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Isosorbide Mononitrate Combined with Calcium Channel Blocker in the Treatment of Isolated Systolic Hypertension: A Meta — analysis.
Wang Biging, Lin Quan, Li Dandan, et al. Graduate College, Beijing University of Chinese Medicine, Beijing 100029, China

Abstract Objective To evaluate the efficacy and safety of isosorbide mononitrate combined with dihydropyridine calcium channel
blocker in the treatment of isolated systolic hypertension in the elderly. Methods Chinese and English databases were searched, and
combined with manual retrieval. Revman 5.3 software was used to evaluate the quality and meta — analysis of randomized controlled trials
that met the inclusion criteria. Results Nine randomized controlled studies were included. The combination of isosorbide mononitrate was
more effective than the dihydropyridine calcium channel blocker alone. It can reduce systolic blood pressure (P <0.01,95% CI; -11.09 -
—7.10) , reduce the decrease of diastolic blood pressure( P <0.01,95% CI. 9.16 — 13.90), and reduce pulse pressure difference (P <
0.01, 95%CI;: -20.31 — -14.18). There was no significant difference in the incidence of adverse reactions between the two groups
(P=0.12,95%CI; 0.92 -2.20). Conclusion The current evidence shows that isosorbide mononitrate combined with dihydropyridine
calcium channel blocker can effectively reduce systolic blood pressure and pulse pressure difference, reduce the decrease of diastolic blood

pressure, and has good safety. Therefore, isosorbide mononitrate combined with dihydropyridine calcium channel blocker may be suitable

for elderly patients with isolated systolic hypertension.

Key words Isosorbide mononitrate; Calcium channel blocker; Isolated systolic hypertension; Meta — analysis
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