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Abstract

Objective: Drug combined psychotherapy is a new treatment method for postpartum depression,
and many related clinical studies have been published. This study aims to systematically evaluate
and meta-analyze the efficacy and safety of drug combined psychotherapy in the treatment of
postpartum depression. Methods: Randomized controlled trials published in Chinese or English
were searched in PubMed, Embase, Cochrane Library, CNKI Database, WanFang Data Knowledge
Service Platform (WanFang) and VIP Chinese Journal Service Platform (VIP). Keywords such as
“postpartum depression”, “medication” and “psychotherapy” were used to search the database.
Using Cochrane Reviewers Handbook 5.1.0 as a risk assessment tool for bias, we evaluated the risk
and quality of the 43 included studies. Meta-analysis, sensitivity analysis and publication bias test
were performed using Rev Man 5.3.0 and Stata 14.0 software. Results: Meta-analysis showed that
Medication combined with psychotherapy can significantly improve the total effective rate of
postpartum depression [OR = 4.88, 95% CI (3.67, 6.47), P < 0.00001], quality of life level [SMD =
1.77, 95% CI (1.01, 2.52), and quality of life [SMD = 1.88, 95% CI (1.01, 2.52). P < 0.00001],
5-hydroxytryptamine (5-HT) level [MD = 1.83, 95% CI (1.11, 2.55), P < 0.00001], can significantly
reduce three depression scales: The scores of Hamilton Depression Scale (HAMD), Edinburgh
Postpartum Depression Scale (EPDS) and Hamilton Anxiety Scale (HAMA) had no significant effect
on the incidence of adverse reactions [OR = 0.92, 95% CI (0.48, 1.78), P = 0.81]. Conclusion: Drug
combined psychotherapy can improve the efficacy of postpartum depression, but there is no sig-
nificant difference in safety between drug combined psychotherapy and single drug therapy.
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AER,  HT PR ARIE(PPD) 38U~ 10 H AR AUR BEA R A HE kL, BEARMEZK, /™5
PEAR ) 2 30%3 85% A5 1] (2] [l BHE 2 1) O PR FEBR R BR 52 219GV E . PPD &2 =R LIRS #if
RGNS, dar R BEEIIAES, el e — M B IR, MK SRR 4i6TT) 153
. SR, ANSRFREEE LA L, 20%0% PPD 4 I B PR E R A (1], EAARRIUIR. fEE,
G2 RUAR B M4 N BE D E SR R 25 PPD Al e K AEAEWI = RIG = LetE, RIR LN 3.5%~33%
[3]o 43UJE 758 /& PPD M KB, A R ZHTRERAELE | AN[4], HE™IR, a8k

H A, G PR B4 PPD (3697 £ 22l i OEYT IR YT, X P25 PPD (3697 3 2l i 25k AT 1Y,
Hr s S-SR EREHIRIENHIFI(SSRIs). =R RPMAIZI(TCAs) S-FR LA L TS F IR F a8
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il FI(SNRIS)ZE[5]. FAMBA A HEEZH T6Y7 PPD, LUEIES. Ik 5 HSEH1 . MRALFR A %5 h 2
D BGEIE AL B RICREE R N E6]. AWIGIT TR, OB TIAIIBNVE S, TR

B, Bl AN DRAYE & 0BT 36T PPD KR REENIM IS, HA BB Da FEEy, (=
BRZAHRIIZER T, HACZERE D ER YT AT RS Th 2GR G O BR T BT RO et R B B . B
RS B AT E R 0, BAERTAGYE G OB TIARIT PPD BT 35 % e 1E4%.

2. AREH®
2.1. XEkieE:

7t PubMed. Embase. Cochrane Library. H[E A1 %3 72 (CNKI) 7375 8 517 Ik 2%5-F & (WanFang)
DA 48 v ST AR 55 & (VIP) B B A R A R 245 &0 BT IRIR YT PPD I PR BE AL X I 6
(Randomized Controlled Trial, RCT). &= N: “PPD” OR “F#J54E[E” OR “F“#&IHHNAL” OR “PPD
AE” OR “FAHEIARIE” OR “FJGLARAE” AND “Z5#)” AND “LFFVE” o AR R 4iitt, K

AT ETFBIER
2.2. MNHERRARE

PINFRAE: 1) TSR FFEMKIERIZEFRHET) PPD B . 2) BFAIA: BEHLA BRI (RCTS),
I E S PR R S, 3) T X HE AR A R 25 B 2598, BN M PETT . A Ak,
KB PR 22, SCRVEE. BOREAR. BISTUIT. MRARIR . EEESE, AIREZmrImks 1
MR, BRI — e R E OIS, i — DR EN AT, MR N EhZR Xt
H O S — N EFIRIAR, Mer B ARIR I EA TE, SHEE DM RIFNZKERE . ARE 0
7k BRI 53697 A . S2BG A N N 2545 4 DB TR SLRNG T - 4) SRR E 2 E & LT — 1,
FEL R S SR RN ESS SR 4R hn DR WAL 8 R (HAMD) [ 7]+ Edinburgh 7 f5 #l &
F(EPDS) [8]. W& /Rl EELZMHAMA) [9]. FiFER B S-F O G-HT) K.

