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We performed a meta-analysis to assess antihypertensive effect, lipid metabolism, insulin resistance index, and body
weight changes in patients with borderline diabetes and diabetes treated with angiotensin II receptor blockers (ARB)
and dihydropyridine calcium channel blockers (CCB). Literatures for analysis were searched in MEDLINE, the
Cochrane Library, and Japana Centra Revuo Medicina. Reports on randomized controlled trials in which the therapeu-
tic results in borderline and diabetic patients were compared between those treated with ARB and CCB were retrieved,
and 16 reports met the objective of this study. The efficacy in the two drug treatment groups were divided into 8 out-
comes and evaluated. The efficacy outcomes on handling continuous data were integrated using the weighted mean
difference, in which the random-effects model was selected for the statistical model. The statistical heterogeneity of each
outcome was also tested. The systolic and diastolic blood pressures were significantly reduced in the CCB compared to
the ARB treatment group. No significant differences were noted between the two groups in the triglyceride or low-density
lipoprotein cholesterol level or body weight changes. It was shown that the CCB was more effective than ARB for the im-
provement of systolic and diastolic blood pressures in patients with borderline diabetes and diabetes, while no significant
differences were noted in the efficacy other than the antihypertensive effect between ARB and CCB treatment groups.
This study would provide information in selecting antihypertensive agents for borderline and diabetic patients.

Key words——angiotensin II receptor blocker; calcium channel blocker; meta-analysis; diabetes mellitus; impaired glu-
cose metabolism
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IEBIRTNEREETH D E L TREBEIN TN S,
ZiE, SMART idBric k> T, ARB S, RIE(E
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1. XEBE MEDLINE (1966 4--2010 4 5
H), The Cochrane Central Register of Controlled
Trials (CENTRAL) (The Cochrane library 2010 4£ 3
H) KOEZEFR YRS (1981 45 1 H-2010 45 7 H)
BN DT = N—AELTHWE.

MEDLINE TlJ, PATF OMRA & MK MEZE M
Wiz,

#1. calcium channel blockers [Mesh]

#2. manidipine [Substance Name]

t3. nifedipine [Mesh]

t4. amlodipine [Mesh]

#5. cilnidipine [Substance Name]

t6. angiotensin II type 1 receptor blockers [Mesh]

#7. irbesartan [Substance Name]

#8. telmisartan [Substance Name]

#9. valsartan [Substance Name]

#10. losartan [Mesh]

#11. candesartan cilexetil [Substance Name]

#12. candesartan [Substance Name]

#13. olmesartan medoxomil [Substance Name]

#14. olmesartan [Substance Name]

#15. #1 OR #2 OR #3 OR #4 OR #5

#16. #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR

#12 OR #13 OR #14

#17. #15 AND %16

#18. clinical trial [ptyp]

#19. #17 AND #18

Z Z T [Mesh] I3 Mesh Term T& 0, [ptyp]
1% publication type Tdh 5.
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Reference ARB CCB Weight WMD
N N — ARB better CCB better — (%) [95% CI]
Derosa 2004 58 58 — 27.9 0.00 [-0.16,0.16]
Guo 2009 20 19 - 34.1 -0.28 [-0.37,-0.19]
Ikeda 2009 46 58 * > 02 -0.05 [-3.47,3.37]
Jin 2007 14 13 _ = 12.1 -0.09 [-0.47,0.29]
Kato 2009 22 20 < - > 07 -0.41[-2.39,1.57]
Miyashita 2009 35 35 - 6.3 -0.10 [-0.69, 0.49]
Okumura 2006 14 5 2.8 -0.30 [-1.24,0.64]
Viberti 2007 169 163 e 16.0 0.10 [-0.21,0.41]
Total 378 371 ’ 100.0  -0.11[-0.27,0.05]
Test for heterogeneity: Chi*=0.02, P=0.06, I’=49%
Test for overall effect: Z=1.30 (P=0.19)
-1 0 1 (%)

Fig. 1. Meta-analysis for HbAlc between ARB Treatment and CCB Treatment
N: number of total patients, ll: weighted mean difference (WMD) for HbA Ic, and the size represents weight degree, 4: WMD and 95% confidence interval
(CI) as combined in each trial, <— or —: the value for 95% CI to exceed value of x-axis. Horizontal bars denote 95% CI.

