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Comparative efficacy and acceptability of antidepressants,
psychotherapies, and their combination for acute treatment
of children and adolescents with depressive disorder:

a systematic review and network meta-analysis

Xinyu Zhou*, Teng Teng*, Yuqing Zhang*, Cinzia Del Giovane, Toshi A Furukawa, John R Weisz, Xuemei Li, Pim Cuijpers, David Coghill, Yajie Xiang,
Sarah E Hetrick, Stefan Leucht, Mengchang Qin, Jirgen Barth, Arun V Ravindran, Lining Yang, John Curry, Li Fan, Susan G Silva, Andrea Ciprianit,
Peng Xiet

Summary

Background Depressive disorders are common in children and adolescents. Antidepressants, psychotherapies, and
their combination are often used in routine clinical practice; however, available evidence on the comparative efficacy
and safety of these interventions is inconclusive. Therefore, we sought to compare and rank all available treatment
interventions for the acute treatment of depressive disorders in children and adolescents.

Methods We did a systematic review and network meta-analysis. We searched PubMed, Embase, the Cochrane Central
Register of Controlled Trials, Web of Science, PsycINFO, ProQuest, CINAHL, LiLACS, international trial registries, and
the websites of regulatory agencies for published and unpublished randomised controlled trials from database inception
until Jan 1, 2019. We included placebo-controlled and head-to-head trials of 16 antidepressants, seven psychotherapies, and
five combinations of antidepressant and psychotherapy that are used for the acute treatment of children and adolescents
(<18 years old and of both sexes) with depressive disorder diagnosed according to standard operationalised criteria. Trials
recruiting participants with treatment-resistant depression, bipolar disorder, psychotic depression, treatment duration of
less than 4 weeks, or an overall sample size of fewer than ten patients were excluded. We extracted data following a
predefined hierarchy of outcome measures, and assessed risk of bias and certainty of evidence using validated methods.
Primary outcomes were efficacy (change in depressive symptoms) and acceptability (treatment discontinuation due to any
cause). We estimated summary standardised mean differences (SMDs) or odds ratios (ORs) with credible intervals (CrlIs)
using network meta-analysis with random effects. This study was registered with PROSPERO, number CRD42015020841.

Findings From 20366 publications, we included 71 trials (9510 participants). Depressive disorders in most studies
were moderate to severe. In terms of efficacy, fluoxetine plus cognitive behavioural therapy (CBT) was more effective
than CBT alone (-0-78, 95% CrI -1-55 to -0-01) and psychodynamic therapy (-1-14, —2-20 to —0-08), but not more
effective than fluoxetine alone (-0-22, —0-86 to 0-42). No pharmacotherapy alone was more effective than
psychotherapy alone. Only fluoxetine plus CBT and fluoxetine were significantly more effective than pill placebo or
psychological controls (SMDs ranged from —1-73 to —0-51); and only interpersonal therapy was more effective than all
psychological controls (-1-37 to —0-66). Nortriptyline (SMDs ranged from 1-04 to 2-22) and waiting list (SMDs
ranged from 0-67 to 2-08) were less effective than most active interventions. In terms of acceptability, nefazodone
and fluoxetine were associated with fewer dropouts than sertraline, imipramine, and desipramine (ORs ranged from
0-17 to 0-50); imipramine was associated with more dropouts than pill placebo, desvenlafaxine, fluoxetine plus CBT,
and vilazodone (2-51 to 5-06). Most of the results were rated as “low” to “very low” in terms of confidence of evidence
according to Confidence In Network Meta-Analysis.

Interpretation Despite the scarcity of high-quality evidence, fluoxetine (alone or in combination with CBT) seems to
be the best choice for the acute treatment of moderate-to-severe depressive disorder in children and adolescents.
However, the effects of these interventions might vary between individuals, so patients, carers, and clinicians should
carefully balance the risk-benefit profile of efficacy, acceptability, and suicide risk of all active interventions in young
patients with depression on a case-by-case basis.
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Introduction

Childhood and adolescence are risk periods for the
development of psychiatric disorders, and major

depressive disorder is a leading contributor to burden of
disease in young people aged 10-24 years.' In England in
2017, major depressive disorder in children and
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Research in context

Evidence before this study

Antidepressants and psychotherapies are routinely used
worldwide for the treatment of depressive disorder in children
and adolescents. Several clinical practice guidelines recommend
that psychotherapy should be considered as the first-line
intervention for the management of depressive disorder in
children and adolescents, whereas antidepressants are often
reserved for more severe illness or when psychotherapy does not
work or is not available. However, the evidence base has not been
well established that psychotherapy is more effective and safer
than antidepressants in the treatment of child and adolescent
depressive disorder, and whether the combination of
antidepressants and psychotherapies is more beneficial than
antidepressants alone remains unknown. We searched for eligible
trials of combinations of antidepressants and psychotherapy on
PubMed, Embase, the Cochrane Central Register of Controlled
Trials, Web of Science, PsycINFO, ProQuest, CINAHL, and LiLACS
database for randomised controlled trials (RCTs) published from
the date of their inception to Jan 1, 2019. Our two previous
studies investigated the comparative efficacy and acceptability of
14 antidepressants and nine psychotherapies for depression. No
network meta-analysis has examined the relative effects of
psychotherapies, pharmacotherapies, and their combination in
the treatment of depressive disorder in children and adolescents.

adolescents was common, with an estimated point
prevalence of about 0-3% in children (5-10 years),
2-7% in younger adolescents (11-16 years), and 4-8% in
older adolescents (17-19 years).? The course of this
disorder is often characterised by heterogeneous symp-
toms (eg, irritability, aggressive behaviours, and school
refusal), protracted episodes, frequent recurrence, and
comorbid psychiatric disorders.’ Young patients with
depression have more serious impairments in social and
educational functioning and have an increased risk of
smoking, substance misuse, obesity, and suicide com-
pared with adults with depression.* Moreover, depression
is the second or third leading cause of death in
adolescence.*

In the past two decades, pharmacological and psycho-
logical interventions have been widely used in the
treatment of depressive disorder in children and adol-
escents worldwide® In 2005-12, the prevalence of
antidepressant use in children and adolescents increased
from 1-3% to 1-6% in the USA and from 0-7% to 1-1%
in the UK.® As the first-line treatment, psychotherapies,
especially cognitive-behavioural therapy (CBT) and
interpersonal psychotherapy, appeared to be more
effective compared with psychological controls in
previous meta-analyses.”* The mean effects (standardised
mean difference [SMD] -0-29) after treatment were
more modest than those found for treatment of other
youth problems, including anxiety (SMD -0-61),
attention deficit hyperactivity disorder (SMD —0-34), and

Added value of this study

Our study provides the first comprehensive systematic review
and network meta-analysis of all available RCTs, comparing
any active interventions (antidepressant, psychotherapy, and
their combination) with another or control conditions for the
acute treatment of depressive disorders in children and
adolescents. Our findings suggest that, in terms of efficacy,
only fluoxetine plus cognitive behavioural therapy and
fluoxetine alone were more efficacious than pill placebo,
psychological controls and some active treatments for the
acute treatment of depressive disorder in children and
adolescents. In terms of suicidality, our findings confirmed
that venlafaxine is associated with an increased risk of suicidal
behaviour or ideation compared with pill placebo and ten
other interventions.

