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o MHMRIALHLM2023FFHER R, ~3.8%H
A O (280million) & & H{NEBE

o HIEHIAMER LmELBIES ~ 50%

o HAEIKEEMN, >10% #IZ LA
Wil 53 46 B4 33 % BB B HIBRIE

HNARE T2 ARANE, =B B] 2
B% / BR(BEH >70 BAER)
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ZEINEREE (Minor Depressive Disorder)

o 2-4MHNERIEIK, HEFF=2[F]

o —EERFEEZENEYRE AR
o HMEMERTERNM B FMEELEE
o XiRI = BEBE MTA

THLEIEE
xS BAMBHENRE B
AERE TR (BYUHER) =X AEEM
RAR B WERE
¥ 183E T IR 2B
R B ETRBITE
XA 2%/ FELMNE TR
BE, EEFRENANER N TR
BX 2 B% Mk

b

B FEHIHBSE (Major Depressive Disorder)

25 NEREIR, 4EFF=2/F
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(Dysthymic Disorder)

BEHIERE
E XM 2IFEH221TA

SEREIE
REHAE TR (BYURIR) 5 AERI

KIRS S SR, HerF224 KI5 PSR

IR, HIARER R O AR R B ERRITR
2B5g 24 B s
A2 [EEIARER BE %EREANERATE

HMAERAER R 2L 2B EH AR 2 B IRk

BI2E L EEINERIE ;
TIgAT = BEERIE M1TA
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O'Connor EA, Whitlock EP, Gaynes B, et al.Screening for Depression in Adults
and Older Adults in Primary Care: An Updated Systematic Review.2009.
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1% FE 14 fn 51 3% O A BN i
(Selective serotonin reuptake
inhibitor, SSRI)

o & T Fluoxetine

o X EAELAE = Escitalopram

o MHZ ;T Paroxetine

I R P L IR R AR RSl

(Serotonin and norepinephrine
reuptake inhibitors, SNRI)
o JEi&EE:T Duloxetine
o KB Desvenlafaxine
o  XHIiEF Venlafaxine

JER B I HIERZA

(Atypical antidepressants
o  Z3Ehfll Bupropion
o KR F Mirtazapine

o #ERI{ERR Vilazodone
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How Quickly Do
Antidepressants Work?

1WEEK 2 WEEKS W
. | | N O O I A I |
T 1 rrrrrrrrrnrid
During the first You may start It can take 4-8 weeks Most people will need
week you may to feel your

0

get the full benefit to take an antidepressant
rom your antidepressant. for 4 to 9 months or longer.
o

t
p fi
mild side effects. working within
the first 2 weekg Most side effects will The return of depression
resolve by 4 weeks as well. symptoms is more likely
if you stop taking it too early.

o HIHRMIFEA-8RINTAIFENLIEER
o ZHEIFRtSHARRIEX
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EprivizeacdibE sl Rl

(Selective serotonin reuptake inhibitor,

SSRI)

o ¥EHIFLEFIREMRIRE S %
HEEZEER

HIER~4EFRNE, FRIBMAE /
{5 5 — AR 25

XTFERAEDEMLLLEHHNER 2B 1
KNz E, AIRAX AR
(Esketamine)

BIRBL & IR T

(Psychotherapy)

BRBEKRMMGE, FiLt@EE
AE H A2 YT R0ET F (2

/

ﬁzlaasauaﬁmmﬁrrﬁ
ZIREHINARS
Tricyclic antidepressants (TCA)
5 R R L ER HN 7

Monoamine oxidase inhibitor (MAOISs)
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Website, N. (2021, November 18). Side effects - Antidepressants. Retrieved from
https://www.nhs.uk/mental-health/talking-therapies-medicine-treatments/medicines-
and-psychiatry/antidepressants/side-effects/
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Serotonin Syndrome

{E5h M AE

Hyponatraemia
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Diabetes(T2DM)
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Nam, W. (2003, January 1). Cytochrome P450. https://doi.org/10.1016/b0-08-043748-6/08145-7
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Gilani, B., & Cassagnol, M. (2023, April 24). Biochemistry, Cytochrome P450. Retrieved from
https://www.ncbi.nlm.nih.gov/books/NBK557698/#:~:text=Inhibitors % 3A%20amiodarone %2C%20amitrip

tyline%2C%20aprepitant,risperidone%2C%20ritonavir%2C%20tramadol%2C%20verapamil ‘
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(Selective serotonin reuptake
inhibitor, SSRI)
o  &P;T Fluoxetine