Reference ARB CCB weight WMD
N N — ARB better __CCB better — (%) [95% CI]
Derosa 2004 58 58 E 3 54.5 3.00 [1.54, 4.46]
Guo 2009 20 19 _— 1.6 -0.69 [-11.28,9.90]
Ikeda 2009 46 58 < > 0.1 5.87 [-51.28, 63.02]
Iwashima 2006 20 20 B — 36 -0.50[-7.49,6.49]
Kato 2009 22 20 < > 0.1 -5.70 [-42.82, 31.42]
Miyashita 2009 35 35 e 3.0 8.00 [0.34, 15.66]
Nishimura 2008 33 32 — 7.7 -3.30 [-8.00, 1.40]
Ogawa 2007 40 20 . 0.9 5.00[-9.26, 19.26]
Okumura 2006 14 5 = 17 860[-148,18.68]
SMART 2007 73 80 ! 9.4 2.10[-2.13,6.33]
Viberti 2007 169 163 D 10.6 2.00[-1.96, 5.96]
Yasuda 2005 48 48 _—] 6.8 1.00 [-4.00, 6.00]
Total 578 558 ’ 100.0 2.26[0.92, 3.60]
Test for heterogeneity: Chi?=11.49, P=0.40, I>=4%
Test for overall effect: Z=3.31 (P=0.0009)
-20 0 20 (mmHg)

Fig. 2a. Meta-analysis for Systolic Blood Pressure (SBP) between ARB Treatment and CCB Treatment
N: number of total patients, ll: weighted mean difference (WMD) for SBP, and the size represents weight degree, 4: WMD and 95% confidence interval (CI)
as combined in each trial, < or —: the value for 95% CI to exceed value of x-axis. Horizontal bars denote 95% CI.

0 ™T SEMD) O Nishimura 2008 O Derosa 2004
A Iwashimy 200 O Miyahita: 2009
O Ogawa 2007 2006
10 ——
O SMART 2007
O Viberti 2002
20— O Kato 2009
30— O Ikeda 2009
MD
40 I I I I
| | | |
-10 s 4 S m

Fig. 2b. Funnel Plot, Systolic Blood Pressure
SE: standard error, MD: mean difference, [1: the treatment effects from individual trials.



1218 Vol. 131 (2011)

Reference ARB CCB Weigt WMD
N N «— ARB better CCB better — (%) [95% CI]
Derosa 2004 58 58 i 40.1 1.00 [-0.36,2.36]
Guo 2009 20 19 I 51 -0.39 [-4.91, 4.13]
Ikeda 2009 46 58 0.1 2.47 [-33.29, 38.23]
Iwashima 2006 20 20 e L 3.0 0.90 [-5.04, 6.84]
Kato 2009 22 20 < > 02 0.90 [-23.12,24.92]
Miyashita 2009 35 35 — % 51 5.14 [0.64,9.64]
Nishimura 2008 33 32 T A 6.2 0.80 [-3.25, 4.85]
Ogawa 2007 40 20 —_— 13 -3.80[-12.97,537]
SMART 2007 73 80 T 10.8 2.02 [-0.99, 5.03]
Viberti 2007 169 163 i 20.4 2.00[-0.10, 4.10]
Yasuda 2005 48 48 ——r= 7.8 -3.00 [-6.60, 0.60]
Total 564 553 I‘ 100.0 1.07 [0.03,2.11]
Test for heterogeneity: Chi’=10.69, P=0.38, I’=6%
Test for overall effect: Z=2.02 (P=0.04)

-20 0 20 (mmHg)

Fig. 3a. Meta-analysis for Diastolic Blood Pressure (DBP) between ARB Treatments and CCB Treatment
N: number of total patients, l: weighted mean difference (WMD) for DBP, and the size represents weight degree, 4: WMD and 95% confidence interval (CI)
as combined in each trial, < or —: the value for 95% CI to exceed value of x-axis. Horizontal bars denote 95% CI.

