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Tab.1 Basic characteristics of included studies
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Tab.2 Quality assessment of included studies
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Experimental Control Odds Ratio Odds Ratio

Study or Subgrou Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI

1.4.1 JADAD K- F3 4%
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Ba#E2011 20 29 4 15 5.2% 6.11[1.52, 24.50] -

Subtotal (95% CI) 654 376 43.4% 2.27 [0.99, 5.16] -
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Heterogeneity: Tau®*= 0.68; Chi*=20.74, df=4 (P = 0.0004); F=81%

Test for overall effect: Z=1.95 (P = 0.05)

1.4.2 JADAD /- %-F3 4%
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SEIM2017 27 40 17 40 8.2% 2.81[1.13,6.99] I
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EIEE 2018 24 30 24 30 5.8% 1.00[0.28, 3.54] I P

Subtotal (95% CI) 280 277 56.6% 1.18 [0.82, 1.71] »>
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Heterogeneity: Tau®= 0.00; Chi*= 593, df=7 (P = 0.55), F=0%

Test for overall effect Z=0.88 (P = 0.38)

Total (95% CI) 934 653 100.0% 1.51[1.02, 2.24] >

Total events 682 454

Heterogeneity: Tau®= 0.28; Chi*= 27.76, df= 12 (P = 0.006); F= 57% 1001 091 1’0 1un=

Testfor overall effect: Z=2.04 (P =0.04) i valire [exnerime

Test for subaroun differences: Chi*= 2.00. df=1 (F = 0.16). F'= 50.0% Favours [control] - Favours [experimental]
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Fig.1 Meta-analysis of effective rates
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FIE2007-FAS -11.06 7452 357 -121 614 117 119%
BE2011 -11.24 412 29 -692 425 15 81%
Subtotal (95% CI) 654 376 51.7%

Heterogeneity: Tau®= 4.20; Chi*= 25.31, df= 4 (P < 0.0001); F= 84%
Test for overall effect Z=2.22 (P=0.03)

2.3.2 JADAD />34y

HE%2014 -17.06 104 45 1796 853 45 52%
SE2017 -16.63 7.38 40 -13.82 673 40 B9%
S3BA2010 -15.26 549 30 -1657 67 28 6.8%
ihEt 2016 -11.12 899 60 -9.94 951 60 6.4%
R0 -1317 88 30 -1363 929 27  41%
BfA2016 -183 33 41 136 53 41 102%
HRF2014 -14.43 775 34 1287 725 36  B.0%
BISE 2016 -158 13 30 -1537 122 30 26%
Subtotal (95% Cl) 310 307 48.3%
Heterogeneity: Tau®= 0.00; Chi*=5.28, df=7 (P=0.63), F=0%

Test for overall effect. Z=1.76 (P = 0.08)

Total (95% CI) 964 683 100.0%

Heterogeneity: Tau®= 2.31; Chi*= 31.46, df=12 (P = 0.002), F= 62%
Test for overall effect: Z=2.62 (P = 0.009)
Testfor subaroun differences: Chi*=1.12.df=1(P=02%.F=109%

SD Total Weight IV, Random, 95% CI

95% CI (-2.14, 0.12), P=0.08] W25t
#, LA 2,

Mean Difference Mean Difference

IV, Random, 95% CI

-2.00[3.71,-0.29]
-4.11 [-6.46,-1.76]
-2.60[3.95,-1.25]

1.04 [-0.32, 2.40]
-4.32 [-6.94,-1.70]
-2.25[-4.23,-0.26]

0.90[-3.04, 4.84]
-2.81[-5.91,0.29]
1.31 [-1.86, 4.48]
-1.18[-4.49,2.13]
0.46[-4.25,5.17]
-1.70[F3.61,0.21]
-1.56 [-5.08, 1.96]
-0.43[-6.81, 5.95]
-1.01[-2.14,0.12]

-1.51[-2.64, -0.38] L 4

40 -5 0 & 10
Favours [experimental] Favours [control]