Implications of all the available evidence

Fluoxetine (alone or in combination with CBT) seems to be the
best choice for the acute treatment of moderate-to-severe
depressive disorder in children and adolescents but the quality
of evidence is low. Patients, carers, and clinicians should
carefully balance the risk-benefit profile of efficacy,
acceptability, and suicide risk of all active interventions in
young patients with depression on a case-by-case basis.

conduct-related problems and disorders (SMD -0-46).°
Previous meta-analyses™" have shown that antidepres-
sants, except for fluoxetine, do not offer a clear advantage
over pill placebo for many individuals, and some
antidepressants might increase risk of suicidality. The
mean effects of antidepressants for major depressive
disorder compared with pill placebo (Hedges g 0-21 for
selective serotonin reuptake inhibitor [SSRI] and 0-16 for
serotonin—norepinephrine reuptake inhibitor [SNRI])
have been more modest than those found for treatment
of other youth problems, including anxiety disorder
(Hedges g 0-71 for SSRI and 0-41 for SNRI) and
obsessive-compulsive disorder (Hedges g 0-39 for
SSRI).”

Whether the combination of antidepressant and
psychological interventions is more beneficial than
antidepressants alone remains unclear.” The aim of this
study was to synthesise all the available evidence on
commonly used antidepressants, psychotherapies, and
their combinations for the acute treatment of depressive
disorder in children and adolescents.

Methods

Search strategy and selection criteria

In this systematic review and network meta-analysis, we
updated the literature search from our two previous
publications™ for the identification of trials of antidepres-
sants and psychotherapies monotherapy. We searched for
eligible trials of combinations of antidepressants and
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psychotherapy on PubMed, Embase, the Cochrane Central
Register of Controlled Trials, Web of Science, PsycINFO,
ProQuest, CINAHL, and LiLACS database for randomised
controlled trials (RCT5) published from the date of their
inception to Jan 1, 2019. We included studies comparing
any active intervention (antidepressant, psychotherapy,
and combination of antidepressant and psychotherapy)
with any control condition or another active intervention
for the acute treatment of children and adolescents
(=18 years old and of both sexes) with a primary diagnosis
of depressive disorder, including major depressive
disorder, dysthymia, and other specified types as defined
by standard operationalised diagnostic criteria (Research
Diagnostic Criteria, Schedule for Affective Disorders and
Schizophrenia for School-Age Children—Present and
Lifetime Version, DSM-III, DSM-III revised, DSM-IV,
DSM-1V text revision, DSM-5, and ICD-10). The electronic
database searches were supplemented with manual
searches for published, unpublished, and ongoing RCTs in
international trial registers (eg, ClinicalTrials.gov), web-
sites of drug approval agencies (eg, US Food and Drug
Administration [FDA] website), key scientific journals and
conference proceedings in the field, and reference lists of
relevant trials or reviews appendix pp 3-17).* We contacted
study authors and drug manufacturers to request complete
reports of the original papers or data from unpublished
studies. There was no restriction on language.

We included any licensed oral antidepressants within the
therapeutic dose range, including tricyclic antidepressants
(amitriptyline, clomipramine, desipramine, imipramine,
and nortriptyline), selective serotonin reuptake inhibitors
(citalopram, escitalopram, fluoxetine, paroxetine, and
sertraline), serotonin norepinephrine reuptake inhibitors
(desvenlafaxine, duloxetine, and venlafaxine), and other
drugs (mirtazapine, nefazodone, and vilazodone),
as well as any manualised or structured psychotherapies,
including behavioural therapy, CBT, family therapy,
interpersonal psychotherapy, psychodynamic therapy,
problem-solving therapy, supportive therapy, and others,
regardless of the delivery format (eg, individual or group)
or treatment medium (eg, face-to-face or online). We also
included the combination of the above-mentioned anti-
depressants and psychotherapies. The pharmacological
control condition was always a pill placebo, whereas the
psychological control conditions were waiting list, treat-
ment as usual, and psychological placebo (appendix
pp 18-20). For trials of antidepressants alone, we included
only double-blind RCTs (patients and raters blinded). For
trials of psychotherapy alone or the combination of
antidepressant and psychotherapy, we included trials in
which observers or raters were masked or participants
were assessed by selfrating depression scales, because
participants and therapists cannot be blinded."** To reduce
clinical heterogeneity, we excluded trials with quasi-
randomised design, treatment duration of less than
4 weeks, and an overall sample size of fewer than ten
patients. Trials involving patients with certain comorbid
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psychiatric disorders (eg, anxiety disorder or attention
deficit hyperactivity disorder; appendix pp 21-24) were
included, whereas trials that included participants with
bipolar disorder, psychotic depression, depressive
symptoms that did not meet the diagnostic criteria of
depressive disorder, or treatment-resistant depression
were excluded.

Two of four investigators (XZ, TT, YZ, and LY) inde-
pendently selected the studies, reviewed the main reports

See Online for appendix

5670 records identified from trial registers
searching

14696 records identified through databases

_’| 5488 titles excluded |

—>| 5516 duplicates excluded |

A 4 v

| 182 reviewed in detailed screening

| | 9180 reviewed in detailed screening |

54 trials in adults

39 uncompleted studies

17 had a non-blind design
8 had a non-randomised design
2 duplicates

181 excluded 8877 excluded
61 had no standardised diagnosis 3799 not original investigations
of depression 2547 not RCTs

1546 had no standardised diagnosis
790 had a non-blind design
172 trial in adults
23 other publication from the
same trial

86 records from 2 previous databases
52 records from Zhou X et al
(2015)
34 records from Cipriani A et al
(2016)°

| 1 publication from trial registers

|
v

| 390 full-text articles reviewed

319 full-text articles excluded

47 had a non-randomised design
26 duplicates

17 were not original investigations
17 had no available data

10 had no relevant intervention

85 data on children or adolescents could not be extracted separately
61 included patients without depression
56 had no standardised diagnosis of depression

A 4

37 drug versus pill placebo

7 drug versus drug
4 drug versus combination therapy
3 drug versus active psychotherapy

1 combination therapy versus pill placebo
1 active psychotherapy versus pill placebo

71 randomised controlled trials included in the network meta-analysis*

25 active psychotherapy versus psychological control conditions
8 active psychotherapy versus active psychotherapy

5 combination therapy versus combination therapy

3 active psychotherapy versus combination therapy

Figure 1: Study profile
*Descriptions are not mutually exclusive.
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blinding

