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Introduction. The effect of which BP lowering therapies are most effective in reducing systolic BP variability (SBPV) remains unclear.
Aims. To evaluate the effect of a novel triple single-pill combination (SPC), Widaplik (containing telmisartan [T], amlodipine [A], and indapamide [I]), compared with placebo and dual therapies (TI, TA, AI) on SBPV.
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AI-generated content may be incorrect.]Methods. Individual patient data from two randomized controlled trials were analysed: (1) a placebo-controlled trial (PCT, n=295) investigated the efficacy of two doses of Widaplik (¼ and ½) versus placebo over 4 weeks; and (2) an active-controlled trial (ACT, n=1385) compared standard-dose Widaplik with dual therapies over 12 weeks. BPV was assessed from home BP (HBP) measurements using the coefficient of variation (CV). 
Results. A total of 1584 participants (mean age: 58 years; 52% female) with ≥2 HBP readings were included. In the PCT, no difference in CV was observed between Widaplik ½ dose and placebo, but Widaplik ¼ dose showed a higher CV (+1.11, CI: 0.01, 2.21) compared with placebo at Week 4. In the ACT, no significant between-group differences were observed between Widaplik, AI, TI and TA.
Discussion. In patients with mild-to-moderate BP elevation, no significant between-group differences were observed between Widaplik ½ and placebo, or between standard-dose Widaplik and dual therapies (AI, TA, TI). 
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