combined
with Nifedipine sustained release tablets was superior to conventional antihypertensive drugs alone in decreasing systolic
blood pressure (MD=-8.59,95%CI=-10.48--6.71,P<0.000 01) , diastolic blood pressure (MD=-7.95,95%CI=
-9.11--6. 80,P<0.000 01 ), increasing the total effective rate ( OR=4.73,95% CI=3.99-5.60,P<0.000 01),
decreasing the incidence of ischemic events (OR=0.46,95% CI=0.26-0.81,P=0.007) and incidence of adverse
drug reactions ( OR = 0.48, 95% CI = 0.36-0.63, P < 0.000 01 ), with statistically significant differences.
CONCLUSIONS; Available evidence suggests that Nifedipine sustained-release tablets, in combination with

conventional antihypertensive drugs, are effective in the treatment of patients with essential hypertension, reducing the
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blood pressure and incidence of ischemic events with higher safety.
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Tab 1 General characteristics of included literature

o PEMCER /B b T i e o
Xk B ATIAL DR A B ELE B R
{0 (2015 4F) 15! 4716 45/15 60 60 THRALT R+ AR R 1K 10 mg, 1 H 2K HAGER 155 mg,1 H 2K (KN OB00)]
HIEH (2014 4) L) 4083 M19 B 6 R IREL T S+ ARl 1 10 mg, 1 H 23K HRIFEF 1% 10 mg, 1 H 23K 244 D@0
(2013 4) L7 — - 7 m MR AR PR 1K 20 mg, T H 1K DUIRER 1910 mg, 1 H 1K 1M 0Q@E
REREO ) — - 5T THRALT R+ AR 1K 10 mg, 1 H 1K HAER 1955 mg,1 H 2K 21 A @
RS (202048) ) 5347 50/50 100 100 MIRA R+ TE R 120 mg, 1 H 1K DUREA) 1% 10 mg, 1 B 1% 40 D@
BIEE(0194) 100 3426 3327 60 60 XEBETRAREMPERA 1K 20~60mg, 1 H 1K BARELRER 1K 100~200mg, 1 H 1K 14H @
BRI (2019 4) L) 3425 3326 59 59 TRy 2+ TR R 1R 20 mg, 1 H 20K EAERR 1R 25 mg, 1 H 2K - 0@
BB 0018 4) (2 3028 3327 60 60 MR T S R A PRl 120 mg, 1 H 1K JEDUYRHE 14 150 mg, 1 H 13k M 00O
EEHE064) P 14 3/15 500 50 AR R+ R A TR 1R 10 mg, 1 H 23R HEAFEA 12 10 mg, 1 H 23K - 0@
TAESUE —  — 6 6 MHBAUF S+ ERA 13K 10 mg, 1 H 29K HEEF 1910 mg, 1 H 23K — @
W (2014 4F) 13 - - 55 7 SR T RAOT R 1K 20 mg, 1 H 21K TRBIIERMOT 1R 5mg, 1 H2) 28 @0
JEE (2013 4) Lo - — M o A IRAUT SRR ERER 1905 mg, 1 H 123K IR A 1% 10 mg,1 238 8 i @

B (2012 4F) 17 /21 2520 45 45 ERAL R R HE R 1910 mg, 1 H 23 AV 1R 50 mg,1 H 1K 9 D@50
412013 4) 118 ) IR R+ RASTERR 1R 10 mg, 1 H 23K JESIYP 1R 75 mg, 1 H 1R 8 0@

BB 013 4F) 1T 3328 329 61 6l THRALT R+ AR 1K 10 mg, 1 H 23K AV 1R 50 mg,1 H 1K 9 DADBE
BAME(0024F) 0T 3/22 323 60 60 XIENRHREHTEERS 1K 20 mg, 1 B 1-23% HASEF 1310 me, 1 H 23K 24 @

