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Clinical effects of combination of irbesartan and amlodipine on hypertension and Uric acid in patients with dia-
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[ Abstract |

sion and Uric acid in patients with diabetes , hypertension and hyperuricemia. Methods The randomized controlled tri-

Xt Yan, Tang Haiqin, Jiang Pin, Huang Rongcai,

Objective To estimate the clinical effect of combination of irbesartan and amlodipine on hyperten-

als(RCTs) were searched in CNKI,wanfang database and VIP detabase. Datas were selected and extracted. Stata 13.0
statistical software was used for Meta-analysis. Results Ten RCTs were selected into this Meta-analysis with 1029 cases
in total ,477 in drug combination group,244 in irbesartan group and 308 in amlodipine group. Meta-analysis showed that
blood pressures and Uric acid in trail group were lower than those in control group after 6 months treament( P <0.05).
Conclusion Combination therapy is more effective in reducing hypertension and uric acid level for patients with diabe-
tes, hypertension and hyperuricemia.
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