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Pregnancy Safety of Selective 5-Serotonin Reuptake Inhibitor for Depression in Women Underwent in vitro
Fertilization Combined with Embryo Transfer: A Systematic Evaluation

WANG Xiaoyun, SHI Xiangfen, KANG Jian, SUN Zhiyong (Dept. of Pharmacy, the First Affiliated Hospital of
Zhengzhou University, Zhengzhou 450002, China)

ABSTRACT OBJECTIVE: To systematically review the pregnancy safety of selective 5-serotonin réuptake inhibitor (SSRI) for

depression in women underwent in vitro fertilization (IVF) combined with embryo transfery, and to ‘provide evidence-based refer-
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ence. METHODS: Retrieved from PubMed, EMBase, Cochrane Library, Medline, CBM, CJFD, VIP and Wanfang database, tri-
als about SSRI (trial group) vs. no medicine or placebo alone (control group) for depression in women underwent IVF combined

embryo transfer were collected. Meta-analysis was performed by using Rev Man 5.3 statistical software after data extraction and

quality evaluation. RESULTS: A total of 4 studies were included, involving 2 122 patients. Results of Meta-analysis showed there
was no statistical significance in miscarriage rate [RR=0.90,95% CI(0.61, 1.35) , P=0.62], pregnancy rate [RR=1.03, 95% CI
(0.73,1.45) ,P=0.87] or live birth rate [RR=1.03,95% CI1(0.65,1.63),P=0.91] between 2 groups. CONCLUSIONS: For depres-
sion in women underwent IVF combined with embryo transfer, SSRI do not increase miscarriage rate, decrease pregnancy rate and

live birth rate and have no significant effect on the results of IVF combined with embryo transfer.

KEYWORDS Selective 5-serotonin reuptake inhibitor; Depression; In vitro fertilization combined with embryo tranfer; Safety;
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Tab 4 Results of sensitivity analysis

RS ey (g BB R

il RR=0.90, 95%CI(0.61,135),P=062  RR=091,95%CI(0.61,135),P=0.63
TH% RR=1.13,95%C1(0.93,138),P=020  RR=1.03,95%C1(0.73,1.45),P=087
BLAER  RR=1.13,95%C1(0.82,1.55),P=047  RR=1.03,95%C1(0.63,1.63) =091

PRPEEAN E R 1 B AR B, T H A E0A
I7 R EARY . BT, RHZE AR ARIAYT 1442
PERFSE I 25
AWFFELE AL  TEAT RSP SEAE I IR R A A
[ FH SSRIZE 2511677 IARAE i S8 %, U ™ % 2 22
HFRG L AR X A A, 2 R gt R
Mo X478 SSRIZEHUIMARZ FH T4 TR Z RIS G
RO AR BAARIE B & AT IR VR . WA 53, D
b 3WZE R AR FRLE RCT 20 Al RCT 4 IR JE 4 17 5+
Jte o A B AT SRR AT S T i Y 25 RO R
SEFIATHE
AFFRAFAELLT BRI : 55—, I AR5 (UF 1
TRy RCT!Y, Hig 3 I Ay (BB WA A 5 . 55— 2
AR 1308 Z2 HiF e, oy 3 50 oot
Fo H= ANABFTE AL L IR L FE R % R, o 3 03
IR TR X B2, 55 00, 9 A8 A L B 58 R4 7
ek DR 1830 0, i AN B 2 5 A A S 49 P i 3 1 XL
Wo S5, SSRIZEHUINARZY A B4 32 2 iR )L i A= %
(1) Meta 73 B 5 BT PR 8K, BURE 43 BT {71, Cesta CE
SEORBIFFE RS S B TTRRE R 5T o 2l RREAR
WFSE M HAR 3R Bl ANEEAR ST s HoAx e Bk 1Y
FHF R R AR . 505, AW = SSRIZE
ZHYIHTINARS TR RSO A5 3, RA 1 5T e
TR FH PG 7T RO BRPE AR R, 45 R R
FIZHAR L , 98P0 7T 2H AR AS 45 i i 3R (STAL-S) A3 fE I F R
R, 2R JUPG VT 0 R AR R A T R Y,
AR 3 IR AARIE PG TTRHIAR BB A R, T35h,
A LIFFEARGE 1 RSP T 23R DL 3 A ) 4
AR, HL, K Meta 5387 98 AW 50 K
D, B INAN G, PIAS IR RGP A 45 R A RN R
25 BT, SSRIZEHUNAR L I TATIA SN ZAG IR A I
NG REAFA B SARRE I 2 AN 2 BN 7 38, % 52 22 i
JUH AR AN TE 8 2 52w o B DR ) P Ah 2 dik = g Jo
(9 BEAILBUE X BRI , DRI AS SCRF A5 485 3 i 75 ik — 20
WESE
Sk
[1] GeddesJR, Carney SM, Davies C, et al. Relapse preven-
tion with antidepressant drug treatment in depressive dis-
orders: a systematic review[J].Lancet,2003,361(9 358):
653-661.