Type of
blind
Double-
blind

publication
Unpublished Double-
data from

author

Published

trial

Type of

Wyeth Research
Forest Research

funder
Institute

5610 (8-80)
57-36 (8:59)

score of

Baseline severity Transforming Manufacturer
baseline severity baseline* (SD)

reported); 57:36

reported); 56-10
(8:59)

(clinician-
(8-80)
CDRS-R
(clinician-

scale; mean
(SD)
CDRS-R

Setting
Outpatients
Outpatients

recruited

from
USA
USA

Proportion Area

Age range,

years (mean) female
7-17 (123)  46%

12-17(14-8)  60%

Treatment
(selected
timepoint,
weeks)
8(8)
8(8)

randomly duration

Number
assigned
to each
group
184/183
175/180/
174

(30 mg/day); pill

(37:5-225 mg/
placebo

Treatments
(dose range)
day); pill

Venlafaxine
placebo
Vilazodone
(15 mg/day);
Vilazodone

Type of
depression
MDD

MDD

Diagnostic
criteria
(Continued from previous page)
DSM-IV
DSM-IV-TR

Emslie et al
(2007)%
Durgam
etal (2018)

Depression Self-

Montgomery-Asberg Depression Rating Scale.

Children’s Depression Rating Scale-Revised. DSRS

Children’s Depression Inventory. CDRS-R=

Chinese Classification of Mental Disorders third version. CDI:

Hamilton Rating Scale for Depression. K-SADS
Research Diagnostic Criteria. *The method for transforming other depressive scales to CDRS-R.* 1The authors stated that fluoxetine and placebo were donated by Eli Lilly, but this company was not involved in the

design, planning, implementation, collection, analysis, and presentation of the results of this study. £This publication reports the combined data from two similarly designed controlled studies comparing venlafaxine with placebo.

References for included studies are provied in the appendix (pp 41-48). CCMD-3

Rating Scale. FDA

MDD

=Kiddie-Schedule for Affective Disorders and Schizophrenia for School-Age Children. MADRS=

US Food and Drug Administration. HAMD

major depressive disorder. RDC

Table 1: Randomised controlled trials of drugs included in the systematic review and network meta-analysis
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and supplementary materials, extracted the relevant
information from the included trials, and assessed the
risk of bias (k range for interrater reliability 0-87-0-90).
Any discrepancies were resolved by consensus and
arbitration by a panel of investigators within the review
team (PX, AC, TAF, and PC). The full protocol of this
network meta-analysis has been published.” We assessed
the studies’ risk of bias in accordance with the Cochrane
Handbook for Systematic Reviews of Interventions.* We
assessed the confidence of evidence contributing to each
network estimate using the Confidence In Network
Meta-Analysis (CINeMA) software.”

Outcomes

Our primary outcomes were efficacy (depressive
symptoms measured by mean overall change scores from
baseline to after completion of treatment on standardised
depressive symptom scales) and acceptability (all-cause
discontinuation measured by the proportion of patients
who withdrew from the study for any reason). All-cause
discontinuation was used as a measure of the acceptability
of treatments because it encompasses efficacy and
tolerability.® The secondary outcome was suicidality
(measured by reported cases of suicidal behaviour or
ideation). When depressive symptoms were measured
with more than one standardised rating scale in the same
trial, we used a predefined hierarchy (appendix p 26)
based on psychometric properties and consistency of use
across included trials.* We established a hierarchy of
informants of depressive rating scales, giving priority to
those that were clinician-reported then those that were
self-reported. We recorded the outcomes as close to
8 weeks as possible for all analyses. If information at
8 weeks was not available, we used data from 4-16 weeks
(we gave preference to the timepoint closest to 8 weeks;
if equidistant, we took the longer outcome).*

Data analysis

We did a pairwise meta-analysis in STATA (version 15.1)*
and network meta-analysis in OpenBUGS (version 3.2.3)®
using the random-effects model by summary stan-
dardised mean differences (SMDs, Cohen’s d) with
95% Cls for continuous outcomes and odds ratios (ORs)
with credible intervals (Crls) for dichotomous outcomes.
Missing continuous outcome data were analysed using
the last available follow-up data, and missing dicho-
tomous outcome data were managed according to the
intention-to-treat principle. Missing SDs were calculated
from p values, t values, CIs, or standard errors.” Further
details about statistical analyses are provided in the
published protocol.*

To assess transitivity, we compared the distribution
of clinical and methodological variables (eg, age, sex,
depressive severity at baseline, and treatment duration)
that could act as effect modifiers across treatment com-
parisons.” The variance in the random-effects distri-
bution (heterogeneity variance) was considered to

Downloaded for Anonymous User (n/a) at Harvard University from ClinicalKey.com by Elsevier on August 26, 2020.
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measure the extent of cross-study and within-comparison
variability of treatment effects. A common estimate
for the heterogeneity variance was assumed for all
comparisons in the entire network, and we assessed the

A
ESC PUL pey
NOR
PAR O TAU
SER Psy PBO
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SER+CBT
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IPT
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gsc  DUL ey
NOR
PAR TAU
SER Psy PBO
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VIL VEN+CBT
BT ‘7 SER+CBT
BT PBO+CBT
IMP+CBT
FT FLU+CBT
IPT PST SuU
588

presence of statistical heterogeneity using the magnitude
of the heterogeneity variance parameter (12) and total
I2 statistic. Incoherence between direct and indirect
sources of evidence was statistically assessed globally, by
comparison of the fit and parsimony of consistency and
inconsistency models, and locally, by calculation of the
difference between direct and indirect estimates in all
closed loops in the network.” The node splitting method,
which separated evidence on a particular comparison into
direct and indirect evidence, was used to calculate the
inconsistency of the model.? We estimated the ranking
probabilities of being at each possible rank for each
intervention. The treatment hierarchy was summarised
and reported as surface under the cumulative ranking
curve. To determine whether the results were affected by
study characteristics, we did network meta-regression for
primary outcomes according to the following variables:
sex ratio, mean age, sponsorship, treatment duration,
comorbid psychiatric disorder, risk of bias, sample size,
rating scale, publication year, and mean baseline severity.
We did prespecified sensitivity analyses for primary
outcomes by omitting trials with unpublished data, trials
with imputed data, trials with sample sizes smaller than
20, trials with inconsistent treatment durations and
selected timepoints, and trials with non-blinding
assessment. We used comparison-adjusted funnel plots
to assess publication bias.”

We fitted all models of network meta-analysis with
uninformative previous distributions for the treatment
effects. The codes for the network meta-analysis models
are listed in the appendix (pp 27-37). In the network
meta-analysis, we used group-level data; the normal
likelihood for continuous outcomes and the binomial
likelihood were used for dichotomous outcomes. Pooled
estimates were obtained using the Markov Chains
Monte Carlo method. Two Markov chains were run
simultaneously with different arbitrarily chosen initial
values. To ensure convergence, trace plots and the
Brooks-Gelman-Rubin statistic were assessed.* Statistical
evaluation of inconsistency and production of network
graphs and figures were done using the network
and network graphs packages in STATA (version 15.1).
The appendix (p 39) lists the changes to the original
protocol, which is registered with PROSPERO, number
CRD42015020841.