HeBbnatl: 1) M™HE G40, M E BN, PIREE, E RN, Al BUEE . 2) SisE
B\ A G A IE S ToRT BRZEL IS . 3) 58k H 2 bR i ST RO AR e AR 7 B ik ARG . 4) X
PR B SR 5) oA LS5 RFBFr RO 7T

2.3. HIERE

NN SCER B AAS B AR B F IR 3 Z LSS BN BT R & AT, W SRR AEAS TR B0 A
W ERIN 1 PR AR, —E#FT, DU 8. ST E G b S EUE AT S0 iE . &
LS BRI B 15 00 T a ok R4 R R AR R AZ B B . A3 2B V) A S IR aa im0 Re kR
G . B a X e S BIMBHE 3T 2 IR R E5, AN B RGN B abrd. FdEik
AN FEE: B, KENE. TN, SLI6H S RA T g AR, HET/C0). TFHFE
W UL 485 IR 48 R
2.4. HEREFMN

FR 4 Cochrane Reviewers Handbook 5.1.0 F4H (1) 4 fay UG VA% T, XA NI FC 47 XU 2 B & VP4
(107 12 ey KBS PP T HL 2 24 F G IE [ 2 A0 A5 R A A3 3t 1) /35 U TPAN T R 2 —, EEEH FIRIR

BEALXTIE(RCTs)WF 7T ZIPFMARREET 7 NN, BIBENLF 51724 7775 (Random  Sequence
Generation)- & 75 #E1T 14 1 7 BB jet(Allocation Concealment) & 75 % F 7 % G AT i 5L i 1 ¥2:(Blinding
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of Participants and Personnel). & 53X} 44 JLill PF 4 2K HUE 2 (Blinding of Outcome Assessment). 25 i 84541
5 (1) 58 4 % (Incomplete Outcome Data). /& 15 e3P 5 0 7T 25 A (Selective Reporting). 72 15 A HoAth ffi £
K (Other Bias)o Y NI FT VPN IR B 3 44 BF 78 D2 S %o R T0UATE 7 1 LA 1 7 A5 THIAE HH A XU (Low Risk)
i MUK (High Risk) = AN 2 XU (Unclear Risk) 3 /N RS S8 IR 1E 4] o = A0 AIF 78385 2 18] e WL H 3 70 s del i
H =7 RIE A AR AE R LR

25. Gt AR

FE MNHITF S LL Cochrane $2AEH Rev Man 5.3 BT 7o /0. ARSI 148 8 % F AR X fE 16
J£(0dd Ratio, OR)E 7R, IELEMEAL &K 1 bR 1k %)% 7% (Standardized Mean Difference, SMD) )%k
(Mean Difference, MD)# 7R, %8N B35k 4% 95%[K) & 15 [X [A](Confidence Interval, CI)IEAT 73 #r. % TJ&
B ALHI R A A8 B (S B UK MD; T B AN [ (1 sl 40 ke 22 e K i ek
BT SMD. SR NHERIARKE P > 0.1, P <50%HH, RanSHFAEFFRMER DN, K E
SE RNAF Y (Fixed Effect Model, FE)7hHT; 42X A BIARME P < 0.1, > 50%, KHIBEHLRN
(Random Effect Model, RE)7T[11]. 5 & Fu 45 RIAAAAE W B 57 Bk, 72K FHBEAL AN 5 (Random
Effect Model, RE)ZEATZE A3 M OFERH b, PSR 4043 M i — 4 2R 45 R 4R AR 15 T e O AR 5 P B0y
B VE KR . 8T Stata 14.0 AT BURIE ST, PN 2SI RNEREE. B IFEE RTebsam)
WA KT 10 BF, KA Stata 14.0 242 B9 R H Egger test A4y i & 2 i fay Ir vl R,
P> 0.05 W IAELE R B AR A AT REPEIR /N 24 P <0.05 I, AT S BT AMISRAG IR &5 SR AR e [ 12].
PL P <0.05 RERLIGA 53 RA 45 R 2= 7 B Giit e Lo

3. 58
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Figure 1. Flow chart of the study
1. RiEE
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HRTRAFE] 991 TEEHL W 7T, HEBR A 5 3R1T 895 T, el Bl A4 2 J5 HERR 508 T, et 4
T SRR ST I AT & ZR . TR RATFEER LRI EEZR . AR IR
S BlE A e RS IR R HEER 353 T RN E TERE R 25 A0 AT 34 IUREALA BT 7T, HLit 3137 44 PPD
B, A PPD B LKA B lkiiRE WA 1.

3.2. ANHARELFR

TEGNNI 34 RSB 70 A, T A5 3 FA[13].4 FA[2] [14] [15] [16] [17] [18].40 K[19]6 J&[20]-[27]+
8 JH[28]-[37]~ 12 JH[38] [39] [40] [41] [42]. X HEZH R FH B 400 BV IT SR AR 2506 )T (FR 29907 ML 257697
[T S WABARTT), SRR A OIIRTT . R EE: RARTR . ERES. Fh i
SHTT ABZ . IR EHEES . RS B . SR ISR 2528 8T . H B YT
E AR, BORE AR, KRB IGIT SCHiRE, PEECE 22, BFOREMR . KRECE. ST, BIs T4,
N SCHRIEARFAE WLFE 1.

