c 22 iR .
IR S IHS M TIaTr iAMET 35 R £ 1489 Meta 5747

E 2, RPAFSGMIELARER, KM 310013)

HE: BRY MR TRAMT GITR ARG RS AN, 3% HEAE & PubMed, CNKI, VIP, 7 %4
WRERBAE R, DAF T RA0% K, KA RevMan 5.0 3547 Meta 547, G58R  hAFFA 13, & 934 4 &%,
Meta 547 27, EAREEfAREF @, BRTFRGMT BITHGEITA)H ZER T F & ITHGTRLA)(P<0.05); £
RREBZ @, ARG, PARAZ R, O R G A kS BT R 5T BT 2 4 £ F R G FEL(P>0.05), RE
B 4HT, w697 405 3P B4 2 7 A et 5 & L(P<0.05), £5i8  "BA-FIRAM F BT ST AL E 0T b, KRS
HAPAEEFRBE S,

KEEIF: EHF; MTBIT; AR, R RBIXEE; Meta AT

FESES: RI71.41 XEktRERD: A XEHS: 1007-7693(2013)09-1032-05

Effect and Safety of Quetiapine Combined with Paroxetine for the Treatment of Patients with Depression

WANG Yuwen, SONG Mingfen(The Seventh People’s Hospital of Hangzhou, Hangzhou 310013, China)

ABSTRACT: OBJECTIVE To compare the effect and safety of quetiapine combined with paroxetine for the treatment of
patients with depression. METHODS Articles about treatment with quetiapine combined paroxetine versus paroxetine for
depression were searched in PubMed, CNKI, VIP , Wanfang and China academic dissertation, then Meta analysis was performed
by Rev Man 5.0. RESULTS Thirteen studies were included (#=934). The analysis indicated that there were significant
differences between the two groups in clinical cure rate and clinical efficacy rate(P<0.05). There were no significant differences
in the adverse event by subgroup analysis, but the group of quetiapine combined paroxetine had more adverse events.
CONCLUSION  Quetiapine has obviously curative effect in treating depression, specially for those patients with
treatment-resistant depression.

KEY WORD: quetiapine; paroxetine; depression; randomized controlled trials; Meta analysis
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Tab 1 Characteristics of RCT studies included in this Meta-analysis

ik g O ABRmE ARAKWmES e o i W RS
MY WP AP
Chen G 20115 AL AE 50~200 20~60 20~60 8 50/50 2 HAMD TESS K M
Jiang L 2012!°! MEVEPEIARAE  100~200  20~40 20~40 6 30/30 2 HAMD TESS S
Li J 2008 ﬁgggﬁwm 50~400 20~40 20~40 6 30/30 P HAMD TESS KA K
Li YH 2009 A E 100 20~40 20~40 8 30130 A& HAMD TESS ER
Liang ZT 2009"! AT 50~400 10~40 10~40 6 35/44 # HAMD TESS F4 K
Liu SF 2010 A 100~600  20~40 20~40 8 75173 R HAMD TESS 1
Tai Y 2008"" A 25~200 10~40 10~40 8 35135 R HAMD TESS 5]
Wang CZ 20121 s PEAMAAE 400 20 20 8 28/25 2 HAMD TESS Hd K
Wang XF 201110 SUTEIMABAEAE  200~600  20~60 20~60 12 34/32 P HAMD TESS Hd K
Xia Z 201114 EAEABAE  100~600 20 20 8 30/30 & HAMD TESS A K
Xiang XM 2012 SEIMARIEARE  200~600  20~60 20~60 12 27/27 P HAMD TESS F4 K
Yu LX 2007/ AR AE KIEK 24.6£8.4 26.8+9.4 12 32/32 P HAMD TESS Hd K
Zhang JT 20127 A 50~300  20~40 20~40 6 30130 A& HAMD TESS R K
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2 #HR 1.75, P=0.003), LK1,

2.1 EEENAHYELR W ~F- 3 F 22 P VT 96 9T AL A kR S 0 il
MERCFEEG IS TR T Al R XA M ER A S E LU(RR=1.20, 95% CI=1.08~

I 2 7 vk 22 B X (RR=1.40, 95% CI=1.12~  1.34, P=0.0006), W.F2.

YRITH pAIpiRAE Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight IM-H. Fixed. 95% CI M-H. Fixed. 95% CI
Chen G 2011 0 0 0 0 Not estimable
Jiang L 2012 19 30 20 30 227% 0.95 [0.66,1.38] -
LiJ 2008 13 30 6 30 6.8% 2.17[0.95, 4.94] |
LiYH 2009 15 30 11 30 125% 1.36 [0.76, 2.46] T
Liang ZT 2009 8 35 7 44 7.0% 1.44[0.58, 3.58] B
TaiY 2008 12 35 9 35 10.2% 1.33[0.64, 2.76] T
Wang CZ 2012 10 28 5 25 6.0% 1.79[0.71, 452 I
Wang XF 2011 10 34 6 32 7.0% 1.57 [0.64,3.82] T
XiaZ 2011 8 30 9 30 10.2% 0.89[0.40,1.99] -
Hiang XM 2012 10 27 6 27 6.8% 1.67[0.71, 3.99] T
Yu L 2007 7 32 0 32 06% 15.00([0.89, 252.09] T/
Zhang JT 2012 11 30 ] 30 10.2% 1.22[0.59, 2.51] -1
Total (95% Cl) 341 345 100.0% 1.40[1.12,1.75] ¢
Total events 123 88
Heterogeneity: Chi*= 9.85, df= 10 (P = 0.45); 7= 0% ¢ t t i