Figure 2: Network of eligible comparisons

(A) Efficacy. (B) Acceptability. The width of the lines is proportional to the
number of trials comparing every pair of treatments, and the size of each node is
proportional to the number of randomly assigned participants.
AMI=Amitriptyline. BT=Behavioural therapy. CBT=cognitive-behavioural
therapy. CIT=citalopram. CLO=clomipramine. DYN=psychodynamic therapy.
DES=desipramine. DEV=desvenlafaxine. DUL=duloxetine. ESC=escitalopram.
FT=family therapy. FLU=fluoxetine. IPT=interpersonal therapy. IMP=imipramine.
MIR=mirtazapine. NEF=nefazodone. NOR=nortriptyline. PST=problem-solving
therapy. PAR=paroxetine. Pill PBO=pill placebo. Psy PBO=psychological placebo.
SUP=supportive therapy. SER=sertraline. TAU=treatment as usual.
VEN=venlafaxine. VIL=vilazodone. WL=waiting list.

www.thelancet.com/psychiatry Vol 7 July 2020

Downloaded for Anonymous User (n/a) at Harvard University from ClinicalKey.com by Elsevier on August 26, 2020.
For personal use only. No other uses without permission. Copyright ©2020. Elsevier Inc. All rights reserved.



Articles I

(Figure 3 continues on next

o

w

Q.
Sz | (L6 [(9o€r| (h9¥ | (€6T | (EEE | (99| (89T | (24T |(0ETer| (08:L | (TEY | (SG-€ | (2L |(8EOT| (v2:9 | (LS¥ |(ogs1| (10T (&0 | (960 | (61T | (S0 | (960 | (820 | (62T | (260 | (190 | (€6T | (95T
o 0} 0} [} o} 0} [} 0} 0} o} 0} 0} 0} 0} o1 [} 0} 0 0 [ 0 [ o 0} o o 0 o1 01 [}
Z€0) | 850) | 01:0) | 2€0) | SE0) | 09:0) | 6T0) | £z:0) | SE0) | 8T:0) | 8E0) | 6:0) | EE0) | TED) | §9:0) | 2¥0) | £50) | z£0) | +1-0) CET) | 221 [ 0€07) | 0z T) | YT | £519) | 90T) | vz-1-) | E707) | SL07) [ SET-)
S0T | 06 | 05T | TST | 260 | ¥ST | 060 | 20T | ¥80 | /8/T| S€¢ | 9zt | T€T | Ter | L€ | S0z | 98T | s04 | 890 8-0- | ¥1:0- | ¥¥0 | gro- | 60-0- | ob0- | 9€:0 | y1-0- | 600 | 650 | TT0
(eS1 | (£8:€ | (68G | 6T | (SPT | (20€ | (OET [ (LTT | (SzT [(TEV9| (29T | (S9T | (€T | (Lv€ | (1LY | (€9T | (eT€ | (0o | (g0 | (22T (ST [ (ozz | (obT | (15T | (S€T | (6€C | (€51 | (SST | (£8T | (81T
0} 0} 01 0} 0} 01 0} 0} 0} 0} 01 01 0} 0} 03} 0} 0} 01 01 01 01 0} o} 01 0} 0} 01 0} 0} 0}
91:0) | T#0) | £00) | €2°0) | ¥T:0) | 0Z:0) | 2T0) | 6T:0) | ¥T-0) | 60:0) | 9€0) | 6€0) | ¥2:0) | 0Z0) | S¥-0) | 620) | S2°0) | 5z:0) | 01:0) | £T-0) 17-0-) | 80:0) | 9€-0-) | T€:0-) | 92:0-) | 9z°0-) | €7-0-) | T0:0) | 62:0-) [ S5-0-)
650 | SPT | 91T | 920 | S50 | 960 | £#0 | 250 [ 6¥:0 [zEoT | TTT | S£0 | 990 | TLT | SLT | €0T | 80T | 06T | ¥€0 | 9t0 950 | ¥TT | 250 | 190 | 0c0 | 90T | SS0 | 840 | 62T | 180
(@1 | (0z€ | (86 | (19T | (€€T | (SZz | (0zT | (60 | (1T |(28:€9| (zz€ | (STT | (0T T | (S6T | (L6€ | (912 | (€8T | (g | (890 | (19T | (€02 (161 | (€60 | (80T [ (96:0 | (E0z | (€T | (€T | (09T | (28T
01 o) 0} 0} [ 0} [ 0} 01 o3 0} 0} 0} 0 2 o 0 0} 0} 01 01 o o3 0} 0} 01 0} 01 0 0}
81:0) | 6t0) | £00) | 82:0) | §T:0) | 2z:0) | €T0) | €20) | 9T-0) | 600) | 62:0) | 950) | 2€0) | €Z-0) | ¥50) | 9€-0) | 82:0) | zz0) | zr-0) | 61-0) | 6-0) 80'0) | ¥€-0-) | T€0-) | 18:0-) | 9€-0-) | 9%-0-) | T1:0) | 9%-0) [ ¥9:0-)
(50 | L€T | €21 | 2o | €50 | €60 | 90 | 050 | 870 | 886 | 9TT | 840 | 290 | ¥OT | S9T | £60 | SOT | 661 | z€0 | 0 | 90T 260 | 620 | 860 | 800 | ¥80 | €60 | 950 | LoT | 650
(ev€ | (889 | (1Tt | (€5€ | (96 | (#8:S | (65 | (0T | (SST |(over| (zns | (98T | (1S | (€9 | 6V8 | (Lo¥ | (Sz9 |(ot-9r| (67T | (S5€ | (€64 | (z6°€ (1600 | (zoT | (280 | (P81 | (toT | (61T | (thT | (POT