Table 1. Includes the basic information table of the studies

=1 ANMREREER

=K TR % ickn s
s SEHA(T) ABAC) (TO)  swucs) B4y BiF
20%?[%1?4] A AR ) + OERIT @wgé 63/63 26814467 2672=474 (1)(3)
232&%[%] WK HCCHEE) - BRI I?ﬁ; 5 3080 273 275 (1()3()2)
ﬁfﬁéz] 12 4 *%?ﬁﬁﬂﬁzjjéﬂﬁ) ’ LENRTT 2524 26+4 25+4 (1)(4)
200%%5] 4 EP%/?;}E?? ) OEEYT 30/30 249+2.1 252+18  (DQB)
ﬁ:ﬁ[ﬁ] 4R BEETREM) + LEIRIT (Bﬂiijgig ) 60/60 269+14  265+15  (3)
20%?’1 S B TR + DG (@1{5@; ) 80/80 — S 1)
20%1?5;] 8 AP IT) + LEGST (rpggg M 59/59  28.61£6.03 28.57+6.04 (1)
2<§)K1f [;*i)] 6 LA+ LHERTT ( gﬁ 660 2968615 27724585 (1()3()2)
23;?55] 4 1 E'jémﬁﬁ(igg;g%m%) " OEEYT 45/45 31.58+3.70 32.87+3.64 (1)
2?;1:&[@] 6 /4 EP%K@T;EE? A (ﬁ%ﬁ%m 80/80 _ )
23?[&52] 8 4 WHCRET) + LIEIRIT ( 7,1%@) 3030 24.59+1.76 2338+198 (1)
2?1?[?52] 6F  HONBET) + LT by 00 282459 278460 (1()7()3)
2%1% fzé] 41 WHCCHLEFE) + LHEYRTT (iﬁ;i % 5151 29.59+3.81 29.32+3.66 (3)(6)
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203?%3] qj%(ﬁff;@:};ﬁ ) ORI 4141 29.42+421 2879+457 (1)
2585%32] 68 ARH(ERE )+ OMIRT  OHIAT 3028 270445 270%63  (3)
ZE%;ZSE] 608 ZH(PUEKE L) + LEATY OERST 3030 273+52  261+43  (3)
zﬁﬁi% | BA q:ga%g ngﬁfﬁﬁgzﬁﬁ f?ggg% 56/33  285+52 27549 (1))
zitﬁgﬂl] 8 Ji (B + OEIRTT (gﬁi&) 38/38 2834+2.54 28.14+2.58 (1()6()4)
20%4%32] 8 JA HZGHIERD + L HRIT (J‘;ﬁé&) 40/40 27.15+4.21 25.14+4.14 (1()5()3)
zijz\liéig] 128 HHORET) + LHEHGTT ( 7'1%1) 2020 287+35 278433  (3)
20%%[%;3] 8F  ALBMBPFIT) + LIEEST (rm%—éﬁi [y 4052 2977362 2981307 83%
20?3%5] 6f (P PEIT) + LAY (magg gy 333 32561 335+T1 0 ()Q)
20?@?18] 4R AT T + LENATT (magﬁg gy 3232 28236 30627 (1)
ziil [t%] 120 ARG ) + OERT (ﬁg;éé 41/41  2475+4.51 25.18+4.49 (3)(5)
zﬁ;j(g;] 6 LB EIT) + LHRIT (Wlﬂ%g ) T 2745%321 27284336 ggg;
zgﬁﬁsiéi] 8 4 qﬂéﬁ(iggzﬁ e OIRYT 40/40  292+37  28.9+39 @)
zzzf\i] — WINPT + LAY (maggm 60/60 30.85+6.37 30.78+6.31 (1)(6)
ngﬁ[ﬁi] 8 AL PEIT) + LHEAYTY (rhﬂ%zﬁ? gy 4040 30310 305+12 (1)
zoil?[il] 12 %%(ﬁﬁég_if B+ 4&?\(@?)%/ 36/36  29.35+7.41 29.44+7.32 (1()5()3)
2%%2%[?5] —  ARACEH) + OHEAST ( /;ﬁ%) 3030 260+3.6  257+3.1  (6)
zoz{?ﬁ[ﬁz] 128 UK + LHERTT (fgfgﬁ iy 3030 S (1()3()2)
20;%:)%7] 6 AZ(E ) + OHEEYT ( %%Hﬂgift) 82/80 — _ 3)
23?;'#‘ f’;] 8 AT VI + LRI (fFE%%?T) 33/26 29.3 28.4 (H3)

HR: (1) BE¥E

;) ARRMEAR, 3) WHETINHERMHAMD); (4) Edinburgh 77 [5IHF & X (EPDS); (5)
PUERIEEERMHAMA); (6) A3 R EMKIE(SF-36); (7) 5-F2EE(5-HT).