— [ Derosa 2004
BE [MB) OViberti 2002
OYasuda 2005 - N!]hS.MAR';‘02()(]807
ishimura 4 i
OGuo 2609 [ Miyashita 2009

4 [ Iwashima 2009
0O Ogawa 2007

12 w—— Oikato 2009

16—

O Ikeda 2009 MD
20 | ] ] |
I | | |
-10 5 0 5 10

Fig. 3b. Funnel Plot, Diastolic Blood Pressure

SE: standard error, MD: mean difference, [1: the treatment effects from individual trials.

Reference ARB CCB Weight WMD
N N — ARB better CCB better — (%) [95% CI]
Derosa 2004 58 58 [ 21.0 0.0 [-0.90,0.90]
Guo 2009 20 19 - 60.0  -0.77 [-0.99,-0.55]
Nishimura 2008 33 R ——a 190 -120[-2.17,-0.23]

Total 111 109 B 1000 -0.69 [1.19,-0.20]

Test for heterogeneity: Chi’=3.53, P=0.17, I’=43%
Test for overall effect: Z=2.73 (P=0.0006)

2 0 2

Fig. 4. Meta-analysis for Homeostasis Model Assessment of Insulin Resistance (HOMA-IR) between ARB Treatment and CCB
Treatment
N: number of total patients, l: weighted mean difference (WMD) for HOMA-IR, and the size represents weight degree, 4: WMD and 95% confidence inter-
val (CI) as combined in each trial, < or —: the value for 95% CI to exceed value of x-axis. Horizontal bars denote 95% CI.
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Reference ARB CCB Weight WMD
N N — ARB better CCB better — (%) [95% CI]
Derosa 2004 58 58 —.— 63.9 1.00 [-15.02, 17.02]
Ikeda 2009 46 58 0.2 -11.80 [-322.27, 298.67]
Kato 2009 22 20 < > 04 -1.00 [-210.61, 208.61]
Miyashita 2009 35 35 — 29.8 8.00 [-15.47,31.47)
Nishimura 2008 33 32 58 3.40 [-49.73, 56.53]
Total 194 203 - 100.0 3.19 [-9.61, 16.00]
Test for heterogeneity: Chi’=0.24, P=0.99, I’=0%
Test for overall effect: Z=0.49 (P=0.62)

-75 0 75 (mg/dL)

Fig. 5. Meta-analysis for Triglyceride (TG) between ARB Treatment and CCB Treatment
N: number of total patients, l: weighted mean difference (WMD) for TG, and the size represents weight degree, ¢: WMD and 95% confidence interval (CI)
as combined in each trial, <— or —: the value for 95% CI to exceed value of x-axis. Horizontal bars denote 95% CI.

Reference ARB CCB weight WMD
N N «— ARB better CCB better — (%) [95% CI
Derosa 2004 58 58 < i 47.1 -6.00 [-13.37, 1.37]
Tkeda 2009 46 58 « > 0.7 5.26 [-66.26, 76.78]
Kato 2009 22 20 0.4 -3.30 [-95.70, 89.10]
Miyashita 2009 35 35 L > 329 4.00 [-5.38, 13.38]
Nishimura 2008 33 32 & 18.8 7.60 [-5.49, 20.69]
Total 194 203 100.0 -0.05 [-6.12, 6.01]
Test for heterogeneity: Chi*=4.52, P=0.34, ’=11%
Test for overall effect: Z=0.02 (P=0.99)
-10 0 10 (mg/dL)

Fig. 6. Meta-analysis for Low Density Lipoprotein Cholesterol (LDL-C) between ARB Treatment and CCB Treatment
N: number of total patients, ll: weighted mean difference (WMD) for LDL-C, and the size represents weight degree, ¢: WMD and 95% confidence interval
(CI) as combined in each trial, < or —: the value for 95% CI to exceed value of x-axis. Horizontal bars denote 95% CI.