S (2010 4F) P21 —  — 10 100 ARG R WA TEBR 1K 10 mg,1 H 11K HEF 1910 mg, 1 H 1K $H 0@
(2010 4F) (22 - = 50 % IR R+ AR 1R 20 mg, 1 H 1R TRAREAN 14K 5 mg, 1 H 1K 64 @
SR8 4) B w2 30020 500 50 MR AR PR 1K 10 mg, T H 1K BRI 1980 mg, 1 H 1 B3R 0@
FEY%QBE) 2 658 60/60 120 120 SERAUT SRR 120 mg, 1 13 S HIRE 198 mg, 1 H 1K 8 DO®
wER0I64) S W0 M4 S0 S0 MR E AR TERF 120 mg, 1 B 1K ERIRER] 13K 10 mg,1 H 1K SR @0
(2013 4) [20) - — 8 6 B R MAT R 120 mg,1 H 21K HEEF 1910 mg, 1 H 23K M DO
HARGE (2017 4) 27 — - 2 8 MHRA T AR AR PSR 1K 10 mg, T H 29K RAFLA 1% 5 mg,1 B 23K 2f @0
AyEg (0015 4) (B — — 50 50 MR T A R PR A 1K 30 mg, T H 1K MR 1% 5 mg,1 H 1K X ENOIO0)
WEE(201345) 21 3523 40718 58 58 MHRAL T Z+ R PR A 1K 12,5 mg, 1 H 33K FALEM 1R 20 mg,1 H 3K 8 0@
A5 (2010 47) B30 — — 65 60 MBATF R+ BRI ZRR 1320 mg, 1 H 23K FHEA 1% 25 mg,1 A 3K 8 4 @0
Ak (2021 4) P31 333 3037 61 67 MR R+ A EZRE Y 1R 20 mg, 1 H 1R AV T 1K 80 mg, 1 H 1K M 0@
sl ) B 821 292 5555 MBADF R+ BT ERA 110 mg, 1 B 1K DUARER] 1410 mg,1 H 13K 6 0@
FEH004) B 2005 U 45 45 I R+ R PR 19K 20 mg, 1 H 23K HIRERIERF 13K 10 mg, 1 H 1K 6 0@
FUL(20194F) Y 4034 41733 T4 T4 WIRAN BTSRRI 1R 10-20mg,1 B 2K BRI 185 mg,1 H 1K M 00
AKp0194) 5 30/ W T M THIRALE TR T R 1K 20 mg, 1 H 20K FHEF 1K 25 mg,1 H3 K 2f 0@
BUCEE (2019 4) 130T 2620 4/22 46 46 WAL R+ AR 120 mg, 1 H 13K BVDHAE 140 me, 1 H 1K W/ 0®
KERECQOTHE) BT 3028 3121 58 58 MG R+R A TR 15 mg,1 H 1K RAREF 1 10 mg, 1 H 13K 8 4 010)
Wl dg g —  — 109 108 SR T+ RAOT R 1R 20 mg, 1 H 20K TR M0 17 10 mg, 1 H 23 - 0]
w0164 ) 4325 4523 68 68 THRADT R+ AT R R 1IR30 mg, 1 H 1K HRAER 1K S mg,1 H 1K 8 Ji @
HEE (20154 10T 26024 28/2 50 50 R RAL S+ ARl 1120 mg, 1 H 13K ARUDIHANET 19 80 mg, 1 H 1%k B4 O®
FEE054) 4 328 3030 60 60 MEBRA R+ BRI TR 1130 mg, 1 H 1K RAGER] 1985 mg,1 H 13K 8H @0
MEMEC03E) 2 — — 15135 THRALT R+ AR 1K 10 mg, 1 H 23K HRIELH 1% 5 mg,1 H 2K 6 0O@
Bokif (2011 48) 143! — — 50 50 MR T AR AR PR 1K 10 mg, 1 H 29K HAEA 1K 5 mg,1 H 23 6 i @
WAL (2021 4F) (¥ — — 10 110 ERAL FAT AR 1IR30 mg, 1 H 1K S 1R 40 mg, 1 H 1R 6F DR
o001 4E) 5] 26020 2521 46 46 MHHRA T SRR PR 1K 10 mg, T H 1K HUME 1R 80 mg, 1 B 1R M 00
BEE64) %) 362 3120 8 58 MHHRAL T AR R A 1K 12,5 mg, 1 H 33K FALER 1K 20 mg,1 H 3% 8 0@
ERE 064 T 3523 4018 58 58 KRy 2+ AR R 112, 5 mg, 1 H 3K FAELA 120 mg, 1 33K I ON0)
BAEEZOSE) M) 801 n 49 49 AR R+ BT SR 1910 mg, 1 H 23K FACEA 19025 mg, 1 H 3K 44 @
B0 320 2 2 n SHIRALT R+ RSB 1R 10 mg,1 H 3K JENIPH 1K 150 mg,1 H 13Kk M 0O
BEE A (2010 4F) F30 58/72 65 65 MIBAUDF R+ BT ZRA 1310 mg, 1 H 23K FAHEEA 1% 25 mg,1 A 33K 4 0B
F5 (2016 4F) 1V W6 W15 9 % THIRALE F AT ER R 1R 20 mg, 1 H 1R HVDHL 19K 80 me, 1 H 13K 214 @

I =" Fn AN ; DSBP; QDBP; Q3 DEARCE; ORI F R R @R R R R A%,

Note: “—"" indicates not reported; (DSBP; @DBP; @heart rate; @hotal effective rate; Gthe incidence of ischemic events; ©)the incidence of adverse reactions.

