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Meta-analysis of Efficacy and Safety of Telmisartan and Losartan in the Treatment of Essential Hyperten-
sion

MA Zhuo"?, SI Xia"*, CHEN Yue', FENG Wan-yu'(1.Dept. of Pharmacy, People’s Hospital of Peking Universi-
ty, Beijing 100044, China; 2.Peking University Health Science Center, Beijing 100191, China)

ABSTRACT OBIJECTIVE: To systematically evaluate the efficacy and safety of telmisartan and losartan in the treatment of essen-
tial hypertension, and to provide evidence-based reference for clinical use. METHODS: Retrieved from Cochrane library, Med-
line, PubMed, EMBase, CNKI, VIP and CBM database by computer, randomized controlled trials (RCT) about telmisartan ver-
sus losartan in the treatment of essential hypertension were collected. The methodological quality of the included studies was evaluat-
ed and Meta-analysis was drawn by Rev Man 5.0 statistical sofetware. RESULTS: A total of 11 RCT were included, involving 1 907 pa-
tients. The results of meta-analysis revealed that telmisartan was better than losartan in systolic blood pressure reduction [MD=
—3.37, 95%CI(—4.99, —1.75), P<<0.000], diastolic blood pressure reduction [MD=—2.76, 95% CI( —4.04, —1.49), P<
0.000] and therapeutic responses [RR=1.14, 95%CI(1.05,1.24) , P=0.002]; there was statistical significance. There were no sig-
nificant difference in ADR [RR=0.91, 95% CI(0.74,1.12), P=0.38]. CONCLUSIONS: Telmisartan is more effective than losar-
tan in the treatment of essential hypertension, and they have similar safety.
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Tab 1 General information and the quality assessment of included studies
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Fig 1 Forest plot of Meta-analysis of ASBP in 2 groups

2.2.2 ADBP 11 W3¢ ¥4t i T ADBP, & i1 1 907 #4il f&
F e BWFSRAAT FT I (P<<0.000, 1°=82% ) , 5% FAREHLAL
PSR PEULIE 2. Meta 2B 45 31 R, W21 52 5 ADBP
M5 A Biit 8 X [MD=—2.76, 95%CI(—4.04,—1.49),
P<0.000].

2.2.3 FEEARCE SWMITIRIA T MEARCE, A1 1 725
B IR oS e (P=0.87,1°=0) , R H
SEROSSEL T TEILIE 3, Meta 23 b4t 9 Won , W2 H 3 1%

TEIE 2014 FH 5 HE 2

1.24),P=0.002].
224 AR EAR STHFFMHRGE TR EER, &
P11 370 BB E ", SRS RE(P=0.97, I'=0) %
FH 58 RS TR A3 BT 16 DL IR 4, Meta 2045 5 SR, PR
BN RN AR 22 R G 45 L [RR=0.91,95%CI
(0.74,1.12),P=0.38].
2.3 EFRRE

PIRE R ROR AR, HELE 5. mE S AL, EIE
TEAAKERR, FERAELE R Fe i AT BB PEEOR , BIHESE T
W BERBER R

China FPharmacy 2014 Vol. 25 No. 32 - 3047 -



telmisartan losartan Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Ding PY 2004 24 3 18 30 42%  1.29(0.91,183] I
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