X B ek E = Escitalopram
o MHZ ;T Paroxetine

I 3% 05 B L IR R AR

(Serotonin and norepinephrine
reuptake inhibitors, SNRI)
o [E;&P;T Duloxetine

o E E Zﬁg% Desvenlafaxine

o  XHI;%3E Venlafaxine

JER B I HIERZA

(Atypical antidepressants)
% JEAthER Bupropion
K& Mirtazapine

“# hi{&HER Vilazodone
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HAMILTON DEPRESSION RATING SCALE

provides a valuable guide to progress.

I 3 . The total Hamilton Depression (HAM-D) Rating Scale provides and indication of depression and, over time,

ZIN

e Classification of symptoms which may be difficult to obtain can be scored as:
0 - absent: 1 - doubtful or trivial: 2 - present.

= = e Classification of symptoms where more detail can be obtained can be expanded to:
a m I o n e p re s s I o n 0 - absent: 1 - mild: 2 - moderate: 3 - severe: 4 - incapacitating.

o In general the higher the total score the more severe the depression.

- e HAM-D score level of depression:
a I n g ‘ a e - 10 - 13 mild; 14-17 mild to moderate; >17 moderate to severe.

Assessment is recommended at two weekly intervals.

Pre-treatment 1* Follow-up 2" Follow-up

HAM-D Rating Scale Symptoms Date Date Date

° T?E _*EF % Iﬁi’ E I\I:T,I % 1 | Depressed mood 1 12 12

Guilt feelings 8 3 1 12

D *HINERE B = EFRE 1T H 2 —
D iT{h HNERIE BE £ TR e

‘Work and activities

Retardation - psychomotor

Agitation

Anxiety - psychological

HAMD-17 #£43: ity s

Somatic symptoms GI

EEHIER: HAMD-17 2 2443
th EEHNAR : 17 £ HAMD-17 < 244 ey
ZEEHNER: 8 £ HAMD-17 < 17%

iE % HAMD-17 £ 743

TOTAL SCORE

Hamilton M. Development of a rating scale: for primary depressive illness. Br J Soc Clin Psychol. 1967
Dec:6(4):278-96. No permission is required to use this tool.

pdf4pro.(n.d.).Retrieved on March 02,2024 .https://pdf4pro.com/view/hamilton-depression-rating-scale-ahrg-academy-4e4b9f.html
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Hamilton Depression
Rating Scale (HAM-D 24)

o 5HAM-D 17xjtt, 27 JLiEEFH

HAMD-24 7E4%3 :

EEHNER: HAMD-24 2 359
chEHIAR: 20 £ HAMD-24 < 354
ZEHIER : 8 £ HAMD-24 < 20%

IE'&:HAMD-24 < 8%

DU /R AR (HAMD)

ki

BE ~ &

R

L

1 2

4

T

1 2

FI %

1 2

4

N [ Af

RIEHIS AN iR

T

||| &| Wt —

CAERIXA

. BHH

i

. R AE

- HRIAEARLE

DR

. PEEER

. R

. A

. Ha

LA

7 A i

- ANHE RIS R A

2

4

- AR PGEIR

2

4

- SERIEAEIR

. e ik

1 2

4

. AR

(=1 =] =} j=j o] o] fo} fo] (=] e} o] =] o) Eol =] o) fol o] o] f) Rol fo) o) f] f]

1 2

4

24.

.iei /5 (=07

A gL

1 2

4

i FAMbEHE:
DO E R 0~2 430 3 g0k, S ERHEd: (0)K: ()~ ()T .

() ()47 SE:

() G)TEHE; ()R AE.