Reference ARB CCB Weight ‘WMD
N N — ARB better CCB better — (%) [95% CI]
Derosa 2004 58 58 I — 685  0.70 [-0.82,2.22]
Miyashita 2009 35 35 L] 31.5 0.20 [-2.04, 2.44]
Total 93 93 A 1000 0.54[-0.71,1.80]
Test for heterogeneity: Chi’=0.13, P=0.72, ’<0%
Test for overall effect: Z=0.85 (P=0.40)

23 0 3 (kg)

Fig. 7. Meta-analysis for Body Weight (BW) between ARB Treatment and CCB Treatment
N: number of total patients, l: weighted mean difference (WMD) for BW, and the size represents weight degree, : WMD and 95% CI as combined in each
trial, <— or —: the value for 95% confidence interval (CI) to exceed value of x-axis. Horizontal bars denote 95% CI.

95% CI: 3.19, [—9.61, 16.00]; Fig. 5). %éﬂ%&%z%mttw(Pzw@,ﬁ%ﬁw&
6) LDL-C HEHEOBMIEICAEREZZIROD N> &
LDL-C i Z # 5t L T WS 3 I EF S g » 1 (WMD, 95% CI: 0.13, [—0.30, 0.56]; Fig. 8).

t.%éﬂ%&%k%htt@(waw@,m% 9)  ZDfMDOHNMEDKE

H D 5B D LDL-C {12 A HZ1X78D 5 17 h BIMEITDNT, TC fE & HDL-C fEizx L T

572 (WMD, 95% CI: —0.05, [—6.12, 6.01]; Fig. 6). bRHET N, AN N0
7 REZL (TC i : *=75%, HDL-C fi : 2=59%), #F#&xt
BW f 25 L CW 2 33EE 2 iG sz, # RITIES IR o Tz, £z, BHEEZRFTL TV SH

éﬂ%&%k%htt@(ﬁzww,m%ﬂm&ﬁ X055, FREEZEHT2H01T1#HT DLW

MO BW HICHEBEEITFEO S N>z (WMD, THOHEEILTERND .

95% CI: 0.54, [—0.71, 1.80]; Fig. 7). 10)  JRSZ1EDHT
8) BMI i ML T DGR % Table 2 IZ/RT .

BMI fi Z it L TWAmILE 4 5 5Nz, a) MOFHEETIL TOME
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Reference ARB CCB Weight WMD
N N — ARB better CCB better — (%) [95% CI]
Derosa 2004 58 58 96.4 0.10 [-0.34, 0.54]
Tkeda 2009 46 58 03 -0.05 [-8.54, 8.44]
Kato 2009 22 20 0.1 0.00 [-11.83, 11.83]
Nishimura 2008 33 32 — 32 0.90 [-1.49,3.29]
Total 159 168 ‘ 100.0 0.13 [-0.30, 0.56]
Test for heterogeneity: Chi*=0.42, P=0.94, 1’=0%
Test for overall effect: Z=0.57 (P=0.57)
-4 0 4

Fig. 8. Meta-analysis for Body Mass Index (BMI) between ARB Treatment and CCB Treatment
N: number of total patients, ll: weighted mean difference (WMD) for BMI, and the size represents weight degree, : WMD and 95% confidence interval (CI)
as combined in each trial, <— or —: the value for 95% CI to exceed value of x-axis. Horizontal bars denote 95% CI.

