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Abstract: Objective To systematically evaluate the efficacy and safety of gene detection in guiding the treatment of refractory hypertension, and to
provide a new reference for clinical treatment of refractory hypertension.Methods Wanfang database, VIP Chinese journal database, China National
Knowledge Infrastructure (CNKI), PubMed, EMbase, Medline, Cochrane Library and Chinese BioMedical Literature Database (CBM) were searched to
collect randomized controlled trials (RCTs) of refractory hypertension in the gene-guided medication group (study group) and the conventional
medication group (control group). The retrieval time was from the date of database establishment to August 2022. After screening the literature and
extracting the data, RevMan5.3 software was used to conduct a meta—analysis of systolic blood pressure, diastolic blood pressure, total effective rate
and incidence of adverse reactions, and to compare the differences in efficacy and safety between the study group and the control group.Results A
total of 24 articles were included in the study, with a total of 4888 patients, 2617 patients in the study group and 2271 patients in the control group.
Among them, 3 articles mentioned the total effective rate of genetic testing to guide refractory hypertension, and 6 articles mentioned the incidence of
adverse reactions. The results of Meta—analysis showed that the antihypertensive effect of systolic blood pressure and diastolic blood pressure in the
study group was better than that in the control group, and the difference was statistically significant [MD=-10.40, 95% CI(-14.67,-6.14),P<0.000 01;
MD=-4.32, 95%CI (-7.26,-1.38),P=0.004]; the total effective rate of the study group was higher than that of the control group, and the difference was
statistically significant [RD=0.12,95%CI (0.03,0.21),P=0.01]; the incidence of adverse reactions in the study group was lower than that in the control
group, and the difference was statistically significant [OR=0.28,95%CI (0.18,0.46),P<0.000 01].Conclusion The efficacy of gene—guided medication
for refractory hypertension is better than that of conventional medication, and the incidence of adverse reactions is lower than that of conventional
medication. Therefore, gene detection guidance can be used in the clinical treatment of refractory hypertension.
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