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[ Abstract | Objective: To evaluate the efficacy and safety of antidepressants in
treatment of depression disorder in children and adolescents by network meta-analysis.
Methods: Databases of PubMed, Cochrane Library, EMBASE, Web of Science,
PsycINFO, CBM, CNKI and Wanfang Data were searched for randomized controlled
trials (RCT) related to antidepressants in treatment of children and adolescents with
depression from inception to December 2021. Quality assessment and data extraction from
the included RCTs were performed. Statistical analyses of efficacy and tolerability were
conducted with Stata 15.1 software. Surface under the cumulative ranking (SUCAR) was
used to rank the value of the antidepressants. Results: A total of 33 RCTs were included
in 32 articles, involving 6949 patients. There are 13 antidepressants used in total,
including amitriptyline, vilazodone, fluoxetine, selegiline, paroxetine, imipramine,
desipramine, sertraline, nortriptyline, escitalopram, citalopram, venlafaxine and dulox-
etine. The results of network meta-analysis showed that the efficacy of duloxetine
(OR=1.95, 95%CI: 1.41-2.69), fluoxetine (OR=1.73, 95%CI: 1.40-2.14), venlafaxine
(OR=1.37, 95%CI: 1.04-1.80) and escitalopram (OR=1.48, 95%CI: 1.12-1.95) were
significantly higher than that of placebos (all P<0.05); the probability cumulative ranks
were duloxetine (87.0%), amitriptyline (83.3%), fluoxetine (79.0%), escitalopram (62.7%),
etc. The results showed that the intolerability of patients receiving imipramine (OR=0.15,
95%CI: 0.08-0.27), sertraline (OR=0.33, 95%CI: 0.16-0.71), venlafaxine (OR=0.35,
95%CI: 0.17-0.72), duloxetine (OR=0.35, 95%CI: 0.17-0.73) and paroxetine (OR=0.52,
95%CI: 0.30-0.88) were significantly higher than that of placebos (all P<0.05), and the
probability cumulative ranks were imipramine (95.7%), sertraline (69.6%), venlafaxine
(68.6%), duloxetine (68.2%), etc. Conclusion: Among 13 antidepressants, duloxetine,
fluoxetine, escitalopram and venlafaxine are significantly better than placebo in terms of

efficacy, but duloxetine and venlafaxine are less well tolerated.
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Figure 1 Flowchart of literature screening related to

antidepressant drug treatment of depression

in children and adolescents
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Table 1  Basic information of included studies
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Figure 3 Evidence relationship diagram of the effectiveness and tolerance of antidepressant drugs
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Figure 4 Network meta-analysis of the effectiveness and tolerance of antidepressant drugs [ OR(95%CI) ]
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