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Meta-analysis of metformin plus amlodipine for obesity related hypertension
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Abstract: Objective To assess the effectiveness and adverse drug reaction of metformin plus amlodipine in patients with obesity
related hypertension. Methods Based on the keywords retrieval way, Cochrane Library, PubMed, Embase, China Biomedical
Literature Database, China Journal Fulltext Database, and Wanfang database were searched. Randomized controlled trials (RCTs) of
metformin plus amlodipine versus amlodipine for obesity related hypertension were included. The quality of the RCTs included were
assessed, software RevMan 5.0 was used for Meta-analysis. The differences in blood pressure, glucose and lipid levels were
compared between metformin plus amlodipine group and amlodipine group. Results A total of 15 RCTs and 1389 patients were
included. Meta analysis showed that the blood pressure [RR = 1.22, 95%CI(1.14, 1.29)] was more effectively reduced, and fasting
plasma glucose levels [WMD = —0.42 mmol/L, 95%CI(-0.69, —0.14)] and HbAlc levels [WMD = —0.11 mmol/L, 95%Cl (-1.81,
—0.40) ] were improved significantly with metformin plus amlodipine therapy. Furthermore, there was no significant difference in the
incidence of adverse reaction between two groups [(RR = 0.22, 95%CI(0.04, 1.38, P = 0.11) ]. Conclusion Current evidence
demonstrates that combination treatment with metformin plus amlodipine improve blood glucose level, HbAlc level and attenuate
blood pressure more effectively without increasing the adverse reaction.
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