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Efficacy and safety of Tianeptine versus SSRI in the treatment of depression:

a Meta analysis

Guo Jing,Zeng Li,Chen Jianjun,Zhou Linke ,XuYi,Xie Peng
(Department of Neurology,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract)Objective : To access the efficacy and safety of Tianeptine versus selective serotonin reuptake inhibitor(SSRI) in the treat—
ment of depression. Methods : Randomized controlled trials (RCTs) in relevant databases:Cochrane Library, PubMed, Web of Knowl-
edge, Embase, China Biology Medicine Literature,China National Knowledge Internet, Wanfang Data and VIP were searched. Quality of
the included literature was evaluated and data were extracted. Review Manager 5.2 software was used for Meta analysis. Results:
Twelve RCTs of 2 143 patients were included in our study,1 086 patients in Tianeptine group and 1 057 patients in SSRI group.
Meta—analysis results indicated that there was no difference in efficiency between Tianeptine group and SSRI group (effective rate
RR=1.01,95%CI=0.95 to 1.07,P=0.85). Incidences of nausea,vomiting, constipation, insomnia and loss of appetite were significantly
lower in Tianeptine group than in SSRI group (P<0.05) while incidence of somnolence was higher in Tianeptine group than in SSRI
group. There was no statistical difference in other side effects between the two groups (P>0.05). Conclusion ; Although no statistical
difference is observed in the efficacy between Tianeptine and SSRI, however, Tianeptine induces fewer side reactions, there of clinical
guiding significance.
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Tab.1 General data of trials included
= g P51 Ml "% .
YHASCHR P AR Jadad 2H 5] AR " TRITHTE HAMD 7143
() Bt (mg/d)  ABL
Miick—Seler 20118 [k DSM-IV 3 4 BEAS LT T 0:27 37.5 12 26.10+2.10.7.10 £ 4.70
VT 0:33 20 22 2620+ 1.90.5.50 +3.70
;SRR 2007 thE CCMD-3-R 3 6 BEZS LT 9:14  43.6+165 375 15  28.09+5.02.8.23+5.76
FPGTT 10:11  43.8+184 20 15  27.81+4.92.9.52+826
P45 20060 FiEl  CCMD-3-R 3 6 BEZSMIT  17:13  348+13.6 375 27 27.80+6.70.7.10 £ 4.50
M VETT 18:12  33.6+11.8 20~40 27  26.50 +5.80.6.80 +4.90
WLK 2004"  FR[E CCMD-2-R 4 6 BEZSMIT  16:18 26484 375 26 27.22+4.89.9.41+2.83
M vEIT 17:17  272+8.7 20 28 27.00 £4.36.9.27 = 2.88
JHZRFE 20040 fiE DSM-IV .ICD-10 5 6 WEZSIEYT 74770 378137 375 115 26.70 +5.60.7.20 + 5.80
FIETT 59:61 36.7+13.4 20 86  25.60 +5.00,10.00 £ 7.20
MR 200302 HiE CCMD-3-R 3 8 BEZSMIT  18:12 43.0+14.0 375 24 22.52+30.69.6.77 +4.82
T 17:13  42.0+13.0 20 27 23.87+3.77.7.21+3.98
Nickel 20031 V&S DSM-IV 5 6 WESETT 139 489+93 37.5 9  27.50+4.50,15.90 + 8.00
M VEIT 10:12 50.1+11.8  20~40 8  29.50+5.30,15.70 + 11.40
Waintraub 20024 {2 DSM-1V 5 12 WEZS LT 375 102 23.20+3.90.8.80 + 6.90
M vEIT 20 90  23.80+4.30.10.00 = 7.90
Novotny 20029 [{3E DSM-IV 5 6 BEZSMIT  29:58  427+11.7 375 65
G 28:63  409+11.2 20 61
Szadoczky 200119 [{R3E DSM-1V 5 6 BEZRT 375 63
bk 50 64
Lepine 2001 B{E DSM-IV 5 6 WEZSIEVT  44:118 41.0+12.0 375 96  27.40+4.70.12.70 = 8.70
MHEPEIT  36:129  42.0+12.0 20 105 27.10 £4.60.12.40 + 8.70
Loo 20011 VeSS ICD-10 5 6 BEZSYEYT  52:135 41.8+11.0 375 108
FPGTT 47:147 410=x11.4 20 108
VEREITA SSRiZl I
AT n N n__N WE  RR(95%CI) [if] 7 AR
Lepine 200117 9% 157 105 160 153%  0.93(0.79,1.10) —r
Loo 20011 108 187 108 194 15.6%  1.04(0.87,1.24) i
Miick—Seler 20111 12 27 22 33 29%  0.67(0.41,1.08) r
Nickel 2003113 9 2 8 18 13%  0.92(0.45,1.89) —
Novotny 2002 65 87 61 91 88%  1.11(0.92,1.35) T
Szadoczky 20011 9 212 96 192 14.8%  0.91(0.74,1.11) —T
Waintraub 2002 102 134 90 134 132%  1.13(0.97,1.32) [
Ji 253 20049 115 144 86 120 13.8%  1.11(0.97,1.28) ™
WK 20041 26 34 28 34 41%  0.93(0.73,1.18) i
=HRFRIE 20079 15 23 15 21 23% 0.91(0.61,1.37) =T
[abi 5 20030 24 29 27 30 39%  0.92(0.75,1.13) —r
Fig 454K 2006 27 30 27 30 4.0%  1.00(0.84,1.18) S
it 695 1086 673 1057 100.0%  1.01(0.95,1.07) ¢
P Chi>=11.71,df=2 (P=0.39 ) ; = 6% I t } |
T Chi =2 ) ‘ 02 05 1 2 5
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Fig.2 Meta analysis of response rate between Tianepine and SSRI groups
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Miick-Seler 20118 55 377 27 7.1 47 33 11.9% -1.60(-3.73,0.53) ===
Nickel 20031 157 114 22 88 69 18 3.0% 6.90(1.17,12.63) _—
Waintraub 2002 8.8 69 134 10 79 134 13.8% -1.20(-2.98,0.58) -
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SRR 2007 823 576 23 952 826 21 50% -129(-554,296) T —
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Fig.3 Meta analysis of HAMD scores between Tianepine and SSRI groups
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WEZSETT S PETT e