Table 2. Results of Sensitive Analyses

Fixed effects model

Stratified analyses (HT)

Outcome
WMD (95 % CI) 12(%) WMD (95 % CI) 12(%) No. of studies

HbAlc —0.19(—0.26, —0.12) 49 0.01(—0.13, 0.14) 0 5
SBP 2.41(1.24, 3.57) 4 2.91(1.64, 4.18) 0 9
DBP 1.08(0.15, 2.01) 6 0.88(—0.86, 2.61) 26 8
HOMA-IR —0.75(—0.96, —0.54) 43 not applicable 1
TG 3.19(—9.61, 16.0) 0 3.18(—10.01, 16.38) 0 4
LDL-C —0.55(—5.83, 4.72) 11 —2.14(—17.90, 3.63) 0 4
BW 0.54(—0.71, 1.80) 0 0.54(—0.71, 1.80) 0 2
BMI 0.13(—0.30, 0.56) 0 0.10(—0.34, 0.54) 0 3

SBP: systolic blood pressure, DBP: diastolic blood pressure, HOMA-IR: homeostasis model assessment of insulin resistance, TG: triglyceride,
LDL-C: low density lipoprotein-cholesterol, BW: body weight, BMI: body mass index, HT: hypertension. I? indicates the level of heterogeneity.

Z7 7 NAAITH L T, fixed-effects model (Mantel-
Haenszel {£) IC K 5@rairo7z. T DORE,
CCB #5818\ T, SBP i & DBP fHICH &=
MRH 5N (SBPE ; WMD, 95% CI: 2.41,
[1.24, 3.57], DBP fi ; WMD, 95% CI: 1.08, [0.15,
2.01]). ARB #:5.8T, HbAlc fi & HOMA-IR |Z
BEENRD SN (HbAlc i : WMD, 95% CI:
—0.19, [—0.26, —0.12], HOMA-IR; WMD, 95%
CI: —0.75, [—0.96, —0.54]).

b) [EHMEL 2 BEE R oM

BERARMKROHERBEREEDS BT, BEERZ2EM
JESE & OB TR > TREME &2 L7z, £ D
B ME— CCB #% 58T, SBP{HICHAHFIAEE
D BN T- (WMD, 95% CI:2.91, [1.64, 4.18]).
3R F D $e G- R © DBP {EICHEEH AR A E A
Ao sNEMMo 7= (WMD, 95% CI: 0.88, [—0.86,
2.61]). HOMA-IR Tl3, MHTHRRICAH 1D D
HERBROBFTE Mo MOT7 T N AT
W G- HEE CREHENIRA B ETRD sz - 71

% £

AR TIE, BABMKORERFEEFICHT S
ARB & CCB O %79 % /2812, random-
effects model UM —M & 12<<50% & L7=&HDF
TAYTFY T A%{To7=. BHITOERE, ARB#%
BRI X5 HE HOMA-IR O & CCB # 5.8
12K %A &7 SBP fii O DBP fE D218 5
Nz, —7, WEFEGHHO HbAlc fE, TG{
LDL-C f ff MR E AL ITHEGH AR A B EILED
S5N7sino 7z

X 51, SEIOMHTICHBNWT, SBPfE, DBP {H,
TG f#, LDL-C i x MEKEZLITDWTIX, HE
FFICHE & 7R D R EMRAE—M (12>40%) 138D
S5nemoiz. —J, HOMA-IR iZDWTIE, #
FHENREREZRD s Nn, PEEOAE %
MERICEED 5N (12=49%). X7-, HbAlcfE
ICHEHEN BB E RO o Naho =0, FRE
DODAEH—ENED 5Nz (12=43%). HbAlcfED
A —HIZTBNWTIE, RIRSNER/mIXDD B,
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Derosa 53 & Guo 53 OWT M — G DR Z R
HNLUEGEITE, AE—ERELsNRMho 2
(Derosa 5 Z 4t 1 12=5%, Guo » &[R4t : 2=0
%). HbAIc{HIZHBIT 5/ MHIEDEA (weight) T
#HT % &, Derosa b DRFZET 27.9%, Guo 5 D
RT34.1% ThHo. H5OWENL, ek
@ HbAlc EDRIEFRED, RIS N/ O#FE &
g L CTH A< EENEWZDIZ, weight DK
HozELEELEEEAZSNS, Guo 5D TIE,
ARB O 512 X > THEIZ HbAlc flEM A L 7.
Guo 513, ZOHOBPKIZDONTIX, RAfETH
% &9 5H—KT, 15D RCT BIEEHC BT Bt 5 H
H O HbAlc 23, D KBIBIRAFZE20 & bl L T
B> 7z T E0FEFERGHM O K S ITDWTHEN
Holl i ERMBEL THITF TS, HOMA-
IR OFEAM T, IS N7z 3 HOFHLI0D DS
5, Derosa & Dim X &R L G EITIEAE—%
MBO NN (I2=0%). /=, 5D
X DB, EHOELGHMMN 2/ THD, RO
2D LI L TA U LEDESTTH
72. 512, ARB & CCB O35 # 5.4/ T
HOMA-IR IZHEEMHEM R B BEZNRD SN -5
T ERSH, KD 2HMOMmMIOD EDOHERTH >
o, LAED, GEOARE—HIZFELZEEAZ SN
%. Wiz, TCochrane Handbook for Systematic
Reviews of Interventions ver. 5.0.2127 Tl%, 12/
40% LA ETIEAE—MNRO NS LibEInT
WnZEMNS, 4EO ARB#ERTHRD 5N/
HOMA-IR O F & 7% &, WK 5 #H T HbAlc
EICEZENED SNRN E WD WG D5 % K
THIEFHLWEEZENS.

