$F45% FE5H 2022F58 %!‘ﬁi{.‘[ﬁti Drug Evaluation Research  Vol. 45 No.5 May 2022 - 975 -

YRAEAE =5 ARE Z AT IEMET S 2R REIFN

o B, skEME, EFEoT, AR, W, KENIT
Lz m ANRERE 255508, W %R 625000

2. HEWHE ANRER 252235, W) 5% 644000

3.4 KENREERE, PU)I 487K 638500

4. TURERRERY ZBR, I Y9 646000

W OE: BH RGN SCFEVEBR = 5 TGS 22 T HACRE T RS At . A T H LK % Pubmed. Medline.
Embase (via OVID). EBSCO. H[E AR 4 CHHRE (CNKD . H EAYIE S SCEREEE (CBMD . 431 F e H T 43
HHEIE (VIP) T3 75 B8 B T AE DG PR A8 v A I o o 26 3 w0 78 I 22 5 7 I 22 v 7 S48 5 100 B L X LSS (RCTs)
KR PR ZE 202245 1 F 5 2 A HFF03E SO SCRRIEAT A% TR sV E O FI M (5 B4R E: SR RevMan 5.3 B A3 & RS 4
HEAT Meta 7381 55 NN 8IIRCTs, (/i & 3CHR (5 87.5%: FL1 1692, Hrilindl (M RIPEBkE2=40) 5854, *f
MR (PHERS 24D 58441 Meta T4 R EIR: HIT6 R, HABRER [OR=1.70, 95%CI (1.02, 2.83), P<<0.05].
HRFE [OR=1.36, 95%CI (1.01, 1.81), P<0.05] Lb#, ZRASGII¥E X WAREGLFHNERGHRITFEREXL
[RR=0.69, 95%CI (0.49, 0.98), P<<0.05], RHR. K& (BHRAMR . k&, BEMARSRERERTIIMERL (P>
0.05). Z5it AT VRS =, 3R] PGB 2296 77 PUARE I3 8sE e, (H 0 JRUS: R A 2R Ay, S AL PR A8 ) o 400 2
H it 2 B AL

KRR MOECRE; EIVEEAE 2 PEERE 22, BEALY R RN

FESES: RITI XEkFRERE: A YERS: 1674-6376 (2022) 05-0975-07

DOI: 10.7501/j.issn.1674-6376.2022.05.022

Systematic review of efficacy and safety of escitalopram and citalopram in
treatment of depression

FAN Ling', ZHANG Chunyan®, TAN Xiyuan’, XIE Xingxing', HUANG Feihong*, YU Zhigang'
1. Department of Pharmacy, Ya'an People's Hospital, Ya'an 625000, China

2. Department of Pharmacy, Yibin Second People's Hospital, Yibin 644000, China

3. Linshui People's Hospital, Linshui 638500, China

4. Department of Pharmacology, Southwest Medical University, Luzhou 646000, China

Abstract: Objective To systematically evaluate the efficacy and safety of escitalopram and citalopram in the treatment of
depression. Methods Randomized controlled trials (RCTs) of escitalopram and citalopram in the treatment of depression were
searched from PubMed, Medline, CNCID and other Chinese and English databases until January 2022. Two researchers carried out
strict quality evaluation and data and information extraction on the included literature. RevMan 5.3 software was used for Meta-
analysis of each effect index. Results Eight RCTs were included, accounting for 87.5% of high-quality literatures. A total of 1 169
patients were enrolled, including 585 in the experimental group (escitalopram group) and 584 in the control group (citalopram
group). Meta-analysis showed that after 6 weeks of treatment, there were statistically significant differences in cure rate [OR = 1.70,
95%CI(1.02, 2.83), P < 0.05] and effective rate [OR = 1.36, 95%CI(1.01, 1.81), P < 0.05] between the two groups. In terms of

safety, there was statistically significant difference in the incidence of nausea between the two groups [RR = 0.69, 95%CI(0.49,
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0.98), P < 0.05], while there was no statistically significant difference in the incidence of insomnia, anorexia (loss of appetite),

dizziness and elevated aminotransferase (P > 0.05). Conclusion Compared with citalopram, escitalopram has a better long-term

efficacy in the treatment of depression, but has a higher risk of nausea. It is recommended that the clinical use of escitalopram be

individualized according to patient tolerance.

Key words: depression; escitalopram; citalopram; randomized controlled trial; system evaluation
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Table 1 Basic situation of included literatures
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Fig.2 Meta-analysis of forest plot in effective rate between two group
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6 J5l HAMD-17 #4318 4L 12:14] 80 0.002 B AL 2050 7 A5 7Y -1.22 -3.20~0.77 >0.05

2 i HAMD-17 #. 73 % 4Lio-12:14] 0 0.97 Ji] 5 20 ABE 7Y 1.62 -1.54~4.79 >0.05

4 HAMD-17 87> % 4Lio-12:14] 0 0.93 [i] 5 200 A5 7Y 1.22 -2.68~5.12 >0.05
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x4 FERRRMNEEREHF Meta AR
Table 4 Incidence of major adverse reactions combined with Meta-analysis results
i L ARIRRAZE Y% O . Meta 43 #7 4%

ARREDIER AT WIGH XA A% PlE AR RR 95%CI PlE
T gro-17] 8.03 11.64 0 091  REEBNBEE  0.69 0.49~0.98 <0.05
e 4L 1416-17] 1.92 322 0 0.62  [EEBNAEE  0.62 0.24~1.62 >0.05
RECERRR) 4t 1.89 1.08 0 0.62  [HEMBEAE 176 0.52~5.31 >0.05
DN Lo 1417] 3.89 1.86 23 026  [EEMMNER  2.00 0.98~4.10 >0.05
R i1l 2.44 2.82 0 043 [EEBNBER  0.88 0.34~2.25 >0.05
Fopth B i e Jpr - el enl 5.60 7.02 0 0.68  [EEMMAEA  0.82 0.48~1.40 >0.05
I 15 3fH-2.17] 2.75 3.97 0 0.58  [EEMMNAER  0.70 0.28~1.75 >0.05
LR 4ol 1.47 4.09 0 0.68  [EERBMNER 039 0.13~1.13 >0.05
mEs 5 14-17] 4.71 4.97 0 0.66  [EEMMNHER 095 0.52~1.71 >0.05
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Fig.3 Funnel plot of cure rate
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