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[Abstract] Objective To compare the clinical efficacy and safety of two aldosterone receptor antago-
nists (ARA) ,spironolactone and eplerenone,in the treatment of patients with primary aldosteronism (PA).
Methods The computer was used to search PubMed, Cochrane Library, Elsevier, China National Knowledge
Internet (CNKID) ,and Wanfang electronic databases. The time was from the establishment of the database to
December 2021. The content was the clinical study comparing spironolactone and eplerenone in the treatment
of PA. The changes in systolic blood pressure,diastolic blood pressure, blood potassium level before and after
treatment,and the incidence of adverse events during treatment were selected as the evaluation indicators. Me-

ta-analysis was performed with R language and STATA software after data acquisition. Results After screening,
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six randomized controlled clinical trials (RCTs) were finally included, with a total of 573 patients (433 treated
with spironolactone and 140 treated with eplerenone). The results showed that in terms of blood pressure re-
duction, there was no difference in the effect of spironolactone and eplerenone in reducing systolic blood pres-
sure (MD=14.567 6,95%CI=—12.446 7—21.582 0,P =0.60),but the effect of spironolactone in reducing
diastolic blood pressure was stronger than that of eplerenone (MD =4.473 4,95%CI=0.679 4—38. 267 4,P =
0. 02). In terms of raising blood potassium,spironolactone had a more significant effect on raising blood potas-
sium than that of eplerenone (MD = —0. 244 0,95%CI = —0.422 8 ——0. 065 1,P=0. 007 5). In terms of
safety,there was a statistically significant difference in the incidence of total adverse reactions between spi-
ronolactone and eplerenone (RR=0. 638 2,95%CI=0.492 9—0.826 2,P=0.000 7),but the incidence of hy-
perkalemia was similar (RR=0.530 7,95%CI=0. 055 3—5.089 9,P=0.582 9). During spironolactone treat-
ment, the incidence of adverse reactions of gynecomastia feminization was significantly higher than that of the
eplerenone (RR=0.219 1,95%CI=0.079 3—0.605 6,P=0.003 4),and the incidence of adverse reactions of
the spironolactone <C50 mg/d was significantly lower than that of the >50 mg/d (RR=0. 341 3,95%CI =
0.187 2—0.622 2,P=0.000 5). Conclusion

in reducing diastolic blood pressure, but the adverse reaction of gynecomastia feminization is higher than that

In the PA drug therapy,spironolactone is better than eplerenone

of eplerenone,and the incidence of adverse reactions is dose-related.

[Key words] primary aldosteronism;spironolactone;eplerenone;aldosterone receptor antagonist
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