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Domestic meta—analysis of the control studies on the treatment of mania by oxcarbazepine and lithium
carbonate JIN Rui, SHEN Ying, ZHU Jian-feng, et al. Zhejiang Mental Health Center, Tongde Hospital of
Zhejiang Province , Hangzhou 310012, China

[ Abstract ] Objective To analyze the difference of curative effect between oxcarbazepine and lithium
carbonate in treating manic episode. Methods The differences of effective rate and symptom improvement were
assessed by retrieving database, and a total of 10 items of research data about manic treatment with oxcarbazepine
and lithium carbonate were analyzed. Results Through heterogeneity test (x °=1.89, df=9, P=0.98, I’=0%),
by using the fixed effect model (WMD=1.02, 95%CI=0.72-1.45, Z=0.10, P=0.92), it suggested that there was
no significant difference in the effective rate of oxcarbazepine and lithium carbonate in the treatment of mania.
Through heterogeneity test ( x *=177.15, df=32, P < 0.01, I’=81.9%), by using random effect model (WMD=
-0.03, 95%CI=-0.25-0.19, Z=0.26, P=0.79), it suggested that there was no significant difference in symptom

score of treating mania with oxcarbazepine and lithium carbonate. Conclusions

lithium carbonate may be similar in the treatment of mania.
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Review:

Comparison: 01 B F SHEESEI ST BITERELE

Outcome: 02 BAELEE

Study Treatment Cortrol OR (fixed) Weight OR (fixed)

or sub-category niN nM 85% Cl % 95% CI

01 BREFEFSHABSHIEY

e 18/23 16/22 R 5.74 1.35 [0.34, 5.28)
Elecd 23/34 z4/34 —_——— 12.54 0.87 [0.31, 2.44)
EMEE 24/34 22/33 — 10.60 1.20 [0.43, 3.37)
i 33/48 34/48 B 17.18 0.91 [0.38, 2.17)
TBISES 38/49 40/52 —— 14.07 1.04 (0.41, 2.63)
Fif 28/40 28/40 —_— 13.56 1.00 (0.38, 2.60]
Subtotal (35% CI) 228 229 e 73.66 1.02 (0.68, 1.53)
Total events: 164 (Trestment), 164 (Control)

Test for heterogeneity: Chi?= 0.42, df = 5 (P =0.99),17=0%

Test for overall effect: Z = 0.09 (P = 0.93)

02 BEFEF SHAEK S MMeRIPLLE

IxF 28/34 27/36 —— 7.47 1.56 [0.49, 4.396)
FBT 19/26 19/27 B 5.10 1.14 [0.35, 3.78)
FIRR 2z/30 25/30 _—— 10.76 0.55 [0.16, 1.93]
Subtotal (95% CI) 90 93 ~eafiie— 26.34 1.0z (0.51, z.02]
Total events: 69 (Treatment), 71 (Cortrol)

Test for heterogeneity: Chi?=1.47 df = 2 (P = 0.48),17= 0%

Test for overall effect: Z = 0.05 (P = 0.96)

Total (95% Cl) 218 322 < 100.00 1.0Z2 [0.72, 1.45)
Total events: 233 (Treatment), 235 (Control)

