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Meta-analysis of the effects of gene polymorphism on the efficacy and safety of citalopram/escitalopram
CHEN Shidi', ZHAO Jin', LIU Fang"*, YI Zhanmiao® (1. Dept. of Pharmacy, Beijing Haidian Hospital, Beijing
100080, China;2. Dept. of Pharmacy, Peking University Third Hospital, Beijing 100191, China)

ABSTRACT OBJECTIVE To evaluate the effects of gene polymorphism on the efficacy and safety of citalopram/escitalopram,
and to provide evidence-based reference for precision medication. METHODS Retrieved from PubMed, Embase, the Cochrane
Library, CNKI, Wanfang data and SinoMed, clinical studies about the association of gene polymorphism with efficacy and safety
of citalopram/escitalopram were collected. Meta-analysis was performed with RevMan 5.3 software after literature screening, data
extraction and quality evaluation based on Newcastle-Ottawa scale. RESULTS Totally 35 pieces of literature were included, all of
which were cohort studies, with a total of 9 836 patients. Meta-analysis showed that the SLC644 gene 5-serotonin transporter linked
polymorphic region (HTTLPR) LL genotype was associated with high response rate of citalopram/escitalopram [LS/SS vs. LL:
OR=0.47, 95%CI (0.22, 0.98), P=0.05]; results of subgroup analysis suggested a higher correlation in white people with LL
genotype and escitalopram; there was no significant correlation of HTTLPR genotype with remission rate [LS/SS vs. LL: OR=
0.92, 95%CI1(0.77, 1.10), P>0.05; SS vs. LL/LS: OR=0.73, 95%CI(0.45, 1.19), P>0.05] or overall incidence of ADR in
patients with gene SLC644; but high expression of rs25531 L. was significantly associated with reduced incidence of ADR (P<<
0.05). CYP2C19*%2/*3 allele was significantly associated with slowed metabolism, higher response rate and increased incidence of

ADR. CONCLUSIONS HTTLPR LL genotype is associated with the increased response rate of citalopram/escitalopram, but no

AESTE [H5 [ AR 4 ¥ B F (No.72104003) ; [85 significant correlation with safety is found, while CYP2C19*2/

S I (No.2020YFC2008305) *3 allele is significantly associated with higher response rate
* E—1EE FELIN, WL WIS IR 2 ARIEZ . and reduced tolerability.
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LSisS 1 0Odds Ratio Odds Ratio
Study or Subaroup _ Events Total Events Total Weight M-H, Random,95% Cl M-H, Random, 95% C1
Arias B 2003 59 90 30 41 144% 0.70[0.31,1.58) —T
HuXZ 2007 585 795 331 477 17.4% 1.02[0.80,1.31) b
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Test for overall effect: Z=2.00 (P = 0.05) #FLSISS #FLL
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ss Las 0Odds Ratio 0Odds Ratio
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8 2 0.64 0 FEEHVER  068(041,115) 015
12 e <000001 97 BELAUNEEL  030(0.03,3.53) 034
A ARA §E7s1a 00002 82 BEFLAUIEE  029(0.00,083) 0.2
LN [ NER NER AER 091(044,188) 0.79
HAA 2051 033 0 FERER  089(025,3.14) 086
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Total (95% Cl) 1399 812 100.0%  0.92[0.77,1.10] 4
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