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[ Abstract] Objective To systematically review the clinical efficacy of paroxetine plus
olanzapine versus paroxetine alone among depression complicated with sleep disorder patients
in China. Methods PubMed, Embase, Cochrane Library, CINAHL, SinoMed, CNKI, VIP,
WanFang Data databases, SUMsearch and Google search engine were electronically searched
to collect randomized controlled trials (RCTs) of paroxetine plus olanzapine versus paroxetine
in the treatment of depression complicated with sleep disorder Chinese patients from inception
to April 3, 2023. Two researchers independently screened the literature, extracted data and
evaluated the risk of bias of the included studies, and the Meta-analysis was then performed
by using RevMan 5.3 software. Results A total of 70 RCTs involving 5 683 patients were
included. The results of Meta-analysis showed that: (1) the total effective rate in experimental
group was significantly higher than that of the control group (OR=5.98, 95%CI 4.51 to 7.94,
P<0.001); (2) Pittsburgh sleep quality index scores after treatment in the first month (MD=-
2.81, 95%CI -3.24 to -2.38, P<0.001), in 2 months (MD=-2.41, 95%CI -3.13 to -1.70, P<0.001),
in 3 months (MD=-2.80, 95%CI -3.18 to -2.42, P<0.001) and in 6 months (MD=-1.65, 95%CI
-1.83 to -1.48, P<0.001) in experimental group were significantly lower than the control group;
(3) Hamilton depression scale scores after treatment in the first month (MD=-5.79, 95%CI
-6.63 to -4.95, P<0.001), in 2 months (MD=-4.33, 95%CI -5.45 to -3.21, P<0.001), in 3 months
(MD=-3.76, 95%CI -4.17 to -3.34, P<0.001) and in 6 months (MD=-3.38, 95%CI -3.60 to
-3.15, P<0.001) in experimental group were significantly lower than the control group; (4)
Hamilton anxiety scale scores in experimental group were significantly lower than the control
group (MD=-3.47, 95%CI -3.78 to -3.16, P<0.001). Conclusion Current evidence shows that,
compared with the paroxetine alone in the treatment of depression complicated with sleep
disorder patients in China, paroxetine plus olanzapine can effectively increase patients’ total
effective rate of clinical treatment, improve the sleep quality and depression symptoms in 1
month, 2 months, 3 months and 6 months after treatment, and also reduce patients’ anxiety.
Due to limited quality and quantity of the included studies, more high-quality studies are

required to verify above conclusions.
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Figure 5. Meta—analysis of the PSQI scores in experimental group vs. control group
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Figure 6. Meta—analysis of the HAMD scores in experimental group vs. control group
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Figure 7. Meta—analysis of the HAMA scores in experimental group vs. control group
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