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The Therapeutic Effect and Safety of Sustained-release Nifedipine Combined
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ABSTRACT Objective: To review the clinical curative effect and safety of sustained- release nifedipine combined with valsartan in
the treatment of essential hypertension. Methods: We electronically searched PubMed, Cochrane Library, CBM, CNKI, VIP. Rando-mized
controlled trials (RCTs) about ustained-release nifedipine combined with valsartan in the treatment of essential hypertension were includ-
ed, and the relevant references of the included papers were also searched.Study selection and analysis were undertaken according to the
Cochrane Handbook, and RevMan 5.1 was applied for statistical analyses. Results: Four RCTs involving 450 patients with Cardiac
Arrhythmia were included. The quality grade of all studies were C.The results of meta-analysis showed that the marked effect rate[RR=1.
29, 95%CI (1.08~ 1.55), P< 0.01], total effective rate [RR=1.19, 95%CI (1.10~ 1.29), P<0.01]and ineffective rate [RR=0.38, 95%CI
(0.24~0.62), P<0.01]were superior in the combination arm to the sustained-release nifedipine alone arm.There were no significant
difference between the two groups in effective rate [RR=1.02, 95%CI (0.97-1.32), P>0.01]. Conclusion: The current evidence available
shows that the sustained- release nifedipine combined with valsartan in the treatment of essential hypertension may significantly improve
the marked effect rate, total effective rate and reduce the ineffective rate comparing with sustained-release nifedipine alone, and there
were no significant difference was found between the two groups in adverse reaction. However, long-term efficacy are not clear, more
high-quality RCTs should be conducted.
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Table 1 Baseline characteristics of included studies

Age(T/C) Number Treatment programs Time
Study Outcome measures
(year) (T/C) T C (day)
YOUL 43-81/43-81 36/36 SN.10-20mg 2/dayt g \1 10.20mg 2/day 56 ab.e,d
20118 V.80-160 mg,1/day
S.N.20mg,2/day+
CHAICJ 63-78/64-77 62/56 S.N.20mg,2/day 28 a,b,c
V.80mg,1/day
2011
S.N.10mg,2/day+
HUIL 60-82/60-82 94/86 S.N.10-20mg,2/day 56 ab,c,d
V.80-160mg,1/day
20127
S.N.20mg,2/day+
YANG HM2012# 35-80/35-80 40/40 S.N.20mg,2/day 28 ab,c,d

V.80mg,1/day

E TR AR TER R + S008); C: MBAGHEMFEERF)a BB LR R K.
Note: T: trial group [S.N.(Sustained-release Nifedipine)+V. (Valsartan)], C: Control group[S.N.(Sustained-release Nifedipine)];

a:Marked effect,b:Effective,c:Ineffective,d:untoward reaction.
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Table 2 Methodological quality of included studies
Randomi Allocation ITT Selective
Study ) Blinding Loss/Quit ) ) Other bias  Quality grade
zation concealment Analysis reporting
YOU L20118! Unclear Not stated Not stated No Not stated Not stated Not stated C
CHAI C J2011% Unclear Not stated Not stated Not stated Not stated Not stated Not stated C
HUI L2012 Unclear Not stated Not stated Not stated Not stated Not stated Not stated C
YANG HM2012®!  Unclear Not stated Not stated No Not stated Not stated Not stated C
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BitERF (x*=1.23, P=0.75,=0%) , #CR R E RO A HETT  [RR=1.19,95% CI(1.10~1.29),P<0.01]([& 3 ).
Nifedipine + Valsarta Nifedipine Risk Ratio Risk Ratio
-H. Fi b -H, Fixed, 95% Cl

CHAI CJ2011 32 62 25 56 26.1% 1.16 [0.79, 1.69] T

HUI L2012 48 94 31 86 322% 1.42[1.00, 2.00] —

YANG HM2012 29 40 22 40 21.9% 1.32[0.94, 1.85) I

YOU L2011 25 36 20 36 19.9% 1.25[0.87, 1.80] T

Total (95% Cl) 232 218 100.0%  1.29 [1.08, 1.55] <&

Total events 134 98

Heterogeneity: Chi? = 0.65, df = 3 (P = 0.88); I? = 0% ofs 0f7 : 1f5 2

Test for overall effect: Z = 2.79 (P = 0.005)

Nifedipine + Valsarta Nifedipine
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Fig .1 The marked effect rate of nifedipine+valsartan vs nifedipine for EH

Nifedipine + Valsarta Nifedipine

Risk Ratio
Fi

Risk Ratio

CHAI CJ2011 25 62 18 56 25.7% 1.25[0.77, 2.04]
HUI L2012 37 94 37 86 52.5% 0.91[0.65, 1.30]
YANG HM2012 8 40 9 40 12.2% 0.89[0.38, 2.07] ks
YOU L2011 8 36 7 36 9.5% 1.14 [0.46, 2.82] a
Total (95% CI) 232 218 100.0% 1.02[0.79, 1.32]
Total events 78 71
itv: Chi2 = & = S 12=09 +—t—t+—+—+
Heterogeneity: Chi? = 1.23, df = 3 (P = 0.75); I = 0% 0507 1 15 2

Test for overall effect: Z = 0.16 (P = 0.88)

Nifedipine + Valsarta Nifedipine
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Fig. 2 The effective rate of nifedipine+valsartan vs nifedipine for EH

Nifedipine + Valsarta Nifedipine
CHAI CJ2011 60 62 43 56
HUI L2012 85 94 68 86
YANG HM2012 37 40 31 40
YOU L2011 33 36 27 36
Total (95% CI) 232 218
Total events 215 169

Heterogeneity: Chi? = 0.98, df = 3 (P = 0.81); 1= 0%
Test for overall effect: Z = 4.35 (P < 0.0001)

Risk Ratio Risk Ratio
259%  1.26[1.08,1.47) ——
408%  1.14[1.01,1.30] -
17.8%  1.19[0.99, 1.44] =
165%  1.22[0.99, 1.51] |
100.0%  1.19[1.10, 1.29] L 4
05 07 1 15 2

Nifedipine + Valsarta Nifedipine

B 3 EMTERFBRESHNMESHEMTER R B RARTEH NEFHE
Fig. 3 The total effective rate of nifedipine+valsartan vs nifedipine for EH
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Nifedipine + Valsarta Nifedipine

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI

CHAI CJ2011 5 62 13 56
HUI L2012 9 94 18 86
YANG HM2012 3 40 9 40
YOU L2011 3 36 9 36
Total (95% CI) 232 218

Total events 20 49
Heterogeneity: Chi? = 0.36, df = 3 (P = 0.95); 12= 0%
Test for overall effect: Z = 3.86 (P = 0.0001)
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Nifedipine + Valsarta Nifedipine
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Fig. 4 The ineffective rate of nifedipine+valsartan vs nifedipine for EH
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