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Abstract

Objective: To systematically study the superiority of Yueju Pill in the treatment of depression
compared with traditional western medicine. Methods: Literature based on the treatment of de-
pression by Yueju Pill was searched in CNKI, WANFANG, VIP, PubMed and Europe PMC databases,
and different types of depression were classified. First of all, the data from the included literature
of each group were extracted for quality evaluation. Meta-analysis was conducted using Review
Manager 5.3 software. The primary outcome was treatment efficiency, while the secondary out-
come was HAMD. Then observe the similarities and differences of each classification group in or-
der to make a scientific evaluation of the included literature. Results: A total of 13 articles were
included in 1091 patients with depression. A total of 582 patients in the treatment group were
treated with Yueju Pill, while 509 patients in the control group were treated with traditional
western medicine. Meta-analysis results showed that: using Yueju Pill as the basis for the treat-
ment of primary depression in patients, the efficiency was (R = 1.14, 95% CI [1.00, 1.30], P = 0.06),
for the treatment of post-stroke depression (RR = 1.18, 95% CI [1.00, 1.40], P = 0.05), for the
treatment of HAMD in patients with primary depression (SMD = 0.02, 95% CI [-0.27, 0.31], P =
0.89), for the treatment of HAMD in patients with post-stroke depression (SMD = -0.07, 95% CI
[-0.30, 0.16], P = 0.53). Conclusion: Yueju Pill is more effective in treating various kinds of depres-
sion (primary depression and post-stroke depression as examples) than traditional western med-
icine, and the incidence of adverse reactions is better than traditional western medicine.
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Figure 1. Risk of bias graph
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Figure 2. Risk of bias summary
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Figure 3. The flow chart
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Figure 4. Forest map of primary depression efficacy
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Figure 5. Forest map of the efficacy of post-stroke depression
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Figure 6. Forest plot of HAMD score for primary depression
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Figure 7. Forest plot of HAMD score for post-stroke depression
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