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Therapeutic Efficacy and Safety of Irbesartan for Primary Hypertensive Patients with Left Ventricle Hy-
pertrophy: a Systematic Review

WANG Yong-li, MA Jiang-hua, ZHANG Xiao-li, TONG Xin, TAN Xiao-li (Qinghe Outpatient Department, The
Second Artillery Force, Beijing 100085, China)

ABSTRACT OBIJECTIVE: To evaluate the efficacy and safety of irbesartan for primary hypertensive patients with left ventricle
hypertrophy. METHODS: Retrieved from CNKI, Wanfang database, VIP and CBM, RCTs about irbesartan for primary hyperten-
sive patients with left ventricle hypertrophy were included, and systematic review was conducted by using Rev Man 5.1 software.
RESULTS: 8 RCTs were included, involving 648 patients. Meta-analysis showed that irbesartan was superior to control group in
improving left ventricle hypertrophy[MD=8.51,95% CI(4.16,12.86) , P<<0.01]; there was no statistical significance in controlling
blood pressure between 2 groups[RR=1.03,95% CI1(0.93, 1.13) , P=0.59]; the incidence of ADR in irbesartan group was lower
than in control group [RR=0.43,95%C1(0.22,0.83),P=0.01]. CONCLUSION: Irbesartan have better efficacy and safety than oth-

er antihypertensive drugs in the treatment of primary hypertension complicating with left ventricle hypertrophy.
KEY WORDS Irbesartan; Hypertension; Left ventricle hypertrophy; Meta-analysis
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Fig 3 Forest plot of Meta-analysis of comparison of effica-
cy of lowering blood pressure parameter in 2 groups
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Fig 4 Forest plot of Meta-analysis of comparison of the in-
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