Cardiometabolic Effects of Pharmacologic Treatments for Major Depressive Key takeaway

In MDD, certain antipsychotics and antidepressants—

Disorder: A Systematic Review and Network Meta-Analysis of Antidepressants particurly arpiprazole, brexpiprazole, amitrptyiine,

mirtazapine, and nortriptyline—are associated with

higher risks of weight gain and metabolic side effects,

a n d A n ti p SyC h Oti C S while options like fluoxetine, sertraline, and venlafaxine,

generally offer more favorable profiles for weight and
cardiovascular health.
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analysis (NMA) of randomized controlled trials (RCTs) and real-world evidence (RWE) studies . : - : : . . . . . . .
yeis (NMA) (RCTs) (RWE) . . | Treatment =~ |  P-score | SUCRA ~ Systolic: Paroxetine and placebo caused minimal changes in systolic * Current clinical trial data are insufficient to establish
Flowchart of the screening of the studies — NGIT7 0.5057 blood pressure, while higher doses of duloxetine, especially 120 mg, . liabl Ki f . hoti
ccr u: . . aceno : : increased the risk of elevated systolic blood pressure. consistent or reliable ran INgsS O antlpsyc otic-
Methods Identification of studies via database Cariprazine 0.8930 0.8838 | t d d t b | . k
. : . . . : .. related cardiometaboliC rIs
- Systematic review adhering to Cochrane Handbook# and PRISMAS guidelines; registered with PROSPERO [l |Records identified from: Records removed Quetiapine XR 0.7010 0.6968 - :?T:;Zt;?clfr; Z?ar:t);?;cénloelgsg g?:s?uciset \t\?r:lé)r?:sledi:c;)e(g:inv:ﬁg(r)nmg]v?llas
« RCTs and RWE studies that reported outcomes related to weight, BMI, blood pressure, etc. (Fig. 2) among adults 3 gglzm‘;?‘énu:bféffa_ 1359) _| before screening: Brexpiprazole [1-3 mg] 0.6017 0.6093 associated with the greatest increase. As a result, clinical decisions regardlng antlpsychotlc
. . . . . . . . . \-: - ’ ’ > . . [ ]
(=18 years) diagnosed with MDD and prescribed an antidepressant or antipsychotic medication were included = LILACS (n = 1.867) Duplicate re_cords Brexpiprazole [1 mg] 0.4973 0.4964 . . . i . use are often informed by expert consensus and
- no restrictions were made for diagnostic tools for MDD s SciELO (n=0) removed (n = 854) Brexpiprazole [2 mg] 0.4611 0.4680 ° Risk of cardiometabolic event (AE related to weight, weight, blood . e . . .
J = 2P 2 : : pressure, dyslipidemia, diabetes, and similar outcomes): Fluoxetine clinical experience rather than high-quality
- antidepressants included NDRIs, SNRIs, SSRIs, TCAs, TeCAs, serotonin modulators; antipsychotics included Aripiprazole [3 mg] 0.307 0.3072 showed the best safety profile for cardiometabolic events, while Comparative data
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