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[ Abstract ] Objective: To assess and compare the efficacy and safety of Ganmai Dazao Tang ( GMDZD)
and antidepressants for depression. Method; The randomized controlled trials ( RCTs ) about GMDZD for
depression were searched in the databases of EMBASE, PubMed, The Cochrane Library, China National
Knowledge Infrastructure, Wanfang Data, Chinese Biomedical Literature Database, and VIP Information. Two
reviewers independently screened the literatures, extracted the data, and evaluated the methodological quality.
Meta-analyses were performed by using RevMan 5. 2 software. Result; A total of 14 RCTs involving 1 105 cases
were included. Meta-analyses suggested that compared with simple administration with antidepressants, GMDZD
combined with antidepressants showed a significantly greater reduction in HAMD scores [ MD = —3.46, 95% CI
(-4.66, -2.26), P <0.000 01]. There was no significant difference in HAMD scores between the simple
administration with GMDZD and antidepressants [ MD = -0.98, 95% CI ( -2.59, 0.63), P =0.23]. GMDZD
group was comparable with antidepressants group in the total effective rate. No serious adverse events were reported
in all of the included trials. Pooled analyses of adverse events in 7 trials [ RR =0. 16, 95% CI (0.09, 0.30),
P <0.000 01 ] and TESS scores of 2 trials [MD = -=8.2, 95%CI ( -9.69, -7.74), P <0.000 01] suggested

that GMDZD group had less adverse effects compared with antidepressants group. Conclusion: The present
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evidence suggests that GMDZD was effective and safe for patients with depression. However, due to the low quality

of trials included, more high-quality RCTs are required to verify the results.
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Fig.1 Literature screening process and results
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Table 1 Basic characteristics of included studies
FEA /) F it i PR
R 1. (173 4
T C T C /d
Ha LT 2011 38 34 DSM-IV HH#E KA G LW &I, 2 JIEIT,20 mg,1 Rk/d 28 HAMD score, Ifi K J7
w/d A, w1
2545 2008 32 33 CCMD-3 A KA Ik ,2 W /d BHHL 2 )/ 60  HAMD score, I PRY7 3%
MREEIF 2013 30 30 CCMD-3 HERA G, 2 k/d; B4 £ 71 5 10.5 mg, 42 HAMD score, Ilfi 7
BJ1Hi10.5 mg,1 %k/d 1 %/d R, e
WL 2008 34 32 CCMD-2-R RN A - N7 BHW 1,1/ 56 HAMD score, I K ¥7
bk ,2 k/d i L5 Y RRR YT R, e
Z 402012 19 19 CCMD-3 HERXREGAE AW E T, 2 8 J7 8 10.5 mg, 42 HAMD score, I JRYT 3K
w/d 2 /d
Wi A 2006 41 45 ICD-10 fRARIL(H 2 KEG A EE R TS ~ 225 42 HAMD score, Iii K J7
B4 g,3 k/d mg-d ! B mIAEH
F G5 2008 30 30 CCMD-3 A KA Ik ,2 /d SPEIT 20 mg, 1 /56 HAMD score, Iffi 7
d #,SDS score
I 2012 60 60 CCMD-3 A K AF Ik ,2 /d FPEIT 20 mg,1 W/d 60 HAMD score, Iffi 57
R, BAEH
RR#EF 2011 35 35 CIMARSE BE At H & KAk 2 )/d FVETT 20 mg,1 K/d 42 Ifi K 97 %, HAMD
G R 2 R score, TESS score , 5l {1/
SR 2010 30 30 CCMD-3 TR LR ME, P57 20 mg,1 R&/d 56 HAMD score, lifi RY7 2L
2 %/ d + FEPEIT (20 mg, 1 ¥k/d)
BFkEE 2012 32 32 CCMD-3 2 KA vk " M]j% =0 28 HAMD score, Ifi R 7
0 meed e
FHHEES 2010 93 93 CCMD-3 HEZRETMK,2 k/d+ & ZPIkEE 150 mg-d ! 60 HAMD score, Iifi B 7
TIBERE 50 mg-d ! 2, BIE
ER 2009 34 34 CCMD-3 HERLGEREA % + B B 105 mg, 42 I K J7 %, HAMD
B 10.5 mg,2 Y/d 2 w/d score , B 4K
R # #2009 30 28 CCMD-3 2 R E gk 2 w/d FFEIT,20 mg,1 ¥k/d 28 HAMD score, Ifi K ¥7

2, mIAE

T HZ KA C X AL DSM-IV. (56 RS 4 B0 12 Wb 1 ) 5 COMID-3. (o [ 4 e 1k 20 26 5 12 Wi A ) 48 3 i ; CCMD-2-R. (o
FELRS M5 9 43 28 05 52 S Wbk ) 38 2 Y B AT AR 1CD-10. 35 10 YAB 1T A B ANAT S BE [] R 1Y [l PR BE 1143 26 ) s TESS. &l [ B 1 %
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Table 2 Methodological quality assessment of included studies
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Fig.2 Funnel plot in total effective rate
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Table 3 Meta analysis of comparison of antidepressive effect and adverse reactions of GMDZD and antidepressants
ELIN T/ 1511 %% S BT P A 5 Meta 43 H7 25 5
I 4 45 A BN A
/A H Ht p /% MD(95% CI) P

HAMD ¥4 H VS $ig 9 318 316 <0.000 01 96 [SERSIN -0.98( -2.59,0.63) 0.23

H VS i " 9 318 316 <0.000 01 96 [ & -1.17( -1.48, -0.87) <0.000 01

H + 9t VS $iL 4 187 187 <0.000 1 87 Fifi 1L -3.46( -4.66, -2.26) <0.000 01

H + 91 VS 41" 4 187 187 <0.000 1 87 [ & -3.22(-3.61,2.84) <0.000 01
SRR H Vst 10 348 344 .02 55 BE L 1.05(0.95,1.15) 0.36

H VS i * 10 348 344 .02 55 ] 5 1.05(0.98,1.13) 0.17

H +¥0 VS $it 4 187 187 .000 9 82 Fifi 1L 1.09(0.95,1.25) 0.21

H+Hr VS Hr* 4 187 187 .000 9 82 [ 52 1.07(1.01,1.14) 0.02
HYARR RN AR RN EER 7 328 324 .65 0 ] %2 0.16(0.09,0.30) <0.000 01

TESS ¥4 2 65 65 .37 0 [# & -8.72(9.69,-7.74) <0.000 01
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