3.3. AANXEREITEN
TEGNNR 34 T 78, JIURGE 2021 [35]4% 7 WU S A T BEALE T3R5 . vk DL R U BRE 1%L

DOI: 10.12677/tcm.2023.129405

2703

R


https://doi.org/10.12677/tcm.2023.129405

For T AT S 40, AR 2005 (2315 27 TR FEAZAE AN 51 A 72 A 07 RN AN A 5L s 3
452021 [35]%% 23 WA SO ARG T 20 BC R, X267 2011 [37]%45 9 A 78 70 F Ka sl R 26/ i 48 5 7k 2020 [33]
FIRX T 2021 [14]) P TR FAAE FH 20 BC R T E3E 2022 (17118 & 2007 [15] 0 H Atk @ XK, T IREE
2021 [35]%5 32 TRURF 78 A 18 BH 2 15 A7 7E FoAth g 125 XU o B0 — TOUAF 90 W R 77 5t A\ 03 RS2 308 2 75K
T EE: BrARREERA T &R E S, WA REEA R, HRE IR
GI e N SR T ) 52 L p R R R S WNE R

Random sequence generation (selection bias) -

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias) l

Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias)

Selective reporting (reorting bias)

Other bias .

0% 25% 50% 75%  100%

1ol =

‘ B Low risk of bias [Cunclear risk of bias B High risk of bias
Figure 2. Risk bias assessment chart
B 2. RS mEITEGE
3.4. FELFHIEFR Meta 54
34.1. BEYE
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup _ Events  Total Events Total Weight M-H, Fixed. 95% CI M-H, Fixed. 95% CI
JARIE 2021 38 40 30 40  29% 6.33[1.29,31.11]
FEEIE 2022 44 45 87 45  16% 9.51[1.14,79.60]
Bk 2018 73 73 65 73 09% 19.08[1.08,336.97]
ERE 2011 32 33 k<) 26 1.0% 23.47[2.77,198.86]
SIFIHP 2011 28 30 25 30 33% 2.80(0.50,15.73] ]
SIEE 2021 39 41 32 41 3.1% 5.48[1.11,27.22]
25 2007 28 30 25 30 33% 2.80(0.50,15.73] ]
BZR, 2015 56 59 46 59  46% 5.281(1.42,19.64]
kR 2011 40 42 38 42 3.6% 2.111[0.36,12.17] I
3kAR 2016 76 80 54 80 5.3% 9.15[3.02, 27.73] B —
gk 2014 57 60 46 60 45% 5.78![1:57, 21.36] =
gk 2020 40 40 45 52 1.0% 13.35(0.74,241.17]
2k#R 2021 28 30 21 30 28% 6.00[1.17,30.72] = ¥
ZFk 2014 38 40 32 40  31% 4.75[0.94,23.98]
HEF 2017 92 100 78 100 12.3% 3.24[1.37,7.69 =
1h4es 2021 58 60 48 60 31% 7.25[1.55, 33.99] ———
Eely 2019 30 33 21 33  38% 5.71[1.43,22.77] S
443 2007 29 30 27 30 18% 3.22(0.32,32.89] I
FigAg 2017 36 38 28 38 29% 6.43[1.30,31.73] =
e 2011 23 25 19 24 3.0% 3.03[0.53,17.39] ]
Ti&th 2014 65 80 55 80 20.3% 1.97[0.95, 4.10] e—
W= 2013 30 32 25 32 31% 4.20(0.80, 22.06] 7
E{yiE 2014 52 56 23 33 41% 5.65(1.60,19.91]
E=2 2021 61 63 51 63  32% 7181563, 33.56]
A3 2021 36 36 30 36 1.6% 7.00(0.80, 61.46] T
Total (95% Cl) 1196 1177 100.0% 4.88 [3.67, 6.47] *
Total events 1128 916
Heterogeneity: Chi*=14.94, df= 24 (P=0.92); F=0% 0002 o 10 500

Test for overall effect: Z=10.97 (P < 0.00001) Favours [experimental] Favours [control]

Figure 3. Forest chart of total effective rate of PPD treated by drug combined with psychotherapy
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EPNZREDHTHIBE AR 34 25 TR 7T[13] [14] [15] [17] [19] [20] [22] [25] [26] [28] [29] [31] [32]
[33] [35] [36] [37] [38] [41] [42] [43] [44]M45 R4 br il & PPD A R0, SR502H 1196 9], XTHREH 1177
Bilo BHFTIA TG 2422 T (P = 0%, P =0.92), HCK G 52 BN (FE) AT 220 M. S5 SRR, S0tk
YN LB T VIR YT IS R & TR AL — 2R T 8OO 3G TT, HZER BRI E XL [OR =
4.88,95% CI (3.67,6.47), P <0.00001]. HHItiiH, SXTRBAIAHLL, Z99B6 5 0EG T v B W42 & PPD I
RIT RS WA 3),

342. FREMEZER

LTt 4 U FE[19] [20] [33] [42]0I45 R Fabn i A B BB R A AB 5L, SEER2H 160 5], X HRZH 172
il o AN [RVRIE 7 1) 000 57 R PR AR (1 = 0%, P = 1.00), [RIIEFH 1 [ 52 S B AR B (FE)HEAT 25 30 HT . 45 SRR 0,
SIS 2GR A ORI TVEIR T SO IR B A 25 a T IS R R BLR A A E RN, BE Z M ERAR
B 53 E[OR = 0.92, 95% CI(0.48, 1.78), P=0.81]. ML VLR, (EZ59ATT7 Al EIBS OIS TT
HAE BE LAY 5 KA R RS I 4),