Sogou. (n.d.).[;X & 5148 & 3K |.Retrieved March 02,2024 . https://baike.sogou.com/v138874484.htm?ch=zhihu.topic




S o E 3fr 2
BT HIERE BT R B R W EE
Clinical Effects of Ganmai Dazao Tang and

Escitalopram in the Treatment of
Depression and the Analysis of Its Safety

B A
PAFRAE
FE(hERHESS X512MRE) S

= hi B VAR AE B 12 M AR
HAMD-17 1£5217%

Fi#R18~70%
’IE%IJTBE

BT
R B21 i, % 19 i

FHFERE: (40.67£4.10)%
T2 : (8.72+0.89)4F
payictiE

51 : 58 22 4, %& 18
FHE RS - (41.3543.52) %

195578 1 (8.8120.93) 4

ME— AR B, ERTHITFE
(P>0.05), EF AL

E
15

M TR, HEXE KRG LA A KT Z AT MEMERN TR R RS NEE. BIHREZ. 2022,35(7): 76-78.




XHHZH -

XA =
BITRIBREBXR5mg, ME 2=
BZEEX 10 mg, IRZ5HAE)KIE
BEARITHERM, BEHE,
SRHAE8BAAE 120 mg

3 B Ak 2= (Escitalopram)
JE abvie e b =R 3 I
7| (SSRI) K9 HIARZY
ERA4-6/8A 0 WEITTK
EHAFIE:10mg/X, &=&20mg/
PN

XAIEERE=
+
HEXE AN

B R :
KHEE 25g #E/E 45g KE 15¢g

+ 5 30g £%20g BA 309
¥ER15g MiF15¢

JKRIEGT, B X157, B 7 AR




HAMD 8 53 3=

ISEETF SEE - GARITHIE S - BITTRED)ATEIES x 100%
AR HAMD B 53 2>80%
T3 : HAMD B 53 #2>50%,<80%
A HAMDE 73 #225%,<50%
T HAMD 8 53 #<25%

lEsﬁ&$(%) = [ 56%‘:"‘&%;&"';5;;&)15“é{tﬂ]/:%\ﬁ“*!&] x100%




R “S5R” AREIFMEINAR R IEIT K TUE:

1. A % (response, R) : AR [ 63 jE K & %2, HAMD-17 =X& MARDS
A F L F| 50%8 L k.

2. lERiER (remission, R) : MEARBERTLHEAAT 2 A,

/INTF 6 4N H, HAMD-17<7 =k # MARDS<:10,

3. ZR& (recovery, R) : #HEREFERTLHALK, HHLEER

SREERBIREIEMEDL 6 1MA.

4. & (relapse, R) : HEFRHEELIAHRKIERER. (€
MAREERHXHAERNE, REBTARHE6NMA~INTAA,
AEBRRIME.

5. £ & (recurrence, R) : HERE—RFHWWHMEE.

FEHIERR 2T MSE. (n.d.). http://www.nhc.gov.cn/yzygj/s7653p/202012/a1c4397dbf504e1393b3d2f6c263d782/files/763f4289c2304524a429b79370chb56f3. pdf




BHE

*x 1 REABEIEKRTHEERELN(%)]

# 7

5 %%

In
Dl 8

B

R T

BT % 4
At B8 4

40
40

18(45.00)
11(27. 50)

11(27.50)
10(25. 00)

9(22.50)  2(5.00)
10(25. 00) jurﬁr/

38(95. 00)°
31(77.50)

itk EALE.P<0.05

/

MA DB REREREAGITERE N (P<0.05)

RRTHEZKXEZE

=P AL

&R HEME AR B A




BHE

F 2 PRI B E HAMD S HAMA P ES EEE (X £ 5) | I
HAMD HAMA
?ﬂZ’J f?}{k ° = .£ - ‘L I Ib -
BIT BIE BIT R BT
B9 4 40 22. 49+ 3. 31 11.21+2. 03" 23.15+ 4. 25 9.94 +3.20"
2 B8 4 40 22.58 3. 02 16. 85 + 2. 74° 23. 08 + 4. 32 16. 50 + 3. 97°

Eis R GE AT WL P<0.05: 4k 52 B4 BT )E b, P<0.05




Hamilton Depression Rating Scale (HAM-D)
VLA /KBS 2 (HAMD)

k BEE ~ P s
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1 2
1 2
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A R

