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Analysis of the effectiveness and acceptability of antidepressants in the treatment of

postpartum depression
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Abstract; Objective  To systematically evaluate the effectiveness and
acceptability of antidepressant drugs in the treatment of postpartum
depression (PPD). Methods The PubMed,Cochrane Library , Embase,
Web of Science, China National Knowledge Infrastructure ( CNKI ),
Wanfang Database, VIP Journals of Chinese Scienc were searched, and
Chinese Biomedical Literature Service System ( SinoMed) database until

November 2023.

antidepressant drugs for the treatment of PPD. The treatment group was

Screen randomized controlled trials ( RCTs ) of

given antidepressant drugs, and the control group was given placebo or
Meta — analysis of effectiveness and
acceptability is performed using Stata 17. 0 software. Results A total of
27 RCTs with a total of 2 202 patients were included. The results of
meta — analysis showed : The top three efficacy relative to placebo were
mirtazapine [ odds ratio (OR) =2.25,95% confidence interval (CI) =
(1.20 -3.30),P <0.05] ,nortriptyline [ OR =1.50,95% CI = (0. 55 -
2.44) ,P >0.05],venlafaxine [ OR =1.35,95% CI =(0.13 -2.56),
P>0.05].
Chinese herbal medicine [ OR =0.47,95% CI=( -0.72 -1.66),

another antidepressant drug.

Acceptability is compared with placebo in the top three
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P >0.05] ,nortriptyline [ OR = —0.08,95% CI=( -1.16 —=1.33),P >0.05], venlafaxine [ OR = -0.12,95%
CI=(-1.47-1.24),P >0.05]. Conclusion Nortriptyline, venlafaxine , trazodone , and duloxetine are effective in

treating PPD without obvious adverse drug reactions.

Key words : antidepressants ; postpartum depression; effectiveness; acceptability; network meta — analysis

77 )5 AR ( postpartum depression, PPD) 235 45 &
TR O IAAE , 76 Hh E B R R A N 27.43%
X e L 5% I A T ™ R PR
PPD (25036 T7 LA $EPE 5 — 0% €0 i P45 HRU A i 24
(selective serotonin reuptake inhibitors, SSRIs) , = #/28&
HLAMAR 2 (tricyclic antidepressive agents, TCAs) .5 — 3%
% (5 - hydroxytryptamine 5 — HT) & L F i F IR &
(norepinephrine , NE ) F5-4% B i 24 ( serotonin — nore-
pinephrine reuptake inhibitors, SNRIs) 3 3= | {HH F
PPD [T iR AR BRAS H L W 3L S5 520 7 Je I 24, [
Hhik Z Z G R REAS BE BL XS IR 5 ( randomized
controlled trial ,RCT) , %G &7 PPD [ A[E| 2542
) B8 7 45 7 ROV B9 R G 8 o AS B 5 R IR R
MetaJ3 7 4 77 X0 A [R50 4041 245 9 330 47 T 49 0 ) 432
oA, M4k 45 Jm 48 b 1 2R 3T il 2T 1 AR (the surface
under the cumulative ranking curve, SUCRA) #47HEF,
MG RIBS TR S

ARSI E

1 HRFEM

YLK Y5 JIE . PubMed , Cochrane Library . Embase .
Web of Science, H1 3 % & )% . SinoMed . ' [E 1 ¥
(CNKI) \J7 77 804l g 438 v SO 12 o ] 3 i) 711
F a4 & 7 OB 3, 98 OB B DL antidepressive
Agents, antidepressants, postpartum depression, depres-
sion” 2 SCEHR] 5 v SCECHE 2 DL BUIAB 24 7 Je AR
TIHRAE " Jhy S B IR] A 2R I5F 0] 24 Oy 4 2 &8 2023 4%
11 o A5 2 7E PROSPERO [0}, 1 40 K6 R S g
TEMS . CRD42024499022

NigtRE  OUFFEE B RCT, SCRER
P30 ; QTS B« A5 B AT G (g B ) st )
BRE it 43 2K %8 + W & 1T 7K (International Classifica-
tion of Diseases — 10, ICD - 10) "' ) PPD & &, 3
I it - a5 2H O BTS2 W, R R kg 2 R )
505 — RGN AR 25 ) s @25 R 8 b - A R IR YT
6 J& K I % /R il 1) AR & 2 ( Hamilton depression
scale, HAMD) | 52 &F & F| 31 HF & 3¢ ( Montgomery —
Asberg depression rating scale, MADRS) Bl # & T #

7= J5 AR & 2% ( Edinburgh postnatal depression scale,
EPDS) ¥ 73 %5 K& 28 W 0 0 2 = 50% 1] %0 e A T
(odds ratio, OR) , A 252 ¥ HIA YT 6 JE R K A 259
A RSB %L OR

HeBrbmAE OB = X AL s 5 A~ 2 ik oE
QHF K KRNI
2 XEREENSHEHREX

XEiFiE S REIFEMN  H EndNote {4 XF 3
BRIEAT L HE, 2 B 50 3 Fic EOA 38 AR B A o
N7 U e SCHR, A0 a8 23 B3 I8 % D5 AT Cochrane
BEXT RCT 4 i fay KBS 3 Al T2 3F e 4 A BF 58 19
Jiik s i