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H. Fixed, 95% CI M-H, Fixed, 95% CI
sk 2014 3 60 3 60 154% 1.00(0.19,5.16] —
ski® 2020 5 40 7 52 288% 0.92[0.27,3.14] -
ok¥® 2021 b 4 30 8 30 332% 0.84[0.26, 2.70] — 8
43 2007 & 30 5 30 226% 1.00(0.26, 3.89] —
Total (95% CI) 160 172 100.0% 0.92[0.48,1.78] <
Total events 20 23
Heterogeneity: Chi*= 0.05, df=3 (P =1.00); F=0% '0.001 DT1 1'0 1000'

Test for overall effect: Z=0.24 (P=0.81)

Favours [experimental] Favours [control]

Figure 4. Forest chart of the incidence of adverse reactions in the treatment of PPD with medication combined with psycho-
therapy
4. KA IDIERSTAIRST PPD B9 RIR &2 S AR KE

3.5. RELZRBIBFRA Meta 5340
3.5.1. IMEFEFRMNIES HAMD, EPDS, HAMA)

Table 2. Basic information table for meta-analysis of depression scales

2. EIRERITFOEEITNEKREER
Bl

W D &E XA

pae g mE CEE o g ea P mWRAR
1 2 90/88 RE SMD=-220 (-3.13,-1.29) <0.00001
2 7 315/325 RE SMD =-0.97 (—1.55,-0.39) 0.001

HAMD 4 14 596/576 RE SMD=-124 (-1.65,—0.83) <0.00001 P=51.6%, P=0.07
6 10 510/518 RE SMD =-1.04 (-1.42,-0.66) <0.00001
8 232/214 RE SMD =-1.22 (—1.94,-0.50) 0.0009
12 4 127/127 RE SMD =-2.58 (-3.87,-1.29) <0.0001
1 1 25/24 RE SMD =-0.53  (-1.11, 0.04) 0.07

EPDS 2 2 113/125 RE SMD =-0.32  (-0.79, 0.14) 0.17 P =70.5%, P=0.005
4 1 45/52 RE SMD=-0.30 (—0.72,0.11) 0.15
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6 3 138/149 RE SMD =-0.79 (-1.15,-0.43) <0.0001

EPDS 8 2 78/90 RE SMD=-136 (-1.77,-0.94) <0.00001 7 =70.5%, P=0.005
12 1 25/24 RE SMD =-0.95 (-1.54,-036)  <0.002
2 3 155/155 RE SMD =-1.02 (-1.26,—0.78) < 0.00001
4 2 83/73 RE SMD =-1.95 (-2.35,-1.55) <0.00001

HAMA 6 2 115/115 RE SMD =-1.68 (—3.23,-0.13) 0.03 I =180.3%, P = 0.0004
8 2 82/82 RE SMD =-0.94 (-1.65,-0.22) 0.01
12 2 77/67 RE SMD =-3.04 (—4.78,-1.31) 0.0006

TEPRNSCHR T, BRAT 3 MR RS WL 2), 4342 HAMD. EPDS 5 HAMA. HR¥E Tl
KA. T 1 B, 2 A, 4 8. 6 . 8 K 12 K HAMD AL &R 1L 34T Z 204,
ERFU, BT PR T SZI6 4 50 IR 20 ) HAMD #0883 10 7 22 748 HAT Gt 22 5% (P < 0.05), L4
1 HAMD I R VP BB K TR, AR N P =51.6%; S BIXTH 1 . 2 8. 4 . 6 JH.
8 Jil J& 12 J& ) EPDS AR &R IF AT 204, 01 8. 2 8 2 4 Ff P E KT 0.05, Tt 6 fl. 8
JA K 12 J PAE/NT 0.05, UL T-TRAT 4 & 5256415 x4 4] EPDS AL B R IF 0 M ZER AL E, £
T KT 6 J8 5 52541 EPDS M s R4 BB T AL, A5 iR P =70.5%; 2 3%t 2
F 4 ). 6 Ji. 8 K 12 Bl HAMA AR &R VP b7 2545007, & TR K i P {EIY/N T 0.05,
B SE6 40 5 0 R4 HAMA SR BRIV /ARG 2 25 57, SE00 20 HAMA HIAR &R 0P 40 B B TR e 4,
YL RN P = 80.3%. X 548 B 3R AN ) - TR () 25 6 o0 r &8 SRAEAT R 7T, BT U (] AR FE K, %4000
R R VP ok I T B A, RIBET- 0 8] (1) 2E K& PPD FRERRET M, 7 BOKHTHETT

3.5.2. EFEREIEN(SF-36)

PANTFEH, G 4 DU TT[2] [31] [44] [4519 ARG R B IPAN(SF-36), SEIRZHdtat 179 ], XTHE4H
it 179 Bl 526 41 50 R A7 R A K (P = 89%), FTLA, Ml FHBEHLALN BAY(RE). 280t SRR,
TESEIR AR B2 2 18], A= R 19 70 (SF-36) A E LU B B £ 5, HE R BG40 L [SMD = 1.77,
95% CI (1.01,2.52), P <0.00001]. HbiiE, SXHMBLLA— ikl ll, 25BEa O IIGYT At & 2= PPD
BH B AEERES WA S5).