o o1 01 o1 o1 01 o1 o1 0} 0} [ 0} [ 0} o1 [ 0} o 0} o [ 03 o1 0} o [} 01 o 0} o
£z0) | 8£0) | T1:0) | €70) | €2:0) | ¥E0) | 020) | ¥E0) | bz0) | 9T-0) | St-0) | ££0) | gt-0) | 8E0) | 88:0) | 950) | €F-0) | ££0) | 6T-0) | 62:0) | 02:0) | £8:0) 00T-) | 26'0-) | SET-) | $8:0-) | Z0-T-) | S£0-) | §6:0) | ¥T-T-)
TIT | 99¢ | ¢he | 66T | ¥OT | 28T | 060 | 2600 | ¥6:0 | 2281 | 6zC | o1 | ozT | voz | 6T€ | 88T | 90 | 16¢ 790 | ¥z1 | 60T | 00T S0-0- | S0:0 | 920~ | 0S50 | T0-0- | TCTO | €40 | STO
(ST€ | (Lzot |(6v4T| (12§ | (L | (6€S | (1T€ | (OT-€ | (€6T |(0£09T| (£6:8 | (6 | (80 | (88-8 |(evTT| (ST:L | (€9:S |(0s0z| (822 | (96T | (089 | (029 | (66€ 90 | (W0 | WrT | (k90 | (8€0 | (99T | (1T
o3} o1 01 o o1 01 o1 o1 o o1 o1 [ 0} 01 03 0} [ 0 01 [ o 0 01 0} [ [} 01 [ 0} 0}
€€0) | 19:0) | T1:0) | ¥€0) | T€0) | 970) | 0z°0) | 62:0) | LE0) | 6T-0) | ZF0) | ¥50) | GE0) | €€0) | 690) | #0) | 850) | 9€:0) | §T-0) | T0) | T9-0) | 99-0) | 0€0) 0/T-) | Zrz-) | 09°T-) | 08T-) | 60-T-) | SET-) | 88T-)
TZT | ¢€€ | ST | €4T | LT | ¥6T | ¥OT | LTT | 960 |80z | Tz | TvT | 0ST | ¥ST | L6€ | S€z | 8T | g9t | L0 | 621 | 15T | L | ovT €50~ | ¥8:0- | 800~ | 650~ | GE0- | ST-0 | €€0-
(L1 | (e8¥ | (e | (b2 | (Soz | (STt | (08T | (€5T | (9T |(£806| W6+ | (96T | (9T | (8€¥ | (109 | (62€ | (€€¥ [(Sg1t| (SoT | (8%z | W€ | (v | (62T | (hET (¢80 | (98T | (00T | (STT | bz | (S9T
o} [ 0} [ [ [} 0} [ [ [ 0} 0} 0} 0} R o1 01 oy 0 [ o o1 [ o1 o1 [} 0 o1 01 o
12:0) | 19:0) | 80:0) | ¥€:0) | 810) | £2-0) | 91-0) | 82:0) | 6T:0) | 2T0) | 9€°0) [ 29-0) | 8€-0) | 62-0) | £90) | St-0) | ¥E0) | gz-0) | ST0) | 220) | £50) | 22:0) | 1€0) | 0Z0) 92°T-) | 8£:0-) | €6:0-) [ €9:0-) | £8:0) | SO°T-)
180 | €6T | S£T | 10T | SL0 | 2€T | S90 | T£0 | 890 | Zt¥T | S9T | vOT | £80 | b1 | TET | L&1 | 6¥T | €8z | Sho | 060 | 15T | €1 | 180 | ¥S0 zzo-| ¥50 | ¥0-0 | Lz0 | LL0 | 00
(981 | (0z¥ | (922 | (evz | (21 | (S€ | (ST | WET | (5T |(62SL| ey | (Lt | (51 | (9g:€ | (LTS | (68-¢ | (£9€ | (186 | (160 | (e12 | (86¢ | (8ze | (€51 | oz | w61 (641 | (€60 | (60T | (€€ | (LST
o [ 0} [} [ o [} [ [} 0} 0} 0} 0} 0} o 03 03 [ 01 o S 01 01 [ I [ [} o} 0} [}
£10) | 810) | £00) | 92:0) | ¥1:0) | T20) | €T0) | Zz0) | ST-0) | OT-0) | 820) | £1-0) | 62:0) | bz-0) | €5O) | SE0) | £20) | €20) | zr-0) | 8T-0) | €F-0) | 950) | ¥2-0) | 9T-0) | SE0) 88:0-) | ¥OT-) | ¥£:0) | £6:0-) | 9T-T-)
890 | 29T | 9T | $80 | €90 | orT | ¥S0 | 650 | /50 | GLTT| 8ET | Sg0 | €40 | ¥z | YOT | Su1 | Szt | otz | g€0 | Szo | et | 12T | 890 | o | 160 Sv-0 | So-0- | 810 | 890 | TTO
(o2 | (5t | (8 ¥e| (808 | (#8-9 |(99-zr | (06'S | (9€:5 | (€65 [(08-5ze| (66:ST| (L9 | (€€9 [ (1L€1|(EEOT [ (620t |(ErvT|(6-€€| (SS€ | (€28 |(€6TT|(zot| (ST9 | (564 | (Log |(zoOT (SeT | (ST | (eLT | (96T
[} 0} 0} [} 0} [} (31 0} (31 0} 0} 0} 0} 0} o 0} 03 [ 0 o a o1 01 o1 o o1 IS o 0} o
s€0) | 66:0) | £10) | 950) | 1€0) | 9t-0) | Lz:0) | €10) | 1E:0) | Sz0) | 29:0) [ 88:0) | £50) | 050) | ITD) | 22:0) | 850) | 250) | vz0) | E0) | £80) | €0T) | 64-0) | ¥E0) | 69:0) | 08-0) €8:07) [ £507) | ¥£:0) | €6:0-)
e | voS | 65 | Soz | 66T | 0S€ | 141 | S8T | 08T |14SE | SE¥ | Tz | gz | 68€ | SO9 | £5€ | 86€ | evz | guT | g€z | 66€ | zg€ | €1z | €11 | sgz | 6v€ 9z:0 | 60 | 660 | 150
(€09 [(8S€T|(90-0z| (€0L | (€SS | (t£0T| (88 ¥ | (WS¥ | (06 [(O¥66T (EEET | (£59 | (TEV | (6£TT [(0L9T | (626 | (EPTT [(SL8z| (94T | (049 [(€T0T | (198 | (Sz§ | (879 | (189 | (/58 | (L6€ (980 | (SoT | (brT | (tvT
