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Abstract: Objective Aim to evaluate the efficacy and safety of brexpiprazole as add on treatment for major depressive disorder
(MDD). Methods The randomized controlled trials (RCTs) of brexpiprazole as add on treatment for MDD were searched from
PubMed, The Cochrane Library, Embase, CNKI, Wan Fang, VIP, and CBM. Meta-analysis of the data was performed by using
RveMan 5.2. Results Four RCTs were collected, including five studies and 1 675 patients with MDD. The results of Meta-analysis
showed that compared with the placebo group, brexpiprazole group can effectively reduce the total score of MADRS at the end of
treatment period [P=0.02, MD=-1.58, 95%CI(-2.89, —0.27)], the response rate [P < 0.000 01, RR=1.59, 95%CI(1.31, 1.94)] and
remission rate [P=0.000 4, RR=1.55, 95%CI(1.22, 1.96)] are obviously increased, and all the differences are statistically significant
(P < 0.05); In the incidence of serious adverse event, headache and insomnia, brexpiprazole group and the placebo group have no
significant difference (P > 0.05); In the weight gain [P < 0.000 01, RR=4.36, 95%CI(2.45, 7.77), P < 0.000 01, RR=3.39,
95%Cl(2.08, 5.51)] and the incidence of akathisia [P<<0.000 01, RR=3.39, 95%CI (2.08, 5.51) ], brexpiprazole group was
significantly higher (P < 0.01) than that of the placebo group. Conclusion The therapeutic effect of treatment with the addition of
of brexpiprazole on major depressive disorder is better, but it could increase the risk of adverse drug events.
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Fig. 3 Meta-analysis forest plot of remission rate in two groups
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