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup _Mean _ SD Total Mean SD Total Weight IV, Random. 95% CI IV, Random, 95% CI
1Htes 2021 86.92 892 60 78.36 7.81 60 26.6% 1.01[0.63,1.40] =i
Fi8mg 2017 9318 521 38 8201 359 38 24.2% 2.47[1.87,3.08] e
T 2019 76.35 591 51 69.27 6.01 51 26.2% 1.181[0.76, 1.60] =
PR 2016 756 43 30 613 65 30 23.0% 2.56 [1.87,3.29] —
Total (95% CI) 179 179 100.0% 1.77[1.01, 2.52] -
Heterogeneity: Tau*= 0.52; Chi*= 27.37, df= 3 (P < 0.00001); *= 89% t f t t

-4 -2 0 2 4

Test for overall effect: Z= 4.56 (P < 0.00001) Favours [experimental] Favours [control]

Figure 5. Forest chart of quality of Life assessment (SF-36) of PPD treated with medication combined with psychotherapy
& 5. YRS 0IBTTIAIATT PPD RO SR R = 1T (SF-36) 7R K E

3.5.3. 5-F2 B BR(5-HT)7KF
NI, 4 2 TAE7E[22] [341M045 mFabrtld S-B L (S-HTK T, SZIedH3tit 140 61, XFHg
ILTF 140 B SZIR A5 X IR T R R INE = 0%),  HCR L E BN AR BY(FE), S804 R, S
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WG S XA 5-F2 Bl (5-HT) /K ZE R BN R,
R, SXIRA R — kML, Z9MBE 0BG YT

(1.11, 2.55), P < 0.00001]-
FENES-HT)KFH(Z WE 6).

3

>N

FRAGEE X

X[MD = 1.83, 95% CI
fie\ 2 $25 PPD [ 5-

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed. 95% CI
gkiES 2018 176 35 100 157 29 100 647% 1.90(1.01,2.79) -
HEF 2017 171 29 40 154 26 40 353% 1.70[0.49,2.91] ——
Total (95% CI) 140 140 100.0% 1.83[1.11,2.55] L 4
Heterogeneity: Chi*= 0.07, df=1 (P = 0.79); I*= I

Test for overall effect: Z=5.00 (P < 0.00001)

Favours [experimental]

Favours [control]

Figure 6. Forest chart of 5-hydroxytryptamine (5-HT) in postpartum depression treated with medication and psychotherapy
6. B & ILIRTTIRIATT P R AV HNAR 5-FR B BR(S-HT) R [E

3.6. LA HT

3.6.1. MR ALIRAT S B —T ATt

Experimental Control Odds Ratio Odds Ratio

Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
211 BYHA BT VSOIERT
FEE 2022 44 45 37 45 17%  951[1.14,7960]
SE 2021 39 41 32 41 32%  5.48([1.11,27.22] R E—
5& 2007 28 30 25 30 34%  2.80([0.50,15.73] S Co—————
HEF 2017 92 100 78 100 12.7% 3.24[1.37,7.69] ==t
H48%R 2011 23 25 19 24 31%  3.03[0.53,17.39] S
Subtotal (95% Cl) 241 240 24.0%  3.88[2.11,7.16] g
Total events 226 191
Heterogeneity: Chi*=1.24, df=4 (P=0.87); F=0%
Test for overall effect: Z=4.35 (P < 0.0001)
212 YA IR arvsﬁm RIT
HiE 2021 40 30 40 30%  6.33[1.29,31.11]
“Sskdk 2018 73 73 65 73 09% 19.08[1.08 33697
NEEE 2011 32 33 15 26 1.0% 23.47[2.77,198.86]
SUFTSp 2011 28 30 25 30 3.4% 2.80[0.50,15.73] g —
B¥R, 2015 56 59 46 59 4.7% 5.28(1.42,19.64) —
BRI 2011 40 42 38 42 37%  211[0.36,12.17] ——e——
2k 2016 76 80 54 80 55%  9.15([3.02,27.73] =
sk 2014 57 60 46 60 4.7% 5.78[1.57,21.35] —
gk 2020 40 40 45 52 1.0% 13.35([0.74,241.17]
2k 2021 28 30 21 30 28% 6.00[1.17,30.72
2452014 38 40 32 40 32%  4.75(0.94,23.98 %
#ﬁ%ﬁ 2021 58 60 48 B0  32%  7.25[1.55,33.99] S

Hag 2019 30 33 21 33 39%  571[1.43,2277) —
445 2007 29 30 27 30 18%  3.22(0.32 3289 —
FHEF 2017 36 38 28 38 30%  6.43[1.30,31.73]
gt 2014 65 80 55 80 209% 1.97[0.95,4.10) >
W= 2013 30 32 25 32 3.2% 4.20(0.80, 22.06] T —a — -
B8 2014 52 56 23 33 42%  5.65[1.60,19.91] —
B3 2021 35 36 30 36 1.7% 7.00[0.80, 61.46] n
Subtotal (95% Cl) 892 874 76.0% 5.09 [3.67,7.06] L 2
Total events 841 674
Heterogeneity: Chi#=12.92, df= 18 (P = 0.80); F= 0%
Test for overall effect: Z=9.75 (P < 0.00001)
Total (95% Cl) 1133 1114 100.0% 4.80 [3.60, 6.40] L 2
Total events 1067 865
Heterogeneity: Chi*= 14.59, df= 23 (P = 0.91); F= 0% l f l f