SCHRJE FLHTEAT Meta 08T, & BUA I 8500 45 SR AR (LA BH &,
K H Stata 17 FAFHEAT A 0T, LAIRYT B R] FEAR & R R4
AR R R F AT 08T, A 1 TURFSE 29 R ok 2, ek ik AT
Meta 7387, W3 3, ATLAE I, S B IR AT e SR Y7 B [A] A
AEAERFMHA R,

2.3.2  DBP; 32 £ SCpkET 1171920, 25-20,20,08,31-38,40,42,44047,49-50] 4
&7 DBP AKOF, 3t 4 328 il fH (WESELL 2 170 i, % BR 4T
2 158 i), #W5EiaAE FE Pk (1F=91%,P<0.000 01) , BE#¢
REALRLN AL AL, Meta 43745 5 WoR , BF5T 41 58 3% (1) DBP /K
KT3I, 22 7B G L (MD=-17.95,95%CI=-9. 11 ~

PEBERTIZS M S8 2023 £E45 23 55 9 1]

-6.80,P<0.000 01), WL 3, b BRGS0 o4 3R U8, SR i
Stata 17 AT W AT, WK 4, FTLE D, SR RIETES
IRITHTIE AR R RFMA K,

2.3.3 DRI R SCER PO R TR, 2R 590 B R # (I
5T 295 i, Xof B4 295 1)) SRS [RIAEAE STk (P =81%,
P=0.005) ,ZEBEFEALAN B . Meta 73 #7145 5 B~ , iR 41
53 A BE MO RILE, R LEI¥E X (MD=-1.99,
95%CI=-4.81~0.83,P=0.17) , WK 4, hFREMZER, X
FAZ— BB SCHR S T35 AT Meta 2087, &% IES 8 SCHk [ 24 ]
J& , A FERON B A5 SR AR AL B i R A 5T (R) JE S 2R S b

Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No.9 -1121-



R2 HARARHREBTNER

Tab 2 Quality evaluation results of included literature
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Tab 3
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Fig 2 Meta-analysis of comparison of SBP between two groups
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Fig 3 Meta-analysis of comparison of DBP between two groups
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Note::in the subgroup of course of treatment, hecause the course of treatment was not described in literature [ 117, it was not included in the analysis.
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Tab 4 Subgroup analysis of DBP
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Note :in the subgroup of course of treatment, hecause the course of treatment was not described in literature [ 117, it was not included in the analysis.
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Fig 4 Meta-analysis of comparison of heart rate between

two groups
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Fig 5 Meta-analysis of comparison of total effective rate
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Favours [experimentall Favours [control]

BT S BEAR/N (P = 0% , P=0.92) , L4 [ 1 ROW AR
Meta ZMAT 25 58 R , BIFFT 2 88 2 1) il ot 35 4 2% 26 2RI 1 X IR
H,ERAESH%E X (0R=0.46,95%CI=0.26~0.81,P=
0.007), WL 6,

2.3.6 ARREN KA 14 FSCERET 1 1710.292830.365.41 4 J
TONR RN, 31 719 61 8 (W54 862 4], % it 2 857 fil)
AW S BRI (P =30% ,P=0.13) , Pk E BRI R,
Meta 3 HT 255 Bon , ST 4 B PN BRI & A R AR 0 1R
H,ERAEGITFE X (OR=0.48,95%CI=0.36 ~0.63, P<

PEBERTIZS M S8 2023 £E45 23 55 9 1]

Experimental  Control 0dds Ratio 0dds Ratio
. . a y 95% C.
17 45 26 45 462%  044(0.19,1.03] —
15 61 25 61 538%  047(022,1.02] —
Total (95% C1) 106 106 100.0%  0.46[0.26,0.81] <>
Total events 32 51

Heterogeneity: Chi* = 0.01,d/ = 1 (P = 0.92); I'= 0%

Test for overall effect: 7 = 2.68 (° = 0.007) oot o1 ! 100

10
Favours [experimental] - Favours [control]

6 FABERMEBEMGLERLER Meta 5747
Fig 6 Meta-analysis of comparison of ischemic events
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Fig 7 Meta-analysis of comparison of adverse drug reactions
between two groups
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