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Systematic review of tandospirone and buspirone in treatment of patients with
generalized anxiety disorder

FAN Xiao-dong®, XIE Xing-xing®, ZHANG Chun-yan', KONG Wen-giang?, ZHOU Chun-yang*, DU Biao™*
1. School of Pharmacy, North SiChuan Medical Collage, NanChong 637000, China

2. School of Pharmacy, Southwest Medical University, Luzhou 646000, China

3. Department of Pharmacy, Chongging Three Gorges Central Hospital, Chongging 404000, China

Abstract: Objective To evaluate the therapeutic effect and safety of tandospirone and buspirone in the treatment of generalized
anxiety disorder. Methods The clinical control study of tandospirone and buspirone in the treatment of generalized anxiety disorder
was earched by PubMed, CBM, CNKI, VIP, and Wanfang Data, with deadline from January 2000 to June 2016. Meta-analysis was
carried out using RevMan5.0 software to each effect index. Results A total of seven RCTs were included involving 615 patients
were identified. Meta-analysis showed that the significant efficiency rate[P=0.34, OR=1.19, 95%CIl (0.83~1.69)] and
HAMA[P=0.80, MD=-0.08, 95%CI (—0.72~0.56)] of tandospirone and buspirone had no significant difference. Two groups of
adverse drug reactions, dizzy, dry, constipine, insomnia, anorexia, and nausea had no significant difference (P>0.05). Conclusion
The efficacy and adverse reaction of tandospirone and buspirone in the treatment of generalized anxiety disorder are fairly.
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Table 1 Included study of basic information
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Figl Meta analysis of forest plot for significant efficiency rate
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Table 3 Adverse reactions pooled analysis results
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