0.0 01 1 10 100

Test for overall effect: Z=3.00 (P = 0.003) Favours JaF4 Favours SoiEZ
2 A E ' B o) RRE

BEl1 ER-FEREWE TS LR WP EIT 8T IAE R QR LR

Fig1 Comparison of clinical cure rates in patients with depression: quetiapine combined paroxetine compared with paroxetine

BRI X B2 Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed. 95% CI
Chen G 2011 35 50 27 50 11.5% 1.30[0.951.77] ™
Jiang L 2012 25 30 24 30 10.3% 1.04[0.82,1.32) T
LiYH 2009 26 30 18 30 77% 1.44[1.04,2.00] —
Liang ZT 2009 25 35 26 44  98% 1.21[0.88,1.67) ™
Liu SF 2010 49 75 48 73 208% 0.99[0.79,1.26] +
TaiY 2008 23 35 19 35 81% 1.21[0.82,1.79] T
VWang CZ 2012 18 28 15 25  B.8% 1.07[0.70,1.64)] T
Wang XF 2011 24 34 14 32 B62% 1.61[1.03,253) —
Xia Z 2011 19 30 20 30 85% 0.95 [0.66, 1.38] -
Yu Lx 2007 18 32 8 32 3.4% 2.25[1.15,4.41)] -
Zhang JT 2012 19 30 16 30 68% 1.19[0.77,1.83] T
Total (95% CI) 409 411 100.0% 1.20[1.08,1.34] U
Total events 281 235 .

Heterogeneity, Chi#=12.20, df= 10 (P = 0.27); F= 18%

Test for overall effect: Z= 3.45 (P = 0.0006) L) . L o got

Favours JAJT4H.  Favours X4

B2 "EH-FHEWE TS LR WM E W IT 8T IAVE AR E LR

Fig2 Comparison of clinical efficacy rates in patients with depression: quetiapine combined paroxetine compared with paroxetine
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VAT X HRAH Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Random, 95% CI M-H. Random, 95% CI
34 H R
LiYH 2009 18 30 ] 30 7.0% 3.00[1.38, 6.50]
Liang ZT 2009 ] 35 ] 44  B7% 1.26 [0.56, 2.83] I
Liu SF 2010 23 75 13 75 8.0% 1.77[0.97,3.22] |
Wang CZ 2012 3 28 8 25 4.7% 0.33[0.10,1.13] —
Wang XF 2011 10 34 7 32 B6% 1.34[0.58,3.10] - T
Xia Z 2011 13 30 14 30 8.2% 0.93[0.53,1.63] -
Yu L 2007 B 32 3 32 44% 2.00[0.55,7.31] T
Subtotal (95% CI) 264 268 457% 1.34 [0.87, 2.07] ’
Total events 82 60
Heterogeneity: Tau®= 0.16; Chi*= 12.07, df= 6 (P = 0.06); F= 50%
Testfor overall effect Z=1.34 (P=0.18)
312 PIRGE R
LiYH 2008 8 30 0 30 1.4% 17.00[1.03,281.91] —
Liang ZT 2009 ] 35 4 44  53% 2.83[0.95,8.42] —
Liu SF 2010 27 75 0 75 1.4% 5500([3.42, 885.49] S
Wang CZ 2012 5 28 ] 25  6.0% 0.50[0.19,1.28] I
Wang XF 2011 7 34 6 32 5.8% 1.10[0.41, 2.92] I
HiaZ 2011 14 30 8 30 T4% 1.75[0.86, 3.55] I
Yu L 2007 8 32 5 32 5.7% 1.60[0.59, 4.37] I B
Subtotal (95% Cl) 264 268  33.0% 1.99 [0.87, 4.57] . _d
Total events 78 32
Heterogeneity: Tau®*= 0.80; Chi*=21.18, df=6 (P=0.002); F=72%
Testfor overall effect Z=1.62 (P=0.11)
343 LME R
LiYH 2009 4 30 1 30 22% 4.00([0.47,33.73] -
Liang ZT 2009 2 35 0 44 1.3% £.25[0.31,126.11] >
Liu SF 2010 2 75 3 75 3.0% 0.67[0.11,3.88] —
Kia Z 2011 3 30 1 30 21% 3.00([0.33,27.23] —
Yu Lx 2007 0 32 2 32 1.3% 0.20 [0.01,4.01] ¢
Subtotal (95% CI) 202 211 9.8% 1.57 [0.52,4.73] -l
Total events 11 7

Heterogeneity: Tau®=0.21; Chi*= 4.61, df=4 (P=0.33); F=13%
Test for overall effect: Z=0.80 (P =0.42)

3.1.4 Rk

Liang ZT 2009 2 35 0 44  13%
Subtotal (95% Cl) 35 4 1.3%
Total events 2 0

Heterogeneity: Mot applicahle
Test for overall effect: Z=1.20 (P =0.23)

3.1.5 Hith

LiYH 2009 10 30 2 30 39%
Liang ZT 2009 3 35 0 44 1.3%
Liu SF 2010 10 75 0 75 1.4%
Xia Z 2011 3 30 3 30 36%
Subtotal (95% CI) 170 179 10.3%
Total events 26 5

Heterogeneity: Tau*=0.74, Chi*=5.20, df=3 (P=0.16), F= 42%
Test for overall effect: Z=2.06 (P =0.04)

Total (95% CI) 935 970 100.0%
Total events 199 104

Heterogeneity: Tau®*= 0.33; Chi*= 46.52, df= 23 (P=0.003); F=51%

Test for overall effect: Z=2.81 (P = 0.005)
Test for subaroun differences: Chi*=3.53. df=4(P=047.F=0%
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Fig3 Comparison of adverse events
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