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Meta — Analysis of Efficacy and Safety of Escitalopram and Fluoxetine in the Treatment of
Geriatric Depression
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Abstract: Objective
depression. Methods

To systematically evaluate the efficacy and safety of escitalopram and fluoxetine in the treatment of geriatric
Randomized controlled trials (RCTs) for escitalopram (the test group) and fluoxetine (the control group) in
the treatment of geriatric depression in the PubMed,the Cochrane Library, CBM,CNKI, VIP, WanFang databases were searched from
January 1994 to February 2025. Cochrane 5.1.0 and Grading of Recommendations Assessment, Development and Evaluation
(GRADE) were used to evaluate the quality of the included studies. RevMan 5.3 software was used for Meta — analysis, and
A total of 19 RCTs were included, involving 1 625 patients. The

Cochrane bias risk assessment results showed that the comprehensive literature evaluation was low — risk,and the GRADE grading

Egger's test method was used for bias risk assessment. Results

was moderate. The Meta — analysis results showed that the total effective rate of the test group [OR = 1.63,95%CI(1.22,2.17),
P = 0.000 9] was significantly higher than that of the control group;the Hamilton depression rating scale — 17 (HAMD - 17)
score [MD = 1.26,95%CI(0.63,1.90),P = 0.000 1] and the incidence of adverse reactions [OR = 0.48,95%CI(0.33,0.70),
P = 0.000 1] were significantly lower than those in the control group. Conclusion The efficacy and safety of escitalopram in the
treatment of geriatric depression are significantly better than fluoxetine. More large — scale and high — quality studies are needed
in the future to provide reference for clinical medication.
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Tab.1 Basic characteristics of included studies
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Fig.2 Quality evaluation of included literatures
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123



< mite
Drug Evaluation

¥l ¥

China Pharmaceuticals

2026 4F 1 H 20 H 45 35 %55 214
Vol. 35,No. 2, January 20,2026

WAk I Odds Ratio Odds Ratio

Study or Subaroup _Events _ Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI

67 Lg%
Fi2014 40 47 35 42 75%  1.14[0.36,3.58] —
{1E#E2015 25 30 26 30 59%  0.77[0.19,3.20] —
2021 47 52 36 51 48% 3.92[1.30,11.78]
NgigF2011 26 32 25 32 6.4% 1.21[0.36, 4.11] N
AR 2010 30 31 27 31 1.2%  4.44[0.47, 42.26]
2REH2011 45 60 47 60 5.3% 3.04[1.01,9.186]
HRiEER2012 27 32 27 32 58%  1.00[0.25,3.86] S
FHR2010 25 27 23 26 24% 1.63[0.25 10.69] —
TEREE2017 33 40 32 40 TE%  1.18[0.38,363 [ a—
Fi412012 kil 33 31 33 26%  1.00[0.13,7.55]
FEE2012 30 34 27 34 4.3% 1.94[0.51,7.38] ]
BE—#h2011 62 70 60 66 9.6% 0.781[0.25, 2.37] e
FEEM7 52 60 49 60 8.9% 1.46 [0.54, 3.93] I E—
BREIE2014 29 35 28 35 6.5% 1.21[0.36, 4.04] I
B5EAR2012 47 50 46 50 3.8%  1.36[0.29,6.43] —
Subtotal (95% CI) 633 622 82.6% 1.50 [1.09, 2.08] &>
Total events 559 519
Heterogeneity: Chi*= 8.89, df= 14 (P = 0.84); F= 0%
Test for overall effect Z= 2.47 (P = 0.01)

8 LEs%
HYEE2012 47 &1 39 48 43%  2.71[0.78,9.48] -
2015 45 50 43 50 59%  1.47[0.43, 497 —
#2009 37 41 26 30  4.0%  1.42[0.33,6.21] —
Bk 2021 47 50 40 50 33% 3.92[1.01,15.27 —'—
Subtotal (95% CI) 192 178  17.4%  2.22[1.17,4.24] -
Total events 176 148
Heterogeneity: Chi*=1.57, df=3 (P =067), F=0%
Test for overall effect Z=2.42 (P=0.02)
Total (95% Cl) 825 800 100.0%  1.63[1.22,2.17] L 2
Total events 735 667 ) ) ) )
Testfor avoral eft 22 332 o 00008, LT T I
Testfor subaroun differences: Chi*= 1.13. df=1 (P = 0.29). F=11.3% avours [LAITIRAEZ] Favours [ENT)
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Fig.3 Forest plot for Meta — analysis of total effective rate between the two groups
Experimental Control Mean Difference Mean Difference