XM & LT TC {li & HDL {1 DWW T random-
effects model 12 & 2 FIREDMF 21T > 7228, W7 ™
N AT, MERKICKRESBAEENED 5N/
(2>50%). =D, M7 U NHLZSHOHRE
KNSRI U 72, BRARIEHEIZ A3 L 72 Miyashita
520D TIE, CCB 0#513, ARB 0#%5 &t
i U CHRH#MICAE Z Tld ey, TC i & HDL
b IyBHEMNRINTWS, —F, Dero-
sa b DX TIX, ARB D#513, CCB 05 Lt
LT, ARICTCEZBEDESHESA, HDLET
i, MEFBTHEEENBVWEVIFRINREINT
W5, 9 7bBH, Miyashita 5 & Derosa » D i X

HMTO, W77 b LADHROA—ED, TCHEE
HDL i QA —HICHFE L2 EEZEA 5N 5.

AWFZETIZ, ARB & CCB Ol 55| O & HEAEIC
T BENEICDODNVTHmA L. L L, urinary
albumin excretion & urinary protein excretion |3,
R ERDMIN—WT DO TH o720, HE
WXT&ERMho7k. LeM>T, 4EO RCTHY O
FERADY, B} 50T O EEH] O B RE I T S AR
i TAMOREDIET A THD EZEZALHN
2.

X7z, AWFETIE, 3770 —TmirE L T2
HOEZEZIT> 2. BB, HEttT
NWDENNET TR HLANEDIDITEET LN E
Matd B2 FEEE LT, fixed-effects model % f U 7z,
fixed-effects model |2 & 5 fi# #7113, random-effects
model &L T, BRFERE RITH T 2 (5 M KT DI
MRS 7IRD, MatENBABRENGONS NI &N
HHNTWD., fixed-effects model 12 K 5 @7 D
R, CCBHEMHTIY, MELRLIAEHITHED
5419 (SBP fii : 2=4%, DBP {#i : *=6%), SBP
i % O DBP {6 DA B2 A 0RO 5N/, 2 HikE
HiZ, MREFZmEESHFEEITEIME L 2
SN ZETo /2. TR, CCB#REHT, M
— SBP fE D ANEREITWA L 2. BRlLAENT T
W&, &7 ML THEL RS2 AE—HITED 5N
sinole. LLEDY T 7 )L — T T OFE RN 5 i
fr & A kk, CCB #% 5-# 13 ARB % 5-#f & th#k LU
T, ARICSBPEZEAPSHE2 I ENBEERIN
7. AFEHTORER, CCB LT, #HKOT7U
AL THREFFNIBAEREZENRD 5N/, CCB#E5
HONRIZOWTIE, RSNz 16 DG
DS B D 4 @B PsE, CCB % am-
lodipine & L@ XThHho k. TDD, FRITME
ETRDOLNZEE AL, CCBOHFTHIMEERR
235 VY amlodipine 12 X 2 2 ENEZF ICH N Z1]
BelEmEZ 5015, L/ L, amlodipine 121X,
DAY P ERET S LVOHEDHD,® T
DYERD, MWK 5/ T TG f & LDL-C flICH
BEFBRWEWIRERIC, MENREEEG2-E
HEZLND. £, TOZEMNS, BRHTOE
FXMDET T —F R=ANIZBNT, SEIDOHFIR
HEZ RS ELHIEDL <A, CCBD S5 am-
lodipine TELBH5HDTHAH I EMNHAL =, Lin
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5T, 4#%13, amlodipine L4+ @ CCB THEL =
RSN 5.