HBREHREL RO 2 AEEA R T4
PR G SIBTT 6 I ARA BB B i B S 2 WA
BB M AR B ARRSS
3 ZitEgE

JH Stata 17. 0 #AE#ATSE 00T . o027 R
OR R ML &, 4% 2500 1 1 42 {1k 95% & {5 X [H]
( confidence intervals, CI) . 45 5 54 K /NI BEHLAL
IR A B [ 5 A5 B R AT IR Meta 237, 24 H B
P P 3o B — BOPE A 3 i o A A A
TEA—EE . AR £ (The surface under
the cumulative ranking curve , SUCRA ) $E4 4T 7t i
AL IR, 2 i U S| T BT T 5 0 5 A A
FAm T o

# X

1 WHANHARBFLEFRETMN

R AR OOk 2 128 5, 0 18 5 e A A 27
R o B 1L R P16 s A 2 202 Bl
RGN 1104 5] XFREZH 1098 i, AL 14 FlAS[H]
T ¥ i 43 31 S Brexanolone | 45 il Ak ('sertraline ) . pif
M B ( trazodone ) | % PG 71 ( fluoxetine ) . 25 FF & Ak
( nortriptyline ) . 1] & P4 VT ( paroxetine ) . K % *F
( mirtazapine ) . A7 35 24 (‘herbal ) | 3% 75 T ( duloxe-
tine) L1 (venlafaxine ) | PG BRI 2% ( citalopram ) |
Fi] K 5 AR (amitriptyline ) | D53 #7 #K ( maprotiline ) F1 %7



Chin J Clin Pharmacol

247

Vol. 41 No. 2 January 2025 ( Serial No. 424)

J&t77 (placebo) , WF5E A9 G R SFFIELER 1,
2 BYEFATEZ R F LR Meta D4R

27 s SCHRIA 26 A RIS 24 4 STk gh T a2
HEAE , Meta 72558 B - 52 RGAA SR, HE4
RT3 192 K ZF (OR =2.25,95% CI = 1.20 ~ 3.30,
P<0.05) F=H bk (OR = 1.50,95% CI = 0.55 ~2.44,
P>0.05) S5 (OR = 1.35,95% CI =0. 13 ~2. 56,
P >0.05) ; SRR VEAH L, HEZA T 3 e By
(OR =0.47,95%CI = —0.72 ~1.66,P >0.05) . 3= Ff Bk
(OR=-0.08,95%Cl= —1.16 ~1.33,P >0.05) .
Rk (OR = - 0.12,95% CI = — 1.47 ~ 1.24,

K1 PAWTIATE T B ISR

P>0.05), Z5RILE 1,
3 AETIHEEHSEEHIFSER

HRHs SUCRA (R AT HE Y, SHe A 8 1 A nl 12 52
PhHE 5 Al A 25 1 2 25 B AR Sk 3 | iy e i A
FEW VG IT, nl ARy PPD 3R Y WL ek HE. d T
Brexanolone it 2 R 4532 V£ 253l , Hodl AN B B4
H0.5, 5% Lo
4 REFREITGR

R RO AT A2 1 22 T U S TP 2 R A
fay , AN BT TER P33 0 A TR 2, 2R A A
WFTEAFAE A 2 D ey 1) AT RETE LN

Table 1 Characteristics of different interventions included in the studies

Treatment Study Placebo Control Country Outcome Duration (week)
China/ America/
Sertraline 7 505-91" 2 (nortriptyline!'*! /paroxetine[ '] ) m 1’1:181‘16 HAMD/EPDS 6/12/17
’ Australia
Brexanolone 1 1120 America HAMD 4
Trazodone 1 11800 Iran EPDS 6
Fluoxetine 5 11141 4 (herbal > ~1®! /amitriptyline! 7} /venlafaxine ') Iran/China HAMD/MADRS 6/8/12
Nortriptyline 1 0 1 (sertraline!'*1) America HAMD/EPDS 8
Paroxetine 6 1% 5(mirtazapine!®®! /maprotiline?' 2! /sertraline! ') ) China/America HAMD/EPDS 6/8
Mirtazapine 2 17241 1 (paroxetine!2)) China HAMD/EPDS 6/8
Herbal 6 0 6(fluoxetine! > ~1® /citalopram'® ~2°) /amitriptyline 2 ~281) China/Tran HAMD/EPDS 6
Duloxetine 2 0 2( citalopram'?’ /venlafaxine!*°) ) China HAMD 4/8
Venlafaxine 3 0 3 (fluoxetine!'*! /citalopram*') /duloxetine*) ) China HAMD 4/6/8
Citalopram 4 0 4 (herbal ' » =20 /duloxetine ?*! /venlafaxine 3" ) China HAMD 6/8
Amitriptyline 3 0 3 (fluoxetine! 7! /herbal 17281 ) China HAMD/EPDS 6/8
Maprotiline 2 0 2 (paroxetine 2 ~31) China HAMD/EPDS 6
HAMD ; Hamilton depression scale; MADRS ; Montgomery and asberg depression rating scale; EPDS;Edinburgh postnatal depression scale.
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Figure 1  Mesh Meta — analysis results of the efficacy and acceptability of different intervention measures [ odds ratio (95% confidence
intervals |

The bottom part represents effectiveness,and the top part represents acceptability; Bold black font indicates the presence of statistical differences.
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