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Amendments - This protocol was registered with the International
Platform of Registered Systematic Review and Meta-Analysis Protocols
(INPLASY) on 4 June 2025 and was last updated on 4 June 2025.

Participant or population Patients diagnosed with
hypertension.

eview question / Objective This meta-
R analysis systematically assesses the impact

of intensive versus standard blood pressure
management strategies on cardiovascular
outcomes in hypertensive patients by conducting a
pooled analysis of randomized controlled trials
(RCTs), aiming to establish a robust evidence base
for optimizing blood pressure targets in clinical
practice.

Condition being studied Hypertension is a
leading risk factor for cardiovascular disease;
however, the optimal blood pressure management
targets remain controversial.

METHODS

Search strategy "Blood Pressure Monitors"
[MeSH], "Blood Pressure Determination", "Blood
Pressure Control".

Intervention Intensive blood pressure control.
Comparator Standard blood pressure control.
Study designs to be included RCT.

Eligibility criteria Studies were selected using the
following criteria: (1) Participants: patients
diagnosed with hypertension; (2) Intervention:
intensive blood pressure control; (3) Comparator:
standard blood pressure control; (4) Outcomes:
reporting of at least one major cardiovascular
event (MACE), myocardial infarction (MI), stroke,
all-cause mortality, or cardiac death; and (5) Study
design: RCT.

Information sources PubMed, Embase, Web of
Science, and the Cochrane Library.
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Main outcome(s) Reporting of at least one major
cardiovascular event (MACE), myocardial infarction
(MI), stroke, all-cause mortality, or cardiac death.

Quality assessment / Risk of bias analysis The
methodological quality of each trial was assessed
using the Cochrane Risk of Bias (RoB) tool,
evaluating domains including random sequence
generation, allocation concealment, blinding of
participants and personnel, blinding of outcome
assessment, incomplete outcome data, selective
reporting, and other potential sources of bias.

Strategy of data synthesis The effect of intensive
versus standard blood pressure control on
cardiovascular outcomes was expressed using
relative risk (RR) with corresponding 95%
confidence intervals (Cl). All pooled analyses
employed a random-effects model to account for
potential heterogeneity among studies.

Subgroup analysis Subgroup analyses were
conducted based on sample size, mean age,
proportion of males,BMI, proportion of smokers,
proportion with diabetes, and follow-up duration;
differences between subgroups were compared
using tests for interaction.

Sensitivity analysis To assess result stability and
investigate sources of heterogeneity, sensitivity
analyses were performed by iteratively excluding
individual studies and recalculating the pooled
effect estimates.

Language restriction No restriction.
Country(ies) involved China.

Keywords intensive blood pressure control;
standard blood pressure control; cardiovascular
outcomes; systematic review; meta-analysis.
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