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The efficacy and tolerability of lercanidipine and amlodipine for mild to moderate hypertension . Meta-analysis
Ran Yajuan ,Wei Lai ,Li Di y Kuang Fu,Zhao Chunjing ,Qian Yan”

(Department of Pharmacy sthe Second A f filiated Hospital of Chongqing Medical University ,Chongqing 400010, China)

[Abstract] Objective To assess the efficacy and tolerability of lercanidipine versus amlodipine in the treatment of mild to
moderate hypertension. Methods A systematic literature search (since build the library to June 2013) of Medline, PubMed, Em-
base,Cochrane library,Springer, Wiley, CNKI, VIP and Wanfang was conducted for randomized controlled trials (RCT) that com-
pared the efficacy and tolerability of lercanidipine versus amlodipine for mild to moderate hypertension. RevMan 5. 0 software was
used for meta-analysis. Results A total of 8 RCT was included,involving 1 537 patients. The efficacy meta-analysis results showed
that there were no statistical significance in the differences(P>>0. 05) between lercanidipine group and amlodipine group in total re-
sponse rate, the normalized rate, SBP and DBP decreased effect. Also compared with amlodipine, the tolerability Meta-analysis re-
sults showed that lercanidipine had the similar incidence of total adverse events,headache and flushing, but lercanidipine was associ-
ated with a more reduced risk of peripheral edema [OR=0. 38,95 % CI(0.25—0.58),P=0. 000],a more significant reduction in
risk of participants withdrawing for adverse reactions [OR=0.57,95%CI(0.37—0.86),P=0. 008] and peripheral edema [OR=
0.24,95%CI(0.12—0. 47), P=0. 000]. Conclusion

better than amlodipine in the treatment of mild to moderate hypertension.

Based on the current evidence, the safety and compliance of lercanidipine is
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