. BB

. R
7. HEN

. H#®A R

H e A B
19. AH& IS fiR 4
20. fPAEIR
21. SHIEAEIR
22. AE kiR &
23. Yk
24. HU9K
Bt

i BN ERAE Yy (0)K: (142 ()R (B)FEFE: (4 S
DEOGE R 0~2 4304 3 G ik, A GRERHE A (0)E; (1)~ Q).
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3
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2
2
2
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4
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Hamilton Anxiety Rating Scale (HAM-A)

WH/REUR B R R (HAMA)

Rt 0 5 s AL R 53 3

of

1. RO

2. %k

3. #

4. FHK

5. 2 ek Ry
6

7

8

9

L OB

. WA R GeiE R
LA RGER
LA RGEREIR
10. BPIR R GEREAR
11. B aER
12. A F W R RAEAR
13. A EfEAER
14. WRIHAT HRIR

wlw|w|w|w|w|w|ww|w|w|w]|w|w|o |E

Dl jrafro e
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R (1) RphtEmE: 1. 2, 3. 4. 5. 6, 14
(2) gRfAdE4EE: 7. 8. 9. 10, 11. 12, 13

o WEREBHTERE



N ,/-{ \ ARG B (HAMA)

Hamilton Anxiety Rating Scale (HAM-A) Tt e 2o s ) DL

—
o

o HEREBHTEREE 2. iﬂtj

1 IR

. 5. N R R
VeSS : Ly

B EE£FE HAMA 25-30% A RGER

thEE£E - HAMA 18-24% 0 ffﬁib;f;iu\
ZEEE . HAMA<17TH 10. IR RGO
11. B s

12. A FiE B IR RAEAR
13. B E MR
14, RBHAT AR

[« Nl Nl Nanll Bl el ol fonll ol ol ool Nonll ol o] P"‘
ool jojojrojrolo e
WlwWwlWwWwlWwlWwlWw]lw]lWw]lw]lw|w] |w]| m
e lwmlemlamlelelasle]e]ale]ls]s]s]

X

FF: () KE#ptEMEE: 1, 2,0 3, 4, 5. 6, 14
(2) Rk dEfEEE: 7. 8. 9. 10, 11. 12. 13




BHE

* 2 PRLHEBEHAND SHAMA S LS (X £ 5)
HAMD
eIT R B a7 B B fE
| 40 22.49 % 3. 31 11.21£2. 03| 23.15+4.25 9.94 + 3. 20"
oR k| 40 22. 58+ 3. 02 16. 85+ 2. 74° 23.08 + 4, 32 16.50 + 3,97
e XA GE ARTW I, P<0.05;#5%k N5 A B4 676 th#,P<0. 03

4 5| {7 3%

SBYT4E VS XTERZEAY HAMD #1 HAMA B iafest, mEEREFSRITEE N (P<0.05)
IRTHEERE; 75 & X B AEAE = s B HATTHIEREE




® 4 BABETRRERERRELE (%]
o F Foal 0 1E 3k R R B
2(5. 00) 1(2.50) 1(2.50) 1(2.50) 5(12.50)
1(2.50) 1(2.50) 1(2.50) 1(2.50) 4(10. 00)

TERMNAESER AFTHN 12.50%, ¥THEZEK 10.0%
— FHMFRRN L ERIERERTRGHERE X (P>0.05)

B H E XTI A XA AR E =8 iAMEAIRNA B R # 4 £ 3
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AR RIHE A AR & R BRI o .

HAIEIT: B & TLATT AR AR, S REEI AT R AR, AT
41347 B EHIHAM-DFIHAM-ATES £ R IL X FRAMB R, FAE R A% 2R
X R H BRI A SR 2 A A BOA T IABE

2T AT R, SRTTAMMBANHIMIFR RN, EREZEHEFTE
BGHFEN, R THATSENTRRN A& EHIE,

TR REE

HEARE/N,

RERHES A (WABREBIRERSZEEEZMIER),
RAEREBREENIEAE, thikEREFIXTE,

AT EZENT AW, IEFEEREXKE, SZRHEOAERIIE SRS,
SBRITEIE) A8, RA KNS ERINATT 2B ARINEPENFEREE.
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Meta-analysis of Xiaoyaosan for the
treatment of depression

