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Abstract

Object: To assess the difference in efficacy for mania between Chinese medication group and west
medication. Methods: The depressive symptoms and effective rate between Chinese medication
and west medication that meet our criteria were assessed by evidence-based medicine. Results:
The depressive symptoms of patients treated by Chinese medication was lower significantly than
that of west medication (Z = 5.00, P < 0.00001). And no difference on effective rate between two
groups was found (Z = 1.14, P = 0.25). Conclusion: Traditional Chinese medication can decrease
manic symptoms and integration of traditional Chinese medicine west medicine is similar west
drugs combination in therapy for mania and can replace the west drugs combination.
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Figuate 1. Comparion of symptoms between combiation treatment group (Chinese and Western medicine) and two western
drugs combination treatment group

E 1. PREEESHMAAKEIATTERITREIRF LR

Review: PR R e o SRR ES T
Comparizon: 01 PESETT BT AE S P Eah o B8 LR
Outcome: 0 BAEELE

Study Treatmert Control OR (fixed) Weight OR (fixed)

of sub-categary il nft 95% I % 93% I

M 5SS TR

HHRE zzfeg: ZE/30 B 18 66 0.73 [0.20, 2.74]
AR za/40 za/38 — e 3z.19 0.7z [0.28, 1.98]
=4 29/43 27/43 — 21.71 1.23 [0.50, 2.98]
SRRl zz/24 le/24 —)—=—} 5.41 3.67 [0.66, 20.42]
Subtatal (95% CI) 135 135 g 27.97 1.09 [0.63, 1.89]

Total events: 101 (Trestment), 99 (Caontrol)
Test for heterogeneity: Chiv= 296, df = 3(P = 0.40), 17= 0%
Test for overall effect: Z=030(P = 0.76)

02 S TERERI L
TE®= 31736 24736 — = 1z7.03 .10 [0.3&, 10.00]
Subtatal (95% CI) 36 36 e —— 17 03 2.10 [0.9&, 1l0.00]
Total events: 31 (Treatment), 24 (Contral)
Test for heterogeneity: not applicakle

Test for overall effect: £ =189 (P = 0.06)

Tatal (35% CI) 171 179 =g 100_00 1.33 [0.81, 2.17]
Total events: 132 (Treatment), 123 (Control)

Test for heterogeneity: Chi?= 556, df = 4 (P =0.23),17= 25.0%
Test for overall effect: =114 (P =0.25)

01 0z 0s 1 2 ] 10

Fawours trestmert Favours cordrol

Figuate 2. Comparion of effective rate between combiation treatment group (Chinese and Western medicine) and two west-
ern drugs combination treatment group.
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