o o1 [ o 01 [ o1 01 o 01 01 01 o1 01 o o1 0} o1 01 o [} 01 01 o1 01 o1 01 o1 0} [ o}
[T0) | 9£0) | €1:0) | T¥0) | €2°0) | SE0) | T2:0) | €€0) | ¥Z0) | 0Z:0) | 8%0) | 99:0) | ¥50) | 6€0) | 98:0) | 55°0) | St-0) | ¢v-0) | 0z:0) | 62:0) | £90) | ££0) | LE0) | Sz0) | 250) | 190) | £T0) 19°T-) [ 891) | T6:T-)
9/1 | 8Tv | 8L€ | oz | €9T | £8C | T | €ST | 8FT | £9TE| 09€ | QLT | 94T | TT€ | ToS | 96T | vT€ | /19 | S6:0 | S6T | 6T€ | Y€ [ 94T | SLT | S€T | 88¢C | ¢IT 8¢:0- | €z0 | STo-
(eve | (Lov | (Leg | (the | (66T | (o | (££T | (0ST | (€41 [(tz9g| (€8¥ | (L6T | (ELT | (EE¥ | (€8 | (9z€ | (tz¥ |(9z1T| (€0T | (2hz | (LEE | (Lot | (LT | (bre | (cze | (b8 | (T | (98T (zve | (59T
o o1 01 o o1 [} o o1 o o1 01 01 o1 01 o o1 0} [} 0} o 0} 0} 0} 0} 0} (51 0} o} 0} o3}
81:0) | €50) | £0-0) | 0£:0) | ST-0) | €2:0) | ¥T°0) | ¥Z:0) | 9T0) | TT°0) | TE0) | 250) | ZE-0) | 92°0) | 6S0) | 8E0) | 62:0) | S°0) | £10) | 6T1:0) | 8%-0) | 6S0) | £Z:0) | £1-0) | 8€0) | ¥¥-0) | TT-0) | €T-0) S6:0-) | €TT)
££:0 | ¢8T | 99T | 9600 [ T£0 | STT | 290 | £90 | ¥9.0 | ES-€T | 85T | 9600 | ¢80 | T¥T | OzZ | OET | VT | OLC | €0 | S80 | ¥¥1 | LET | £L0 | 9L0 | €OT | 92T | 6%-0 [ 290 /-0 | 920
(8Y1 | (195 | (568 | (b8 | (9v1| (90€ | (S9T| (ST | (9T | (€9 | (86F | (b2 | Tz | (0TS | (969 | (68€| (€T€ | (9rer| (bzT | (LT | (V€| (90€ | (trT | (99T | (29T | (€€ | (69T | (0ozT | (TT€E (68T | (6€T
0} 01 01 03} 0} 01 0} 0} 03} 0} 01 0} 0} 01 0} 0} 01 0} 0} 0} 0} 0} 0} 0} 0} 0} 0} 0} 0} 0} 0}
¥€0) | 85°0) | 60:0) | €€:0) | 62:0) | T¥-0) | 61:0) | 0€0) | Z€0) | ST-0) | 8E0) | 55°0) | SE0) | 62:0) | 59:0) | T¥0) | €50) | 0€0) | ¥T-0) | LEO) | 09:0) | 89-0) | 620) | 2€0) | EF0) | 6Y°0) | ZT0) | ¥T-0) | EF-0)
/L0 | vz | €8T | OTT | 20 | ZzT | 990 | SL0 | S90 | 6TET| €T | 80T | S60 | 29T | ¥Sz | 0ST | €T | 86T | 050 | S80 | 09T | £ST | 680 | 920 | 8UT | SbT | LS50 | TL0 | 62T
(98 |(gtgr| (112 | (296 | (96 | (LS | (¥9'S | (b3S | (zEV (0661 (6¥ST| (196 | (E£L [(00:ST|(6EcC |(6O-€ET |(6F0T|(T8CE| (6T¥ | (ST'S |(eger|(Ever| (1€L | (69:G | (196 |(vozT| (P2S | (859 |(96-0T | (869
01 01 01 01 01 01 01 01 01 01 01 01 0} 01 01 01 01 01 01 01 01 01 01 01 01 01 01 01 01 01
61-0) | 6€0) | 600) | T2:0) | 610) | 6¥-0) | €1:0) | £T:0) | 6T:0) | 9T-0) | 92°0) | TE0) | T2:0) | ¥Z0) | 610) | 62:0) | ¥EO) [ €20) | 01:0) | L&:0) | 9€0) | 6E0) | 6T-0) | 6T0) | Lz0) | OE0) | 60:0) | TT0) | 8T°0) | TE-0)
65T | 8€V | €£€ | 6T | obT | €oT | LET | ¥ST | LzT |ovle| LS€ | ozt | 86T | TEE | 92 | €€ | 78T | 929 | 0T | 85T | 6T€ | ¥TE€ | €8T | ¢ST | Shz | 00€ | 61T | 8FT | 69T | SoT
(666 |(€Lzz|(gLe| (16 TT| (6€6 |(SL9T| (czg | (S0-8 | (928 [(09-€Te| (zT-Te | (€T-eT | (596 |(ST-8T (€087 | (0£-ST [(88-8T|(L6TH | (L0-S | (LT-TT | (6ELT|(18:ST| (906 |(9T-0T | (bT-TT |(vT-ST| (129 | (80-8 | (VEET | (8T-TT
0} 0} 01 0} 01 01 0} 0} 01 0} 01 01 0} 01 0} 0} 01 0} 0} 01 01 0} 01 0} 0} 01 0} 01 0} 01
¥1:0) | £E0) | 800) | 0Z0) | 210) | 6T°0) | TT°0) [ ST0) | 21:0) | TT°0) | ¥2:0) | 62°0) | 0Z0) | TZ0) | Z¥-0) | 92°0) | TZ0) | €2:0) | 60:0) | ST0) | TED) | SE0) | £1:0) | €T0) | ¥20) | 620) | 60:0) | OT-0) | Sz°0) | TT°0)
0Tz | 96 | 0S¥ | 19T | €6T | THE | OLT | 28T | LLT |SYLE| 8Ty | 9UT | €2z | 08€ | 66G | 8F€ | ¥8€ | 6€L | STT | €€C | ¢6€ | 2/€ | 80T | 60T | 64T | VY€ | TET | L9T | €O€ | TLT

