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Effects of indapamide combined with amlodipine in hypertension complicated with

coronary heart disease in mainland China: a Meta-analysis
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Abstract: Objective A meta-analysis was used to systematically evaluate the efficacy of indapamide com-
bined with amlodipine in the treatment of hypertension complicated with coronary heart disease. =~ Methods
Relevant studies on hypertension complicated with coronary heart disease treated by indapamide combined with
amlodipine were retrieved from China National Knowledge Index (CNKI), Wanfang Medical Network,
Chongqing VIP, China Biomedical Medicine (CBM), China Academic Journal Network Publishing Database
(CAJD), China Science and Technology Journal Database(CST]), Chinese Science Citation Database (CSCD),
PubMed and EMBASE. And retrieved deadline was March 1, 2018, Stata software (version 11.0) was used to
calculate and incorporate study effect quantity and OR value from literatures, and to carry out heterogeneity
test, so as to complete the Meta analysis.  Results Eighteen randomized controlled trials of indapamide com-
bined with amlodipine in the treatment of hypertension with coronary heart disease were included in this study

with a total of 2241 cases, including 1121 cases in observation group and 1120 cases in control group. Meta-a-
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nalysis indicated that indapamide combined with amlodipine can treat hypertension complicated with coronary
heart disease better than nifedipine alone( OR :4.34,95% CI ; 3.30~5.69, P <C0.001), which can significant-

ly reduce adverse reactions( OR =3.18,95% CI :1. 80~5. 59, P <C0. 001).

Conclusion Indapamide com-

bined with amlodipine in the treatment of hypertension with coronary heart disease can significantly improve ef-

ficacy and reduce adverse reactions.
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