Potentially eligible studies identified
n =358
« electronic databases n = 355
« reference lists of relevant studies
or previous reviews n =3

Y

Studies screened for
possible inclusion
n =358

Y

Manuscripts reviewed for
inclusion
n =209

Studies excluded n =188
« Not randomized n =3
« Subgroup results or additional reports from RCT already
A 4 included n =43
Unique trials relevant to . R_eview article describing RCT already included n = 41
N « Did not report outc.omes of interest: mostly short-term
hemodynamic studies n = 47
n=21 « Population did not have hypertension: mostly CHF, Ml or
perioperative n =27
« Population pregnant hypertensives n =4
« Protocol only n=9
« RCT tested one B-blocker against another n=3
« B-blockers not first-line therapy in the RCT; usually add-
on therapy n =11

Appendix 2: Flow of trials through the selection process.
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