0.005 0.1 10 200
Test for overall effect: Z=10.67 (P < 0.00001) :
Test for subaroun differences’ Chi*= 0,58 df=1 (P = 0.44. F= 0% e i i il il
Figure 7. Comparison of therapeutic effect between drug combined psychotherapy and monotherapy
7. BB EIDIERTT S BRI AR T I L
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R G0 N AFF T2 106t R R 1 2 00 B YA T 30 A2 25030 7 %o 8 B 45 R R bn A SR AT I 4 43 T
GERGLR, WP SR 4 5 0t A 2 R EE ST 2 F(P < 0.05), BENZGMIE &0 FVATT YT 2L
BEAL T BB 4 8 — 25 3R 7 AR T2 — 0 FRIG YT, H WA B ASAELE B 55 B R MR = 0%, P = 0.44) (3
DL 7)o

3.6.2. PEHUARKE LIRATTHIT XL

Experimental Control 0Odds Ratio Odds Ratio
Study or Subgroup _ Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
221 hBH A LIBAITVSHE
ZEd 2014 38 40 a2 40 43% 4.75[0.94, 23.98]
F3ERR 2017 36 38 28 38 40% 6.43[1.30, 31.73]
IEtH 2014 65 80 55 80 27.9% 1.97[0.95,4.10] .
Subtotal (95% Cl) 158 158 36.2% 2.79[1.53,5.10] <>
Total events 139 115

Heterogeneity: Chi*=2.33,df=2 (P=0.31), F=14%
Test for overall effect: Z=3.34 (P =0.0008)

222 (kBB EIERTTVSILE

HRiE 2021 38 40 30 40 41%  6.33[1.29,31.11]

T3kak 2018 73 73 65 73 1.2% 19.08[1.08,336.97]

AEEE 2011 32 33 15 26 1.4% 23.47(2.77,198.86]

JUFTH 2011 28 30 25 30 45%  2.80[0.50,15.73] —

R, 2015 56 59 46 59  63%  5.28[1.42,19.64]

R 2011 40 42 38 42 49%  2.11[0.36,12.17] —

KT 2016 76 80 54 80 73%  9.15[3.02,27.73] —
3EDE 2014 57 60 46 60 B2%  5.78[1.57,21.35] —_—
2Ki% 2020 40 40 45 52 13% 13.35(0.74,241.17]

2 2021 28 30 21 30 38%  6.00[1.17,30.72]

ot 2021 58 60 48 B0 43%  7.25[1.55,33.99]

ESEY 2019 30 33 21 33 52%  5.71[1.43,22.77]

3 2007 29 30 27 30 24%  3.22[0.32,32.89] —

= 2013 30 32 25 32 42%  4.20[0.80,22.06] g

BeEF 2021 61 63 51 63 4.4%  T7.18[1.53,33.56]

BT 2021 35 36 30 36 23%  7.00[0.80, 61.46] o

Subtotal (95% Cl) 741 746 63.8%  6.49[4.34,9.70] L 4
Total events 711 587

Heterogeneity: Chi*=5.85, df=15 (P =0.98); F=0%
Test for overall effect: Z=9.11 (P < 0.00001)

Total (95% CI) 899 904 100.0% 5.15[3.70,7.17] ’
Total events 850 702

Heterogeneity: Chi*=13.14,df=18 (P=0.78),; F=0%

Test for overall effect: Z=9.72 (P < 0.00001)

Test far subaroun differences: Chi*=520 df=1 (P=0.02). F=808%

0.002 0.1 10 500
Favours [experimental] Favours [control]

Figure 8. Comparison of curative effects of traditional Chinese medicine or chemical medicine combined with psycho-
therapy

B 8. PG DIRIATT AT RN EE

FRAE AN N FC 1 T T BR FH 1) 2 P 25 1B O B YR T IR R A 2 I B O R YR Y7 % 32 B8 IR P i A AL
BHAT WA G5 R IR, S A RFELE U 8 55 R M = 80.8%, P = 0.02), 44T % AR 1) & H 2N AH
RILTFTF- BN 5B E O FEVAIT[OR = 6.49, 95% CI (4.34, 9.70), P < 0.00001] )48 BCRAN T T T B
N ZERA DEIEITOR = 2.79, 95% CI (1.53, 5.10), P = 0.0008]. ¥l 5 O PPy Be & R 2h ki tL, (OFyy
EHEA R TS IR RT3 WK 8).

