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Efficacy and Safety of Fosinofril for Mild to Moderate Essential Hypertension: A Systematic Review

ZENG Xiao', LIU Jing', CHEN Jin-bing', XI Wei', XING Xiang-fei', LI Na', LIU Wei-zhi’, JIN Gui-lan', HU
Han-kun®(1.Dept. of Pharmacy, People’s Hospital of Three Gorges University/Yichang Municipal First People’s
Hospital, Hubei Yichang 443000, China; 2.Zhongnan Hospital of Wuhan University, Wuhan 430071, China)

ABSTRACT OBIJECTIVE: To evaluate therapeutic efficacy and safety of fosinopril in the treatment of mild to moderate essential
hypertension systematically, and to provide evidence-based reference for clinical use. METHODS: Retrieved from CNKI, Wanfang
database, VIP, Pubmed, Cochrane Library, EMBase (Ovid), Medline (Ovid) and Medline In-Process, RCT about fosinopril in
the treatment of mild to moderate essential hypertension were collected, and Meta-analysis was conducted by using Rev Man 5.2
statistical software provided by Cochrane collaboration net. RESULTS: A total of 18 RCTs were included, involving 1 511 patients.
Meta-analysis showed that fosinopril could significantly reduce the systolic blood pressure (SBP) and diastolic blood pressure
(DBP). Antihypertensive effect of calcium antagonists and fosinopril showed no statistical significance. The antihypertensive effica-
cy of fosinopril was better than that of some diuretics. Fosinopril combined with hydrochlorothiazide can significantly lower SBP.
There was no statistically significant difference between it and other drugs in reducing DBP. Compared with TCM, the antihyperten-
sive efficacy of fosinopril displayed the reduction of SBP; there was no statistically significant difference in the reduction of DBP
between fosinopril and TCM . There was no statistically significant difference in the incidence of ADR between fosinopril and other
drugs. CONCLUSIONS: The curative effect of fosinopril is almost the same as calcium antagonists in the treatment of mild to mod-
erate essential hypertension, but superior to other types of antihypertensive drugs and shows good safety. Due to small-scale and
low-quality included studies, this conclusion needs to be further confirmed by large-scale and high-quality RCT.

KEYWORDS Fosinopril; Essential hypertension; Therapeutic efficacy; Safety; Meta-analysis
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Tab 1 Primary information of included RCT
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gl 10 ik 10/ TR 16
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ppieil 16 56+34 0/16 igagill 4
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R4 54 46715 34/20 TR 8
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Bped) 14 PR KRR AFHF5~10mg/d 1d
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JagEEl 2 ik PR A5 mg §
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Tab 2 Quality assessment of included RCT
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m95%el
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Chrysanthos Z 1996 475 42 12 2 22 11 198% -1550[18.21,-1279)
MARC BEAULIEU 1993 2 4 10 3 4 10 188% -19.00[2251,-1549] *—
Nevile F 1993 47 17 48 4 12 16 214% -1600[1676,-1524] ¥
Robert J 1991 4143 46 166 58 32 54 212%  -850[9.60,-740] -
Taha keilani 1993 73 48 17 18 42 9 187% -9.10(1267,553 —
Subtotal (95% CI) 253 100 100.0% -1358(-17.80,9.28] <@
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Heterogeneiy: Tau? =0.00; Ch7 = 0.23, df=1 (P = 0.63); = 0%
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Test for overal effect: Z = 2.29 (P =0.02)
2.3.5 Fosinopril in combination with hydrochlorothiazide
G Cremonesi 2002 28 14 84 26 41 87 15% -200[11.12,7.42) —
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Subtotal (85% CI) 265 73 100.0%  -1.21[-2.35,0.08] L
Heterogeneity: Tau? = 0.53; Ch#? = 5.37, df =2 (P = 0.07); * = 63%
Test for overal effect: Z = 2.09 (P =0.04)
-10
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Fig 1 Forest plot of Meta-analysis of fosinopril and the
other groups in ASBP in the treatment of mild to moderate

essential hypertension

N POE i b

FLITTRY 2 333 55 Sclk AT
T SHAF A 2 SCHRES T Meta 20 #T <
WE9E,1 511 4 . Meta 325 SRR, (

EZE G 2014 4E45 25 4545 36 1

JPIE | B R e I R —
RFEWTEN A Sz FEIE B 24 1 B E, o [ N 41 2013 4 10
%, F*%?’”,..\jcﬁkﬁﬁéw}\%nﬁlﬁl@

A, LA 18 1
1) 48 2 3 F) XT
B rp R Ik v I LA A R R, e W R AR L

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean  SD Total Mean SD Total Wei 1V, Fixed, 95% C| IV, Fixed, 95% Cl
2.3.1 Fosinopril vs Placebo
Chrysanthos Z 1996 A79 02 12 1 11 11 202% -1890[-1956,-1824] *
MARCBEAULIEU1993 <10 2 10 -2 2 10 200% -800[-975-6.25] -
Neville F 1993 46 13 48 07 15 16 202% -530[6.12-449 -
Robert J 1991 1132 166 6 24 54 202%  -510[590,-430] -
Taha kelani 1993 68 29 17 18 42 9 195%  -500(807.-1.93 ——
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Subtotal (95% CI) 102 105 100.0% 3.37[232,4.42) *
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2.34 Fosinopril vs Traditional Chinese medicine
FEE2012 158 146 59 -145 142 64 558%  -1.30[-6.40,380] —
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2.3.5 Fosinopril in combination with hydrochlorothiazide
G.Cremonesi 2002 A7 9 8 15 9 87 307%  -200(470,070] T
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A0 5 5 10

Test for subaroun differences: Chiz=8.11. df = 4 (P=0.09). P=507%

Favours [experimental]  Favours [control]

B2 wBFErEfSREARKETE HESMERNADBPH
Meta 53 #T R PR B
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essential hypertension
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