Lepine 20017 96 157 105 160 18.0%  0.93(0.79,1.10) -

Miick—Seler 20118 12 27 22 33 349 0.67(0.41,1.08) |

Nickel 200313 9 22 8 18  15% 0.92(0.45,1.89) T

Waintraub 20021 102 134 90 134 155% 1.13(0.97,1.32) ™

BT 20041 26 34 28 34  48% 0.93(0.73,1.18) _i_

4
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SEIFIE : Chi’=6.46,df=4(P=0.17 ) ;P =38%
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a5z 200301 24 29 27 30  4.6% 0.92(0.75,1.13) -

P 4514 20060 27 30 27 30 47% 1.00(0.84,1.18) ‘;
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FRPE: Chi=3.57,df=5(P=0.61) ;P =0%
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Fig.4 Subgroup analysis
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Tab.2 Adverse reactions revealed in the included literature
IS AR BAE An Jom mEE o+ o ke R ol RIR D SRR EE Sk
3 P4 20061 30 WA 3 1 4 1 3 4
30 XHEAL 1 6 6 3 3
4 BT 200400 34 Gl 3 1
34 XA 3 4 3 2 1
5 JAZRAE 20046 144 g 12 3 20 12 12 11 3 16 7 0
120 XfRE 7 1 29 23 23 22 11 31 28 4
6 BB 20030 29 e 1 3 1 3
30 XFHR4 2 1 2 1 2
8  Waintraub 2002 134  {3&4 5 4 3 3 2 2 1
134 XTHEH 6 2 3 12 2 3 2 2
9 Novotny 20021 87 K4l 44 1.1
91  XFHR4l 4.4 6.6 2 23
11 Lepine 2001 157 KB 10 33 11 22 10 1
160 Xz 14 24 8
#3 HRASHBEANEERRRIER
Tab.3 Comparison on adverse reactions between Tianepine and SSRI groups
N i e X HEZL ) GIRON
RRIELASHES e o we mei g e e OROSEED
SN 3.5.8.9.11, 552 34.4 6.2% 535 28 5.2% 0.33 1.17(0.70,1.95) 0.550
R I 458 312 10 3.2% 288 6 2.1% 0.60 0.96(0.39,2.37) 0.930
f+ 3.4.5.6.8.9 458 30.4 6.6% 439 433 9.9% 0.71 0.64(0.39,1.05) 0.070
RN 3.4.5.8.9.11 481 35.1 7.3% 465 74.6 16% 0.41 0.45(0.30,0.67 ) 0.000
iR 3.5.6.8.9 424 15 3.5% 405 332 8.2% 0.38 0.38(0.21,0.71) 0.002
fHiFR 3.5.6.8 337 12 3.6% 314 26 8.3% 0.36 0.39(0.19,0.78 ) 0.008
otk 456 203 3 1.5% 184 15 8.2% 0.95 0.21(0.06,0.69 ) 0.010
NN 4.5.6.8.11 494 18 3.6% 478 33 6.9% 0.47 0.37(0.21,0.65) 0.001
BHIIR 3.5.6 337 13 3.9% 314 33 1% 0.03 0.31(0.16,0.61) 0.001
B 5.8.9 365 3 0.8% 345 6.3 1.8% 0.16 0.54(0.16,1.82) 0.320
K 3.8.11 321 5 1.6% 324 13 4.0% 0.15 0.39(0.14,1.09) 0.070