F£224 5 [7 1 3CHR

F4811 008 3Tk

ERE 83X

S RRER & R AthTT IR WZ.
NYSLEAR, LR

A

3 &25% Sk

BRSO ; SIFRIEINAR, £
& IERBEZR200 | FE5EE
KABKEWT TR

Slpx47 JEIGERRCTs

FEB21/Xm

X BETS X AR, DA, R BE BT, BE XS HAMDETA FTHEVEMN Meta 47 . ZHMIEM AT . 2022 45(1):132-143.
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Meta-analysis of Xiaoyaosan for the P TE A b BX A SEE 2K 7
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XM E Forest Plot

o ERIHURE-—MMRER UREFEEEHARHUEFER
placed at the value where there is no association
line of null effect between an exposure and outcome or no difference

Tk between two interventions
- KPR REARS BRXBIHITEEN

any study line which crosses the line of null effect
does not illustrate a statistically significant result
LRV XML, RPEARRRS ERXHKIT ST
FEX

95% confidence interval
95% Al {E X [8]

point estimate of the averaged studies
1 ¥ SEEMARMEHER
95% confidence intgrval of this combined point estimate  represents the statistic the studies
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Fig. 3 Meta-analysis of forest plot in total efficiency between two groups after treatment
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Fig. 8 Meta-analysis of forest plot in incidence rates of adverse effects between two groups after treatment
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Fig. 9 Meta-analysis of forest plot in incidence of adverse effects between two groups after treatment
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ﬁm - K 211 Citations identified

Meta-analysis of the clinical effectiveness of traditional
Chinese medicine formula Chaihu-Shugan-San in depression

176 Excluded
Neither titles nor abstracts
Indicated that patients with
Depression
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ﬂ‘ 3 Duplicate publication
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v 1 CSS as the control group
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AN
FFesaTr
‘ Fig. 1. Flowchart of trial selection process.

Yang Wang, Rong Fan, Xi Huang. Meta-analysis of the clinical effectiveness of traditional Chinese medicine formula Chaihu-Shugan-San in depression. Journal of Ethnopharmacology.
2012, 141:571-577.
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1.1 Random effects meta-analysis of the effect of CSS plus antidepressants versus _ _
antidepressants alone on the[Hamilton Depression Rating Scale scores (HAMD) Weighted Mean Difference
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s - e e R I E, SHBARATESE
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- -10 0 10 20
Test for overall effect: Z = 4.55 (P < 0.00001) Favihiis treatmtont Favours contral

10.9% -6.22 [-9.40, -3.04]
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1.2 Fixed effects meta-analysis of the effect of CSS plus antidepressants versus
antidepressants alone on the|effective rate |—

BFHE . MHR=EXR (HAMD)
D EEIE=225%

Treatment Control Odds Ratio Odds Ratio
Stud Sut E ts Total E ts Total Weight M-H. Fixed. 95% Cl M-H, Fixed, 95% CI

Cheng et al. 2007 32 33 29 30 7.4% 1.10 [0.07, 18.46]
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1.3 Fixed effects meta-analysis_of the
antidepressants alone on the

A

recovery rate
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Cheng et al. 2007 17
Fan 2008 45
He 2007 8
Lian et al. 2009 7
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Heterogeneity: Chi? =6.49, df =6 (P =0.37); P=7%
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1.1 Random effects meta-analysis of the effect of CSS versus antidepressants on the
Hamilton Depression Rating Scale scores (HAMD)

Treatment Control Mean Difference Mean Difference
) 032 al_Mean ~10 otal_Vveigh d 99
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Heterogeneity: Tau® = 1.64; Chi* = 4.16, df = 1 (P = 0.04);|I* = 76%
Test for overall effect: Z = 2.97 (P = 0.003)
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Efficacy and safety of Chinese herbal medicine for
depression: A systematic review and meta-analysis of R e
randomized controlled trials
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Fig. 1. Prisma 2009 flow diagram.