([1D %56] 40 ‘uonenunuodsip asnex—je) Aujigerdany [ ([|[4D %S6] AWS ‘Wuswieasy sayje sordwiAs ul abueyp jjesano uesw) edy [ uswiess) Bl

589

www.thelancet.com/psychiatry Vol 7 July 2020

Downloaded for Anonymous User (n/a) at Harvard University from ClinicalKey.com by Elsevier on August 26, 2020.
For personal use only. No other uses without permission. Copyright ©2020. Elsevier Inc. All rights reserved.



I Articles

(09¥ | (Sg-zt| (9€LT| (059 | (EV¥ | (SL8 (020 | (LoT| (g0 | (SLo | (€0 | (6z0 | (¥6:0| (vL0 | (S00| (tz0| (180 [ (EET | (0£0 | (080 | (90 | (P9 T | (180 | (£9:0| (tOT| (TT
0} 0} 0} 0} 0} 0} 0} 0} 01 0} 0} 0} 0} 0} 0} 0} 0} 0} 0} 0} 0} 0} 0} 0} 0} 0}
SE0) | 6£:0) | ¥1:0) | ¥¥-0) | 0€0) | #1-0) 0ZT-) | 10:0) | TET) | T71-) | 6€T) | ¥9:2) [ 02T-) [ 0T9) | 0LT) | EV-T-) | €€T-) | T£09) | TET) | Y2T) | £9T) | £TT-) | SET-) | 92:0-) | 60-T-) | StT-)
(ST | Sov | &€ | zre | LT | opT 9z0- | ¥0T | ¥zo- | €€0- | 8F0- | 8TT- | €T°0- | €T:0- | €8:0- | T9:0-| Lz0- | TE0 | TE0- | TT0- | €50- | €20 | 8T0- | S00- | 9b0 | zOO-
(Sz€ | (0L |(og€T| (L6€ | (€0€ | (ST-9 (w20 | Tz | (160 | (g0 | (850 | (6¥0 | (zoT | (06'0 | (810 | (Sz0 | (£80 | (6YT | (L0 | (£80 | (0L0 | (v£T | (880 | (080 | (6TT | (z5T
0} 0} 0} 0} 0} 01 0} 0} 01 0} 01 01 0} 0} 01 0} 0} 01 0} 0} 01 01 0} 01 01 0}
SE0) | 68:0) | €10) | 05-0) | 0€0) | #-0) €8:0-) | 9€:0) | 96:0-) | £O-T-) | ZTT-) | EV-T-) | 98:0-) | SL:0-) | 2bT-) | SOT-) | 86:0-) | S¥+0-) | £6:0-) | 06:0-) | ¥ET-) [ 98:0-) | 00-T-) | 8F-0-) | 58-0-) | STT-)
St | So€ | oLz | 09T | 9TT | 67T S00- | SzT | €00- | 10~ | L0~ | £6:0- | 800 | 800 | 290~ | OV-0-| 90:0-| 250 | OT:0- | TOO- | €0~ | ¥¥0 | L0-O- | LT0 | £90 | 6T0
(zo€ | (orTT | (ST9T| (556 | (E9T | (12§ (9v-0 | (58T | (190 | (€50 | (zT0-| (210 | (220 | (bz-0 | (9T-0- | (z0-0-| (£50 | (¥80 | (9t0 | (£SO | (6€0 | (1T | (850 | (8T0 | (99T | (6TT
0} 0} 0} 0]l 0} 0] 01 0] 0} 01 01 0}l 0]l (o2} 0} 0] (o2} 0} 0] 0} 0} 0} 0} 0} 0} 0}
91-0) | 08:0) | €1°0) | S¥-0) | ¥¥-0) | €90) 1-) | 120-) | €919 | €9T9) | 62°T-) | 16:7) | ThT-) | $6:0-) | S6.T-) | ¥9-T-) | SST-) | £9:0-) | €5°T-) | 9¥°1-) | 06°T-) | OFT-) | £5T-) | 2£:0-) | 6T-T7) | £9°T-)
€T | S9€ | 9TE | 06T | OTT | 80T 8v0- | 280 | L0~ | 950- | 040~ | TVT- | 9E0- | 9€0- | 90T~ | €8:0- | 050~ | 800 | ¥S0- | S0~ | 920~ | 000 | 0S50~ | Lz0- | €20 | bTO-
(or¥ |(S6vT|(Sg¥T| (19 | (8 | (St-g (99T | (00€ | (S£T | (L9T | (82T | (brT | (£8T | (19T | (SoT | (€Tt | (221 | (StT | (€91 | (LT | (1ST | (L | (L1 | (€91 | (2Lt | (bee
01 0} 0} 0} 01 0} 01 0} 0} 01 0} 0} 0] (o2} 0] 0] 0] 0] 0} 0]} 0} 0} 0} 0] 0} 0}
100) | 20:0) | T0-0) | T0-0) | TO0) | T0-0) &71-) | 610-) | 67-1-) | 65T) | 1ST-) | 94:2) [ ov1) [ 9TT) | 66:T-) | TLT-) [ €5T-) | 18:0-) | 25T-) | SPT-) | ¥81-) | LTT-) | €5T-) | 66:0-) | £0°T-) | ¥S-T-)
[0 | 15T | STT | 1€T | €80 | gET 110 | ov1 | ¢10 | €00 | 210~ | 280~ | €20 | €20 | Zb0- | Szo- | 600 | £90 | So0 | ¥T-0 | /T:0- | 650 | 600 | Z€0 | 280 | SE€0
(cze | (69 | (E€¥ | (96T | (t1T | (Sh¥ (16T | (687 | (59T | (/ST | (€T | (90 | (SZT | (04T | (19-0 | (zoT | (19T | (Szz | (0ST | (19T | (ebT | (e | (€91 | (99T | (/82 | (zze
01 0} 0} 01 0} 01 0 01 0} 0} 01 01 0} 0} 0} 0} 0} 01 0} 0} 01 01 0} 01 01 0}
zro) | 62:0) | 60:0) | 97:0) | 0T0) | 9T0) | 600) | €1:0) | 11:0) | 80-0) 89:0) [¥9:0-) | S£:0-) [¥8:0-) | 2ST-) | ¥S:0-) | 8%-0-) [ 6£:0-) | S£:0-) | 99:0) | ST-0-) | ¥9:0-) | 85:0-) [ TO-T-) | 87-0-) | 89:0-) [ 92°0-) | L¥-0-) | 9£:0-)
£90 | 0LT | SOT | 680 | €90 | €T | €50 | 190 | /50 | 610 6/1 | 050 | TvO | LzO | ¥0-| 190 | 190 | 600- | ¥T0 | Zb0 | SOT | €0 | 250 | T2O | £60 | Ly0 | 00 | 0TT | €0
(L1 | (69°€ | (0L | (£8T | (99T | (L€ | (ovT | (cxT | (tt1 | (zE6L (181 [ (50 | (150 | (40 | (€0 | (890 | (6L0 [(L00-|(8T-0-| (bS50 | (8ET | (cb0 | (¥S0 [ (6€0 | (8FT [ (S50 | (0L0 | (80T | (LTT
0} [} 0} [ 0} 0} 01 o o o1 [ 01 o 01 [ o 0} [ o 0} 0} 0 0} 0} 0} 0} [} 0} 0}
2z0) [ 59:0) | 80-0) | LE:0) | 8T:0) | £20) | /1:0) | T€0) | 0z-0) | ZT-0) 9%0) | 58:0-) | £6:0-) | ¥T1-) | 87-2-) | S£-0-) | £8:0-) | 6ET-) | ¥80-) | 88:0-) | 85°0) | $8:0-) | 6£:0-) | 92'T-) | €8:0-) | 68:0-) [ 19:0-) | 56:0-) | TT-T-)