FEATIS TR 28 2 X Rl SN A AE A SR, SO T ARSI AL 4T
7 R SCHRT AT 3 RSAEIATE 20~40 % 2 IA] 4 3 RS4EIATE 40~
50 2 Z[0), BT 0 L3R AS B RN 43 91 %6 AN [ 47 i R S0 40 4347
(3L 20~40 RR=1.09,95% C1=0.97 ~1.22, P >0.05 ;40 ~50
RR=1.00,95%CI=0.88~1.13,P>0.05; I - 20~40 RR=1.06,
95% CI=0.95~1.17,P >0.05;40 ~50 RR =1.05,95% CI=0.91 ~
1.22,P>0.05; %> 20~40 RR=1.06,95%CI=0.95~1.17 ,P>
0.05;40~50 RR=1.00,95%CI=0.88~1.13, P>0.05 ; MX1i}: 20~40
RR=1.09,95%CI=0.97~1.22, P>0.05;40~50 RR=1.05,95%CI=
0.91~1.22,P>0.05; 5k 20~40 RR=1.07,95%CI=0.95~1.21,
40~50,P>0.05;40~50 RR=0.93,95%CI=0.81~1.07,P>0.05),
S5 R AT PR X S5 S
2.5 BRBHESHT

G R 1 SCIR A )RR 35 o | 5 Al A Sk
P ASAEAE NG RS B | PRI 3 o 0 53 32 SR 18 A 7 U 43

Mr, 152 A IR 2=0.50, P=0.61, F itk N P=0%,P=
0.53, JXEELIRERI] HERG 'S H 1 HISCIRIE , & I8N (H
AW AR E S B TR

L5

3 e

5]

WEZR A T A — PR SR 25, B AT
AL AT BE 5 LT DhREA ¢ : OHLIFAMARIE B T
FEf-TE A5 AR D RET shid B2 ; @ BBy 1
WS R T SR UM SR A 2R 40 IR M A A 3o
T S oL BAT IR s AT IR G i D E Y
AFEEVE, A7 SCHRHE PEAS S T X0 A R 58 T
P I RE MU /N, A B AR 5 ) %
TEAFARAE P, BRI i 22 e
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T2 5 WA AT gl R EAS IV T IR 7 4L A
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SRR IR P AL TE I B G2k 22 535 X
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Y1 MK R | SRS R R A & A R
TART SSRI 2543677 40 , RA WEHE (1) K A R R
T SSRI 239674, AR MR RN &A= R 4 TG i
Gt F a5 PR ES T T A SSRI 2254036 7 AT
FESTROH 2, (HIEZS T T BUAS KR 1 L SSRT 2624
Prei/IN, WL 53 HT R BRATRS AT 25 BB 5

A FEAEAE 1 SRy BRAE - DA SCHR B 161 % it
B A RRAEAE— R 1 R R AR P s @A H e %
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