2 HAMD FA4} Meta 5317
Fig.2 Meta-analysis of HAMD scores
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Experimental Control Odds Ratio Odds Ratio

Study or Subgrou Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
EERRLLIE S
T Eat 28 749 28 411 13.9% 0.53[0.31,0.91] —
BEpTIE 15 566 5 17 983% 0.61[0.22,1.71] -1
EikiEE 3 154 B 213 67% 0.69[0.17,2.78] -1
Subtotal (95% CI) 1469 741 29.9% 0.56 [0.36, 0.88] &
Total events 46 39
Heterogeneity: Tau®= 0.00; Chi*=0.14, df=2 (P =0.93); F=0%
Testfor averall effect Z=2.51 (P=0.01)
3.4.2 Pl
N 7 27 4 75 T.2% 6.21 [1.65, 23.37]
AR 2 56 3 30 46% 0.33[0.05,2132] L R
KRB 30 702 15 464 13.0% 1.34[0.71, 2.51] T
e 1 120 9 35 3.9% 0.32[0.04, 2.55] e
Subtotal (95% CI) 905 920 28.7% 1.17 [0.36, 3.85] "‘"
Total events 40 N
Heterogeneity: Tau®=0.93; Chi*=9.19, df= 3 (P=0.03); F=67%
Testfor averall effect Z=0.26 (P=0.79)
3.4.3 IHNERE R4
B 5 61 17 271 9.2% 1.33[0.47,3.77] I I
a+ 27 739 48 563 144% 0.41 [0.25, 0.66] -
s 7 280 7174 9.0% 0.61[0.21,1.77] D
AE# 1 27 g 88 37% 0.38[0.05,3.22] —
Subtotal (95% CI) 1107 1096  36.4% 0.57 [0.32, 1.02]
Total events 40 80
Heterogeneity: Tau*=0.11; Chi*= 431, df= 3 (P=0.23); F= 30%
Testfor averall effect: Z=1.90 (P = 0.06)
3.4.4 PR B R
BE 2 29 4 203 50% 3.69 [0.64, 21.09] -
Subtotal (95% CI) 29 203 5.0% 3.69 [0.64, 21.09] — el
Total events 2 4
Heterogeneity: Mot applicable
Testfor overall effect Z=1.47 (P=0.14)
Total (95% CI) 3510 2960 100.0% 0.82[0.51, 1.30]
Total events 128 154
i 2= - Chig= - = R ; t T t 1
Heterogeneity: Tau®= 0.33; Chi®= 26.85, df=11 (P = 0.005); F=59% 001 01 1 10 100

Testfor overall effect Z=0.86 (P = 0.39)
Testfor subaroun differences: Chi*= 535, df=3(P=0.15. F= 43.9%

Favours [experimental] Favours [contral]

B3 ARKMN Meta 9#f

Fig. 3 Meta-analysis of adverse reactions
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R UET BYRE, A B 2 BEHL I PRI IS A 5
EOUK AR rh R 2 HHIER L, HA AR AN
— 5,

AW, SRR TR TT IR KA AN
A &% e HAMD U531 3 TXF I, 5
Zhang % R — 5, HE5HALBF R E A X
B, ZIHFIE 0 KW, A AR AR I 2 A0
24 B I L I T 3 O o] B A AR B PR
i 238 B O & FEPUIARVE R, L7 S g
T4 SSRIs #0244 | AWFITN AL 3 4k 5 Kk
ARPIRETE, BN T ROV EAEE , DA Al
R, fEVEM ik b, ZEE &Y R T A
ARCRVE AR AR bR, (A4 IR TR
SOFAR—3, ™ BB W
SEARAE HAMD-17 3807358 KT 30% 1Y 1911 0k 1155
AR, WAFTF | R S R e
SR 50% , BRERAEDY S O 25% , A ST R
FHEE BRAA AT A o —— LUK T 50% F s 0 85
ARV A AR R . 5358, A5 A%
LTV R G YT 2 5 0 HAMD 5 3L 2R o0 (B AE N
THEARRR, 1R 58 % XSHEIT 405 HAMD U4
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