Arlal, RIRFEEICHERL 2R X OE O IC
Jadad 5 D27 —)LZH W=, ZOHEEIE, AFE
WML - #wE ANEIE 72 <, the Cochrane ‘‘risk
of bias tool”’?? 29 % &, /N1 7 A DFAMIZ R
0734 U5 ulhEM: & 2 RSN E E SN N5
TdHh 5.

AZTF VAT, WREMEENITEDS &
MEREETH DD, TONEBRETHRLIZNA T X
DHEBEZTHIENHMENTNS, KFFETII,
ZTONATAD1IDTH2 “HENA T A" &25E
U T L7z, “HRONA 7 A7 &1, TREHEIC
BREREREEZEZEDIION, HEHEMICER)T
B D EERIG S NFZHFEIT LR TEMREICEE I N
TV EWDHZETHD. “HHNA T R” Z3E
M3 BHEEMEED 1 DELT, MllEBEDR
%, MEENCIRES R ORE % & 5 7= Funnel Plot 3
HI5NTW5, Funnel Plot 1%, “HRRNA 7 X" @
HENRWEEITE, R EE< SR
TS, AR TIE, RAROHFAERINL TRE
SN X DA DNWTHEN L. 2070, &7
7 N A AR U TYERR L 72 Funnel Plot 23 JE X FRIC
BolkEFEALGND, HRRELELL THERERDE
MO >/ AY Y F U XATid, Funnel Plot %
NS H 21T, 10 M EO@mIXOMENEELEL
WEEZALGNTNS. 2D LhN>T, 4EiE, SBP
fili & DBP ELISNA DT T N HLAIZDNWTIE, RS
N7 SN 10 AR & 72/n > 72D T, Funnel
Plot Z W T “HR/NA 7 A7 B#ET 2 2 &0
T&7//n>7-. SBP {#i & DBP {&1Z % 9 % Funnel
Plot TIX, #tfl EEICHEBRN RN K E WamXDOE
MR S N7z, —J, il MRS 2% H i A&
Ui, EOHHIE, BEMRDO/NS WX <
M EINBho Tk EZEZIEN5.

TBERIBZHENT 1 R A > ) T, \BEEZS
BFL 7= B R B F IC % L T ARB, ACE-I XU CCB
D3FDSH, WTNOREEEINEEIRFEEL T
BT HMNICODNWTIEHRINTWARWL, fth, &
MEBRBET A RS54 22009 TiE, FBHFITHT
L -—EREE LT, ARBAMERIN TS, L
ML, SGHEOERMEEZDAY T F YU T AT,
CCB # 5-##13, SBP fE }x U} DBP i & &2 A

S, WMEFITHBWT TG, LDL-C il & Mk
EHEEOT T b AL ODWTIEIRKEHFN A E AL
B EWDSHERMNG SN

DL E, ARB & CCB O F#E %, HANB KR OB
RIGEFICHLTAY 7 F U A THMUEZ. ZD
fER, CCBH# 58 Tld, ARB#HGREELLEL T,
SBP fili X VX DBP & EICH A S Bz, skl
5T TG ff, LDL-C ffi K CMAEZ(LITDWNT
i, MM EEZIRD s Nsho e, RIS
K AY, CCB #5311 3 [A B #F O iR B g o —
Bicizs Z LT 5.
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