Study or Subgroup _Mean _ SD Total Mean _ SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI

6/ bh i
Fi2014 17.9 449 47 165 555 42 92% 1.40[0.71,351] T
fEtE2015 211 722 30 225 702 30 31% -1.40[5.00,220] -1
#2021 11.83 1084 52 486 11168 51 2.3% 7.17[282,11.42
I§igf2011 22 702 32 204 864 32 27% 1.60[226 546 T
SkER2010 1255 368 3 1184 351 31 127% 061[1.18 240 T—
k2011 93 684 60 76 B71 B0 7.0% 170[0.72,412 T
BiERR2012 213 B85 32 2212 6.85 32 36% -0.82[4.18 254 —T
BHR2010 136 59 27 134 534 26 45% 020[283,323 1
ZRERE2017 97 3B 40 8B 4 40 147% 1.10[0.57,2.77] ™
Fiki412012 188 883 33 177 806 33 25% 1.10[298 518  n—
FEE2012 221 684 34 203 856 34 3.0% 1.80[1.90,5.50] 1T
E—#2011 209 686 70 223 695 66 7.6% -1.40[3.72,082] T
FEE017 138 885 B0 122 881 60 42% 1.60[152 472 T
HBEfE2014 17.44 829 35 154 796 35 2.8% 204[1.77,5.89 T
BERHA2012 185 BB6 50 164 672 50 58% 210[052 472 T
Subtotal (95% CI) 633 622 85.7% 0.99 [0.30, 1.68] 4
Heterogeneity: Chi*=17.33, df=14 (P=0.24); F=19%
Test for overall effect: Z= 2.82 (P = 0.005)

8 LE4E
®EE012 195 644 51 168 825 48 48% 270[0.23 563 —
#2009 152 B86 52 122 822 51 47% 3.00[0.08,594] —
PRtk 2021 194 812 50 164 672 50 48% 3.00([0.08,582] —
Subtotal (95% CI) 153 149 14.3% 2.90[1.21,4.59] >
Heterogeneity: Chi*= 0.03, df= 2 (P = 0.99); F= 0%
Test for overall effect: Z= 3.36 (P = 0.0008)
Total (95% CI) 786 771 100.0% 1.26 [0.63, 1.90] L4
Heterogeneity: Chi*= 21.54, df= 17 (P = 0.20); F= 21% =-zu -1=u 1=u 204

Test for overall effect: Z= 3.88 (P = 0.0001)
Testfor subaroun differences: Chi*= 4.18.df=1 (P=0.08. F=76.1%

4

Favours [*£7] FEALE 4] Favours [#KiE77]
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Fig.4 Forest plot for Meta — analysis of HAMD - 17 scores between the two groups
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BRI BT Odds Ratio Odds Ratio
Study or Subgrou Events _ Total Events Total Weight M-H. Random. 95% Cl M-H, Random, 95% CI
6 il E i
F2014 7 47 12 42 5.6% 0.44 [0.15,1.24] I
{1E#E2015 [ 30 7030 48% 0.82[0.24, 2.81] I
A& 2021 8 52 9 51 56% 0.85 [0.30, 2.41] e —
T§idA 2011 7 32 8 32 5.1% 0.84 [0.26, 2.68] - 1
kAR 2010 1 3 18 31 57% 0.52[0.19, 1.43] —
$iEEA2012 10 32 28 32 46% 0.06[0.02,024] ¥—
YR 2010 17 27 21 26 47% 0.40[0.12,1.41] —
AREPEO017 ] 40 9 40  54% 0.86 [0.29, 2.52] e E—
Fik412012 13 33 14 33 59% 0.88 [0.33, 2.35] e —
FEE2012 8 34 9 34 53% 0.85 [0.28, 2.57] e —
E—h2011 48 70 64 BB 3.8% 0.07[0.02,0.30]
EEE017 17 60 15 B0  6.7% 1.19[0.53, 2.67] e pa—
EBEIE2014 12 35 16 35 5.9% 0.62 [0.24,1.62] I
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Fig.5 Forest plot for Meta — analysis of incidence of ADR between the two groups
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