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Meta-analysis of Therapeutic Efficacy and Safety of Indapamide versus Hydrochlorothiazide in the Treat-
ment of Hypertension

WU Bin, LI Jian, WU Feng-bo (Dept. of Pharmacy, West China Hospital of Sichuan University, Chengdu 610041,
China)

ABSTRACT OBJECTIVE: To evaluate the effectiveness and safety of indapamide versus hydrochlorothiazide in the treatment of
hypertension systematically. METHODS: Databases of the Cochrane Library, Pubmed, EMbase, SCI, CBM, CNKI, VIP and
Wanfang data were searched, and randomized controlled trials (RCTs) of indapamide versus hydrochlorothiazide for hypertension
were included, bias risk of included studies were analyzed. Meta-analysis were carried out for homogeneity. RESULTS: 11 RCTs
(1 153 patients) were included, Meta-analysis indicated the differences of ASBP [MD=4.40, 95%CI(0.53, 8.27), P=0.03] and
ADBP [MD=2.63, 95%CI1(0.63, 4.63), P=0.01] between groups were significant. There were not significantly different in ADR
rate in both groups [RR=0.62, 95% CI(0.25, 1.53), P=0.30]. CONCLUSIONS: Indapamide is better than hydrochlorothiazide in
decreasing SBP and DBP of hypertensive patients, and they have similar safety.
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Fig 4 Forest plot of Meta-analysis of ADR in 2 groups
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