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A meta-analysis of the efficacy and safety of perindopril in the treatment of congestive heart failure
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[ Abstract] Objective: To systematically review the efficacy and safety of perindopril versus angiotensin receptor blockers(ARB) in the treat-
ment of congestive heart failure(CHF). Methods: Randomized controlled trials(RCTs) that evaluated the comparative effects of perindopril versus
ARB in patients with CHF were searched from the database Pubmed, Embase, Cochrane library, Clinical trials. gov, CAJD, and sinomed. Literature
was screened and extracted according to the inclusion and exclusion criteria, and results were analyzed using RevMan5.3 software. Results: 16 RCTs
involving 1 169 patients were enrolled. Perindopril could improve cardiac function as the same as candesartan (n=160, RR=1.02, 95%CI: 0.86-1.12,
P=0.82). There was no statistical significant difference in left ventricular ejection fraction improvement, left ventricular mass index reduction, left
ventricular posterior wall thickness reduction, left ventricle end-diastolic dimension reduction, SBP reduction, and diastolic pressure reduction be-
tween perindopril and valsartan and candesartan. There was no statistically significant difference in the incidence of cough between perindopril and
valsartan (n=140, RR=7.48, 95% CI. 0.94-59.21, P=0.06). Conclusion: The meta-analysis indicates that the cardiac function improvement and the in-
cidence of adverse events of perindopril is as the same as ARBs (candesartan and valsartan). Further clinical studies are required to verify the results.

[ Key words ] perindopril; congestive heart failure; efficacy; safety; meta-analysis
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