Yong Wang, Yi-hua Shi, Zhen Xu, Huan Fu, Hua Zeng, Guo-qing Zheng. Efficacy and safety of Chinese herbal medicine for depression: A systematic review and meta-analysis of
randomized controlled trials. Journal of Psychiatric Research, 2019,117: 74-91.
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TER(Total Effective Rate) & B3

Gao xinli2013

Gao xueqing2012
Huo jun2008

Huo jun2015

Jiang jianxin2015
Wang xinfa2010
Wang yazhen2016
Wei qing2011
Yang qiuxia2012
Yu yongqing2013
Zhang qingqing2017
Zhang xinping2015
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Total (95% Cl)
Total events
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Test for overall effect: Z = 3.56 (P = 0.0004)

CHM+WCM
Study or Subgro 2n ola N
Liu jie2013 32 25
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Heterogeneity: Tau? = 0.01; Chi* = 34,40, df = 11 (P = 0.0003); I* = 68%
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Heterogeneity: Tau® = 0.00; Chi* = 0.79, df = 2 (P = 0.68); F = 0%

Test for overall effect: Z = 2.52 (P = 0.01)

Risk Ratio Risk Ratio
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Fig. 3. Forest plot of TER: (A) CHM vs. placebo; (B) CHM vs. WCM; (C) CHM + WCM vs. WCM; (D) CHM + WCM vs. placebo CHM + WCM. (CHM, Chinese herbal
medicine; WCM, western conventional medications; TER, total effective rate).
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CHM+WCM Mean Difference
3 D 3 1 95%

ean 3 ean D 3 e 997 rRandom, 39
Gao xueqing2012 536 2.59 30 835 263 . -2.99 [-4.31, -1.67]
Huo jun2008 109 35 36 148 41 ? -3.70 [-5.46, -1.94]
Huo jun2015 74 2.08 30 85 289 ; -1.10 [-2.37, 0.17)
Jiang jianxin2015 571 16 44 933 32 L -3.62 [-4.68, -2.56)
Mao zhixia2013 1335 209 34 146 272 k -1.25 [-2.39, -0.11]
Wang xinfa2010 122 32 38 157 33 y -3.50 [-4.98, -2.02)
Wang yazhen2016 823 124 60 1231 3.14 11.0%  -4.08 [-4.93, -3.23)
Wei ging2011 55 207 22 676 22 9.4% -1.26 [-2.52, 0.00)
Yang giuxia2012 10.87 3.34 30 13.12 4.01 71%  -2.25[-4.12,-0.38)
Yu yongging2013 72 19 60 89 21 115%  -1.70 [-2.42,-0.98)
Zhang xinping2015 1041 4.18 31 1261 398 31 65%  -2.20[-4.23,-017)

Total (95% Cl) 415 414 100.0% | -2.51[-3.24, -1.77]

Heterogeneity: Tau® = 1.09; Chi? = 39.40, df = 10 (P < 0.0001); I? = 75%
Test for overall effect: Z = 6.68 (P < 0.00001)

CHM*WCM  Placebo+WCM Mown Offarence Mown Oiffersmce CM+WM &yr¢E7E N
—Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random. 95
Liu ie2013 1475 7.85 32 19.06 831 ; -4.31 [-8.24, -0.38) EMMEESAEAT

Tong zishun2016 551 30 651 151 ; 1,00 [-1.75, -0.25) N
WU ruyan2015 11.01 10 1599 419 ] -4.98 [-9.24, -0.72) WM/WM+Placeboia
Yi zhenghui2010 67 59 92 93 6.1 4 -2.60 [4.31, -0.89) FF4R

Zhang jianming2010 67 59 92 93 61 ; 2.60 [-4.31, -0.89] TE

Zhu dandan2016 11.37 4. 13 165 428 4 -5.13 [-8.89, -1.37]
Zhu dandan2016 15.13 10 1649 428 A -1.36 [-4.84, 2.

Total (95% Cl) 279 -2.50 [-3.72, -1.29]

Heterogeneity: Tau? = 1.16; Chi? = 12.65, df = 6 (P = 0.05); I = 53% + + - + +
20 -10 10 20

Test for overall effect: Z = 4.04 (P < 0.0001) Favours [CHM+WCM)] Favours [Placebo+WCM]

Fig. 2. Forest plot of HAMD-17: (A) CHM vs. placebo; (B) CHM ws. WCM; (C) CHM + WCM vs. WCM; (D) CHM + WCM vs. placebo CHM + WCM. (CHM, Chinese
herbal medicine; WCM, western conventional medications; HAMD-17, the Hamilton Rating Scale for Depression 17 items).
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