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Systematic Review of Escitalopram versus Paroxetine in Treatment of Senile Patients with Depression in China
ZHANG Jie',LUO Hong’, DU Biao®(1.School of Pharmacy, North Sichuan Medical College, Sichuan Nanchong
637000, China; 2.Dept. of Pharmacy, Chenjiaqiao Hospital of Chongqing Shapingba District, Chongqing
413000, China;3.Dept. of Pharmacy, Chongqing Three Gorges Central Hospital, Chongqing 404000, China)

ABSTRACT OBIJECTIVE: To systematically review the efficacy and safety of escitalopram versus paroxetine in treatment of se-
nile patients with depression in China, and provide evidence-based reference for clinical treatment. METHODS: Retrieved from
CJFD, VIP, Wanfang database, CBM database, randomized controlled trials (RCT) of escitalopram (test group) versus paroxetine
(control group) in the treatment of senile patients with depression in China were collected. After quality evaluation and data ex-
tract, Meta-analysis was performed by using Rev Man 4.2 statistics software. RESULTS: A total of 14 RCT were included, involv-
ing 1 148 patients. Results of Meta-analysis showed there was no significant difference in the cure ratefOR=1.20, 95% CI(0.93,
1.53), P=0.16], significant effective rateflOR=1.23,95% CI(0.94,1.61) , P=0.12], the incidences of headache[OR=0.81,95% CI
(0.40,1.65) , P>0.05], the incidences of tachycardia [OR=0.37,95% CI1(0.09, 1.52) , P>0.05], the incidences of insomnia [OR=
1.26,95% C1(0.33,4.82) , P>0.05] and the incidences of tremor [OR=0.31,95% C1(0.04,2.24) , P>0.05] between test group and
control group; the incidences of xerostomia[OR=0.50,95% CI(0.31,0.80) , P<<0.05], the incidences of nausea[OR=0.49, 95% CI
(0.36,0.66) , P<<0.05], the incidences of sweating [OR=0.31,95% CI(0.15,0.62) , P<<0.05], the incidences of constipation[OR =
0.31,95%C1(0.15,0.64) , P<<0.05], the incidences of dizzinessfOR=0.38,95% CI1(0.20,0.72) , P<<0.05] and the incidences of an-
orexia[OR=0.45,95%CI1(0.21,0.99) , P<<0.05] in test group were significantly lower than control group, there were significant dif-
ferences in 2 groups. CONCLUSIONS: The efficacy of escitalopram and paroxetine is similar in the treatment of senile patients
with depression, however, the safety of escitalopram is better than paroxetine. Due to the limit of methodological quality and sam-
ple 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 Meta-analysis results of adverse reactions
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Efficacy and Safety of Cetuximab in the Adjuvant Chemotherapy Treatment of Advanced Non-small Cell
Lung Cancer: a Meta-analysis

XIAO Yue, REN Chun-li, MIAO Li-li(Dept. Of Respiratory Medicine, Yongchuan Hospital of Chongqing Medi-
cal University, Chongqing 402160, China)

ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and safety of cetuximab in the adjuvant chemotherapy treat-
ment of advanced non-small cell lung cancer (NSCLC) , and to provide evidence-based reference for clinical treatment. METH-
ODS: Retrieved from Cochrane Library, PubMed, CJFD and Wanfang database, randomized controlled trials (RCT) about cetux-
imab adjuvant chemotherapy (test group) versus single chemotherapy (control group) in the treatment of advanced NSCLC were
collected, and Meta-analysis was performed by using Rev Man 5.2 statistical software after extracting data and evaluating quality.
RESULTS: A total of 8 RCT were included, involving 2 367 patients. Results of Meta-analysis showed survival rate in 1 year
[OR=1.33, 95%CI(1.08, 1.64),P=0.006], partial remission rate [OR=1.48,95%CI(1.23, 1.78),P<<0.001], total effective rate
[OR=1.34,95%CI(1.19,1.51),P<<0.001], incidence of leucopenia [OR=1.50,95% CI(1.23,1.83),P<<0.001], incidence of rash
[OR=53.26,95% CI(13.09, 216.65), P<<0.001] and incidence of infusion reactions [OR=3.72,95% CI(1.86,7.42) , P<<0.001] in
test group were significantly higher than those of control group, there were significant differences in 2 groups. However, there were
no significant differences in the complete remission rate [OR=1.57,95%CI(0.91,2.70),P=0.11] and incidences of other ADR(P>
0.05). CONCLUSIONS: Cetuximab has good efficacy in the adjuvant chemotherapy treatment of advanced NSCLC, however, the
incidence of ADR should be prevented in clinic. Duo to the methodology limit of included studies, large-scale and high quality
RCT are required for further validation of the conclusions.

KEYWORDS Cetuximab; Non-small cell lung cancer; Meta-analysis; Efficacy; Safety
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