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Risk Assessment of Cardiovascular Events with Different Antihypertensive Drugs .
Bayesian Model-Based Network Meta Analysis
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[ Abstract] Objective To compare the effects of different antihypertensive drugs on cardiovascular events. Methods We conducted a
systemic review of randomized controlled trials published up to October 2020 using Embase, Pubmed, and the Cochrane Library database.
32 randomized controlled clinical trials comparing two or more antihypertensive drugs or placebo-controlled drugs were screened and included,
including 192 036 patients with hypertension. Bayesian model based network-meta analysis was used for systematic analysis and evaluation.
Results Comparad with angiotensin receptor blockers( RR =0.95,95% CI 0.70 ~0.96) , B-blockers (RR =0.78,95% CI 0. 60 ~0.88) ,
calcium channel blockers( RR =0.88,95% CI 0.56 ~0.71) and diuretics( RR =0.91,95% CI 0. 34 ~0.87) , angiotensin converting enzyme
inhibitors have a lower risk of cardiovascular events. Conclusion Comparad with the risk of cardiovascular events varies with the use of
different antihypertensive drugs,among which angiotensin converting enzyme inhibitors have the lowest risk of cardiovascular events,while -

blockers have a relatively high risk.
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