3.7. FRGERIBTRERME S

KH Stata 14.0 B0 2 EL5 R Fabr P 5T s KT 10 TR 45 )5 $E b A SR AT BURME S0 i . 43
Wrab SRR, M BRAT AT — IGURFF 55 25 S0 B A 45 SV R P, 4 e v] DATS A R S 35 0 i
SRR =(Z WA 9).
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Figure 9. Sensitivity analysis of total response rate
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3.8. ERREDH

iz FH Stata 14.0 34243

o B R Egger Kileidigh I E/R P=0.487 (P> 0.05), HUMAHRRMZ

Rt far AT RETEIRINZ I 10).

1
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Figure 10. (a) Funnel diagram of total effective rate; (b) Egger test diagram
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PERUIG, Z5RFaEtEm, FERBMEHATRENE N, Beah, WHREL R TS 20 0, SAmS,
BEE T I IR K, SXTIRAIAREL, SZIRAH0HRE R HAMD. EPDS. HAMA KI5 R &2, 5K
U652 PPD HE A 35 B 1A (SE-36) 5 5-F2 i /K- (5-HT) B E 42 i .

OEFHEN PPD BT I H LTV, BFNAAT AITEE(CBT). AbRLEYTEEAPT). BB yT
s KB 9T IERITIEAE[46]. (ERER AN FIR 8 N IR S R I, X7 5 AR 2 AT O B
TG, 720G AR A R P8 B PEE R (SAS) FIHIAR B PP & (SDS) ¥ A T UK /K (SAS: 40.38 + 6.50;
SDS: 41.35 = 4.73) [47], A2 3& R V40 (SF-36 T 3K) & 3 Tt i (7 7T SF-36: 72.08 +3.19, F-¥ii/5 SF-36:
94.57 +2.34) [48]; TEMURSE NIOREFE R, S5 7= 5 AR 8 35 04T 38 T 305 7 & A RnAT T ORI A BR oG
HYTL, BN S-HT. DA I HE FRRER (NE)#HZ 88 i K F on B2 & M 3G W2 T e, thab,
B IO BRRSVE B8 B 20 [49] 0 JE T b T HENCO BB T 6 50 35 50 7R IS PR KT 280 R I A A
Jitk. 76 PPD HIAEVIEMLEI BTSRRI, ISR S-HT. 2 ERDA)V A EREMEH T -2
THR(GABA)LY PPD R A K EEVIMIG . S-FR I (S-HT) 2 KM — Fh B8 B e 22 7, A2 R 1T
R H S RN B R S i AR PR A SRR E o S-HT FEWRIm TR, Qg oayT, WP I, Ak,
PERRF =2, BOKREBARSE, CHIESE B A B R A PUMAL SR [50]. FARMZE REM S-HT /KPR AT fg &
EAMARRE R A2, 9N 5-HT B & 0] SR ARAEAR[51]. 5-HT1A Z4& N5 5-HT #8155 # F:1E PPD
(R ML ORI B MER[52], b4k, S-HT & PR B b 1) A% H R 2 S ERIE S 5 PPD R 2
FER FEANOR[53]. FEABE FLAIN AT SCHER Y, 5K 2018 [34] 54K 2017 [22]1H98F 508 K 250 BK
A LELRYT PPD BRI S-HT ACERTI, Z53E 504 i Ut 7 i 45 SRR B, BCGRTT RE R & FHim 5-HT /K
S, B B AR .

LA 2R 2503697 PPD [ Meta 20 4fr[54] [55] [56], {E&/D 0T LS 259847697 PPD 1
RGNS Meta 7308T. BEAL, FEZARERSCEE N IR FE b R 0 BE T TIER 5 i AR 20T PPD VR TT BUR
T AR 22 [56]. (HAREFA REE 5 — BARZGY), fEREER B3R T 2 mtie R0, £SA 8%
ZRE T 2 A OBV T2 )7 k. BRATERE— BT WA 0 Hr,  Eio OBy gt i 2h
SO TEIRTT PPD W7 R0, RELOEAIT 5025804 TE RESE = PPD (97 3%, [RILEEH2 180
BTSN AT PPD, (HH ISV 75 2 2 (IR R 78 3R -

5. RIRSER

AHFRHRIR S R 7R 1) KX 257697 PPD (I FC SR IR PR SRR, Bt LZEZE -l g N
SRR BB . AERE RO ABIRN . 09777 WA 7E35, PPD [ 253677 Re R it —
IRt . 2) 294 & LB TVAIRST PPD RS T AR E LT B — 20 BTk, (AL RAER TRE, +
JE B EJE PPD KRR E W R IC MR, ARt — DRI T, 3) AT s ik e, —uf
PHERIWE T AT RE L BME o 4) AR T B BRAEROR, 70 MrfS 7 B PR AR IR AT B T i, T3
IFTa] WFTEXT R IR SRS A B4 — 2.

6. HREER

LRGP RER, HYEEE OHEYTRIGIT PPD AR E A PPD MG ROR . AIGREK T K 5-
FONL(S-HT)K -, #6522 PR =M & 3R DU WAL & % (HAMD). Edinburgh 7 J5 118 &3 (EPDS).
DU IR AL FE R (HAMA) VRS, AEX A R RN R ARSI E B B E . ks, 4
4 OIYTIERRER ) PPD YT AL (HEZ 2| EA AR, WCRISCE R EA R, #9605z
RSN, EREEEZMERENIRA RCTs Kit—BIRIE, M 25 & 0B TT 1 7] §E
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