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[ Abstract]

depression, so as to provide references for drug treatment of depression. Methods ~Randomized controlled trials (RCTs) related to

Objective  To systematically assess the efficacy and safety of agomeltine in the treatment of first—episode
agomeltine in the treatment of first—episode depression published in PubMed, Web of Science, CNKI, VIP, and Wangfang were
retrieved. Extracted data on the efficacy and safety of agomelatine and SSRIs/SNRIs in the treatment of first—episode depression, and
the collected data were processed by RevMan 5. 3 software. Results A total of 12 RCTs were included (10 in Chinese and 2 in
English). Meta—analysis showed that the HAMD—-17 scores of agomelatine group were statistically different from those of control group
(SMD=-1.31, 95% CI: -1.55~-1.07, Z=10.77, P<0.01). High heterogeneity was found in control group (F’=83%, P<0.01) ,
so subgroup analysis was further performed, and the results indicated that HAMD=-17 scores of fluoxetine subgroup (SMD=-1.22,
95% CI: —1.66~-0.77, Z=5.30, P<0.01) and duloxetine subgroup (SMD=-0.88, 95% CI: -1.26~-0.50, Z=4.49, P<O0. 01)
showed significant different with those of agomelatine group. The incidence of side effects were statistically different between groups
(RR=0.63, 95% CI: 0.49~0.81, Z=3.73, P<0.01). Conclusion

antidepressants in the treatment of first—episode depression, and has fewer side effects than SSRIs/SNRIs antidepressants.

Agomelating is superior or comparable to SSRIs/SNRIs

[Keywords] First—episode depression; Agomelatine; SSRIs/SNRIs; Meta—analysis
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