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Systematic Review of the Efficacy of Agomelatine in the Treatment of Depression in Acute Phase
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ABSTRACT OBJECTIVE: To systematically review the efficacy of agomelatine in the treatment of depression in acute phase,
and provide evidence-based reference for the clinical treatment. METHODS: Retrieved from Cochrane Library, Medline, EMBase,
CJFD, VIP, CBM, Wanfang Database, WHO Clinical Trials Registry Platform and American Clinical Trials Registry Platform,
the randomized controlled trials (RCT) about agomelatine versus placebo in the depression patients in acute phase. After quality
evaluation and data extraction, Meta-analysis was conducted by using Rev Man 5.2 statistics software. RESULTS: A total of 7 RCT
were included, involving 2 378 patients. Results of Meta-analysis showed the effective rate in agomelatine group was obviously bet-
ter than placebo group [RR=1.43,95% CI(1.29,1.59), P<<0.001], remission rate was obviously better than placebo group [RR =
1.27,95%CI1(1.03,1.57) , P=0.02], and the endpoint score of depression scales was obviously lower than placebo group [MD =
—2.92,95%CI(—3.65, —2.20) , P<<0.001], there was statistically significance. CONCLUSIONS: Agomelatine is effective in the
treatment of depression patients in acute phase. However, due to the limit of methodological quality and sample size, it remains to
be further verified with more rigorously designed and long-term follow-up of large-scale RCT.
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Tab 1 Basic information of included studies

FfEEREEER 4 W5 A% HAMDIEZGES St eyt THisH s

LOH 002" PRERGTA 137 18~65 2714127  HAIN JEE EE 8 PRI 25 mg/d 008
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OlieP(2007)"  BIXERITH 18 18~65 274127 HkEIF 6 WX ERT 25~50 mg/d* 08}
FRIFA 120 22427 gl

SuhlSM(2010)"  BIRERITH 168 18~70 2684328 E $ B ST 25 mg/d 001
WSRO 169 268£335 PSS 50 mg/d
TR 166 2641292 TR

Zjecka](2010)™  FIRERTH 170 18~ 2674307 EF 8 BT SEAT 25 mg/d 0B
BIRFEATAL 168 2714363 BT 50 mg/d
YRR 173 2714371 R

HemROQOID™  WIERITA 1510 >65  268+28  WIHUE BIE A2 WHT SLATE 8 BT T 25~50 m/d* 02d
TR 71 267432 gl

RKennedy SHQ014)™ FIRERITA 138 18~64  267£29  FUREE JRIFLE J522 B Skt o 6 P AT 25 mg/d U8)
PRERITA 137 267429 BIREALT25~50 me/d*
LROAA 141 2%6+26 sl

s FORIRI IR 1 TP ACR B B AT 7 A 25 e
* means the dose was adjusted in the test due to the unobvious effect
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Tab 2 Methodological quality of included studies
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B1 FABEEHLENMeta 3HHRKE
Fig 1 Forest plot of Meta-analysis of effective rate in 2

groups
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13 ¢ s 2
Test for overall effect: Z =2.24 (P = 0.02) Favours [placebo] Favours [agomelatine]
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Fig 2 Forest plot of Meta-analysis of remission rate in 2
groups
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Fig 3 Forest plot of Meta-analysis of the endpoint score of
depression scales in 2 groups
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Tab 3 Results of sensitivity analysis
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Tab 4 Results of the quality evaluation of evidence
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