Test for heterogeneity: Chi?=1.89, df = 8 (P = 0.98),17= 0%

Test for overall effect: Z=010(P =092)
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Review: REEFSHENERT WD EN BARRELE
Comparison: 01 RFEFSHAREIRTIITENLE
Outcome: 01 FEIRZ L
Study Treatment Control WMD (fixed) Weight WMD (fixed)
or sub-category N Mean (SD) N Mean (SD) 85% CI % 85%Cl
01 B—FFRER
fEE 23 14.10¢5.70) 22 16.20(6.90) —_— 0.35 -2.10 [-5.81, 1.61]
FBEE 34 23.50(4.10) 34 24.70(4.30) —_— 1.21 -1.20 [-3.20, 0.80]
s 34 20.50(2.40) 33 18.50(2.20) —_ 3.99 2.00 [0.%0, 3.10)
IkF 34 14.10(5.90) 36 18.50(6.20) —_— 0.60 -4.40 [-7.23, -1.57]
FHBT 26 18.10(2.30) 27 20.70(3.00) — 2.35 -2.60 [-4.04, -1.16]
ISR 30 20.40(7.80) 30 23.80(7.00) + 0.34 -3.40 [-7.15, 0.35]
oHEE 24 14.10(5.70) 24 16.20(6.10) —_— 0.43 -2.10 [-5.44, 1.24]
Subtotal (35% Cl) 208 206 - 9.28 -0.55 [-1.27, 0.18]
Test for heterogeneity: Chi?= 39.61, df = 6 (P < 0.00001), I7= 84.9%
Test for overall effect: Z=1.48 (P =0.14)
02 B FHRIER
fEE 23 11.50(7.60) 22 11.40(7.30) _ 0.26 0.10 [-4.25, 4.45])
it 34 23.30(3.60) 34 17.90{3.50) _ 1.70 5.40 [3.71, 7.09)
EES 34 16.80(2.40) 34 15.50(2.30) — 3.88 1.30 (0.18, 2.42]
ESE 48 22.80(8.70) 48 20.70(6.20) B E— 0.53 2.10 [-0.92, 5.12]
BkEF 34 12.00(6.50) 34 16.10(7.00) —_— 0.47 -4.10 [-7.31, -0.89)
EHET 26 14.20(2.60) 27 15.60(3.00) —— 2.1z -1.40 [-2.91, 0.11]
VISR 30 13.80(5.60) 30 17.60(6.80) _— 0.49 -3.80 [-6.95, -0.65]
Ly 24 11.50(6.60) 24 11.40(6.30) —_— 0.36 0.10 [-3.55, 3.75]
Subtotal (35% Cl) 253 253 -3 9.81 0.88 [0.18, 1.58]
Test for heterogeneity: Chi?= 55.49, df = 7 (P < 0.00001), 1= 87.4%
Test for overall effect: Z =246 (P =0.01)
03 SEPAHRIER
TR 23 6.90(8.40) 2z 6.60(7.60) —_— 0.22 0.30 [-4.38, 4.98)
Eibied 34 13.30(3.10) 34 8.60(3.50) —— 1.96 4.70 [3.13, 6.27)
EEE 34 13.00(2.70) 33 12.30(3.10) -.T— 2.49 0.70 [-0.69, 2.09]
E=FE 48 16.80(8.70) 48 11.20(4.40) —_— 0.64 5.60 [2.84, 8.36)
BkF 34 9.00(5.10) 36 9.50(6.60) —_— 0.64 -0.50 [-3.25, 2.25]
FEi¥ 40 17.80(3.20) 40 19.10(3.40) — 2.31 -1.30 [-2.75, 0.15]
BT 26 10.10(2.70) 27 10.80(3.10) —a 1.98 -0.70 [-2.26, 0.86]
VAR 30 8.40(3.20) 30 9.60(6.00) —_— 0.82 -1.20 [-3.63, 1.23]
Subtotal (95% Cl) 269 270 3 11.06 0.80 [0.14, 1.47])
Test for heterogeneity: Chi?=50.43, df = 7 (P < 0.00001), I?= 86.1%
Test for overall effect: Z =238 (P =0.02)
04 B FIFRAER
L 34 5.60(2.10) 34 5.50(2.00) —_ 5.09 0.10 [-0.87, 1.07]
EMER 34 9.70(2.00} 33 9.70(2.60) —— 3.91 0.00 [-1.11, 1.11]
Eic o} 48 7.30(6.70) 48 6.60(7.80) —_— 0.57 0.70 [-2.21, 3.61]
BXF 34 6.50(3.80) 36 9.50(6.60) _— 0.77 -3.00 [-5.51, -0.49]
BT 26 6.20(2.60) 27 7.10(3.00) —= z.12 -0.90 [-2.41, 0.61]
R 30 5.30(2.40) 30 7.70(3.80) —_— 1.87 -2.40 [-4.01, -0.79]
Ot 24 5.60(2.10) 24 5.50(2.00) —_ 3.60 0.10 [-1.06, 1.26]
Subtotal (35% CI) 230 232 4 17.94 -0.42 [-0.93, 0.10]
Test for heterogeneity: Chi?=13.26, df = 6 (P = 0.04), 7= 54.8%
Test for overall effect Z=157 (P=0.12)
05 S\ FERAER
EEE 34 7.00(2.00) 33 7.40(2.40) —-r 4.31 -0.40 [-1.46, 0.66]
Ei¥ 40 9.10(1.80) 40 8.90(1.70) - 8.22 0.20 [-0.57, 0.97]
Subtotal (35% Cl) 74 73 L 2 12.54 -0.01 [-0.63, 0.62]
Test for heterogeneity: Chi?=0.81,df =1 (P =0.37),17= 0%
Test for overall effect: Z =0.02 (P = 0.98)
06 38+ AFER
Fi¥ 40 6.30(0.80) 40 6.50(0.80) = 39.38 -0.20 [-0.55, 0.15]
Subtotal (35% Cl) 40 40 [ 39.38 -0.20 [-0.SS, 0.15]
Test for heterogeneity: not applicable
Test for overall effect: Z=1.12(P =0.26)
Total (35% Cl) 1071 1074 100.00 -0.03 [-0.25, 0.19]
Test for heterogeneity: Chi?= 177 .15, df = 32 (P < 0.00001), I7= 81 9%
Test for overall effect: Z =026 (P =0.79)
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