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Meta-analysis of the Efficacy of Chaihu Shugan Powder in the Treatment of Depression

DING Huai-ying
(Department of Internal Medicine,Subject Two,Chinese Medicine Hospital,Binhai New Area, Tianjin 300451,China)

DOI:10.3969/].issn.1006—-1959.2018.21.016

Abstract: Objective To evaluate the efficacy and safety of Chaihu Shugan Powder in the treatment of primary depression.Methods

The RCT papers of Embase, Pubmed, Cochrane, CNKI, Wanfang, VIP, CHKD and other databases were systematically searched, and
Meta-analysis was performed using Revmanb5.3 software. Results A total of 693 subjects from 10 Chinese single-center studies were
included. Meta-analysis showed that the Chaihu Shugan Powder treatment group was superior to the control group in terms of total
clinical effective rate and The reduction of Hamilton's depression score was better than that of the control group (P<0.05), with fewer

adverse reactions and lower safety risks. Conclusion Chaihu Shugan Powder has a good effect in the treatment of primary depression.
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