T EHE 2017 EFE23FE I

[91]

[11]

[12]

[13]

[14]

HAGIE TEEE, TR, R A A D B I L
AR IO e i PR WF ST (0] F B RAT R F & &,
2013, 34(2):143-146.
Dong X, Qu Z, Liu F, et al. Depression and its risk fact-
ors among pregnant women in 2008 Sichuan earthquake
area and non-earthquake struck area in China[J]. J Affect
Disord,2013,151(2) : 566—572.
Ross LE. Perinatal mental health in lesbian mothers: a re-
view of potential risk and protective factors[J]. Women
Health,2005,41(3):113-128.
Seimyr L, Welles-Nystrom B, Nissen E. A history of men-
tal health problems may predict maternal distress in wom-
en postpartum([J]. Midwifery,2013,29(2):122-131.
Borneskog C, Sydsjo G, Lampic C, ef al. Symptoms of
anxiety and depression in lesbian couples treated with do-
nated sperm: a descriptive study[J]. BJOG, 2013, 120
(7): 839-846.
Robertson E, Grace S, Wallington T, et al. Antenatal risk
factors for postpartum depression: a synthesis of recent
literature[J]. Gen Hosp Psychiatry,2004,26(4) :289-295.
Holley SR, Pasch LA, Bleil ME, ef al. Prevalence and pr-
edictors of major depressive disorder for fertility treat-
ment patients and their partners[J]. Fertil Steril,2015,103
(5):1332-1339.
Cesta CE, Viktorin A, Olsson H, et al. Depression, anxi-
ety, and antidepressant treatment in women: association
with in vitro fertilization outcomel[J]. Fertil Sterili, 2016,
105(6):1594-1602.
Friedman BE, Rogers JL, Shahine LK, et al. Effect of se-
lective serotonin reuptake inhibitors on in vitro fertiliza-
tion outcome[J]. Fertil Steril,2009,92(4):1312-1314.
Serafini P, Lobo DS, Grosman A, et al. Fluoxetine treat-
ment for anxiety in women undergoing in vitro fertilization
[J]. Int J Gynaecol Obstet,2009,105(2) : 136—139.
Klock SC, Sheinin S, Kazer R, et al. A pilot study of the
relationship between selective serotonin reuptake inhibi-
tors and in vitro fertilization outcome[J]. Fertil Steril,
2004,82(4):968-969.
Higgins JPT, Green S. Cochranehandbook for systematic
reviews of interventions version 5.1.0 [EB/OL].(2011-03)
[2017-02]. http://handbook.cochrane.org.
Matthiesen SM, Frederiksen Y, Ingerslev HJ, et al. Str-
ess, distress and outcome of assisted reproductive technol-
ogy (ART) : a meta-analysis[J]. Hum Reprod, 2011, 26
(10): 2763-2776.
(e H#91:2017-01-13  f&[ATH #1:2017-06-23)
(i - FH MRt

China Pharmacv 2017 Vol. 28 No. 32 - 4681 -