TL0 | OLT | ¥ST [ 680 | £90 [ /T | /S0 | 290 | 090 | 9z-cT Y11 | ¥T0- | €20~ | 8€0- | 80T~ | €00~ | €0-0- | €£0- | TS0~ | LT0- | T#0 | ZT0- | TTO- | €0- | €€0 | 8T-0- | SO0 | 950 | 800
(S9 | (7LS [(950T| (€6:T | (6¥-T | (916 | (g2 | (18T | (812 |(88:607T] (0Tt | (920 | (Sz0 | (98:0 | (£9T | (920 | (£8:0 | (690 | (ST | (980 | (vOT | (TET | (€T
0} 0} 0} 03} 01 0} 0} 0} 01 01 01 0] 0} 0} 01 0} 0} 01 0} 0} 0} 0} 01 0} 0}
£20) | £L0) | OT-0) | €70) | T20) | ¥E0) [ 0z0) | S€0) | €2:0) | ST-0) | #7-0) | T8-0) §8:0-) | OF1-) | 96:0-) | 68:0-) | ¥5:0-) | £8:0-) | 08:0-) | ¥Z°T-) [ 95-0-) | 06:0-) | 29-0-) | 68-0-) | 90-T-)
00T [ /€T | YT | ¥z | €60 | €9T | 0g0 | £80 | ¥80 | 680 | Soz | o€t €10 | £50- | S€0- | T0-0- | £50 | 900-| €00 | Lz0- | 6¥0 | ToO- | TTO | 2O | ¥zO
(S0€ | (€89 [ (096 | (87€ | (9T | (98 | (ttz | (o€ | (evz |(Sz16| (L€ | (1h€ (zr-0- [ (96:0- | (S6:0- | (FE0- | (¥¥-0 | (Sv-0-| (E€0- [ (zS0-| (150 | (EE€0- [ (LT0-| (8OT | (0E-0
0} [} 0} 01 o1 0} 0} [ 0 0 o1 01 [ 0} [} 0} 0} [} 0} 0} 0} 0} [} 0} 0}
71:0) | €€0) [ 90°0) | 81:0) | 0T-0) | 91:0) | 60-0) | ¥1-0) | TT-0) | 60-0) | TZ:0) | 82-0) €2t-) | 847) | ¥€T) | 622 | 06:T-) | 92:2-) | 61-2-) | €9:7) | ST2) | 0€-2) [ T0-T-) | vze) | Tv)
780 | S6T | 94T | 20T | SL0 | TE€T | 990 | 1£0 | 89-0 | T0ST | 89T | 920 (11 | /8T | S9T- | TET- | €£0- | 9€1- | LT1- | /5T~ | 18:0- | 2€T- | 60T | 850~ | 90T~
(SET | (t0:€ | (S6 | (SST | (82T | (v | (tvT | (660 | (11T |(18:9¥ | (80°€ | (6ET (ozT | (8€-0 | (20 | (66:0 | (S£T [ (880 | (00T | (080 | (€8T | (66:0 [ (9TT | (8ET | (19T
0} 0} 0} 01 o1 0} 0} 0} 01 01 01 01 0} 01 0} 0} 01 03} 01 01 01 01 01 01 01
800) | ¥z:0) | ¥0:0) | €10) | £00) | TT0) | 90:0) | 0T-0) | £00) | 900) | ¥T0) | TZ:0) 66:0-)| 95°1) | ST'T-) | ¥O'T-) [ £90-) | €0-T-) [ £6:0-) | 8ET-) | 68:0-) | SO°T-) | 8£:0-) | 86:0-) | LT-T-)
Y0 | ¥0T | ¥6:0 | ¥50 | Tv0 | 120 | S€0 | g€0 | /€0 | vE£ | 060 | 60 110 | 650- | LE0- | €0:0- | S50 | £0-0- | 200 | 620~ | L¥0 | ¥O0- | 610 | 00 | TT0O
80z | (99% | (26 | (ov-z | (Soz | (26:€ | (ST | (65T | (521 | (Lr-gL| (0¥ | (80T (T€1 | (6770 | (€50 | (60T | (£8T | (66:0 | (01T | (06-0 | (€6-T | (80T | (LzT | (LT | (1T
0} 0} 0} 0} 01 0} 0} 01 0} 01 0} 01 0} 0} 0} 0} 0} 01 0} 0} 0} 01 0} 0} 01
ST:0) | €70) | 90-0) | ¥Z:0) | €1:0) | 8T:0) | TT:0) | 6T:0) | €T-0) | 0T:0) | Sz-0) | O¥-0) 16:0-) | 6¥°1-) | 60-T-) | 96:0-) | 65:0-) [ 96:0-) | 88:0-) | TET-) [ T8:0-) | 86:0-) | 0£:0-) [ T6:0-) | OT-T-)
T£0 | 89T | €5T | 88:0 | 990 | STT | /50 | 290 | 090 | 1zt | ST | €80 0z0 | 050- | 820~ | 900 | ¥9:0 | 200 | TT:0 | 0Z0- [ 950 | 900 | 620 | 640 | TEO
(29T | (€09 | (€98 | (80E | (€T | (LT:€ | (18T | (18T | (ST-T | (Tz€L| (ST | (88T (€01 | (090 | (P20 | (€T | (S9T | (zzT | (€€T | (PrT | (91T | (€T | (6670 | (1v-T | (26T
0} [} [} 0} [} 0} [ 0} [ [} o1 01 o1 01 o o1 01 o1 01 01 o1 01 [ o1 01
61:0) | €€0) | 90°0) | 81:0) | 6T0) | SZ°0) | TT-0) | 9T-0) | 0z:0) | OT-0) | €20) | 8Z°0) ¥€0-) | 0€1-) | 00-T-) | 680-) [ 80:0-)  88:0-) | 18:0-) | €'T-) | €£:0-) [ 16:0-) | €T-0-) | ¢5-0-) | TO-T-)
590 | ¥8T | 19T | 960 | 850 | 80T | £50 | S9-0 | €50 | €601 | 05T | 920 SE0 | S€0- | €10~ | TzO | 640 | 910 | 90 [ SO0~ | TZ0 | 0TO | €70 | ¥60 | 9F0
(SLz | (069 | (86Y | (2S€ | (19T | (zzS | (trz | (€€ | (8T |(LE-89 | (68T | (9-€ (85 | (Lzo | (L€o | (65T | (16T | (16:0 | (P90 | (zg0 | (64T | (SET | (85T | (€9:€ | (T0-€
0} 01 0} 0} 01 0} 0} 0} (o2} 0] 0] (o2} 0] 0} 01 0] (28 01 0} 0} 0} 0} 0} 0} 0}
50-0) | €1:0) | S0-0) | £0:0) | S0-0) | £0-0) | ¥0:0) | 90-0) | ¥0-0) | ¥0-0) | 6T:0) | OT-0) 0507 [ £9T-) | Z€T-) | T:0-) | 80-0-) | 00T-) | 0£T-) | 92°T-) | 88:0-) | €8:07) | 2€0-) | S€0-) [ 89-0-)
€90 | 85T | 00T | €80 | 650 | Z0T | 6%-0 | 950 | €50 | 68TT | ¥6:0 | oF-0 SOT | 0L0- | 80~ | 950 | 260 | S00- | €50- | zzo-| S0 | 9z0 | ¥TT | ¥9T | 9TT
(S€9 [(Szvr|(gL€e| (€L | (S6S | (8etT| (€2 | (h9¥ | (STS [(08-9€T] (6EVT | (P9 (60T | (€0 | (980 | (vt | (8T | (€50 | (66:0 | (SL0 | (812 | (980 | (SOT | ZLzT | (05T
0}l 0] 0] 01 0] 0} 0} 0] 0]} 0] 0} [} 0] 0} 0] 0] 0] 0} 0]} 0] 0} 0} 0} 0} 0}
9t:0) | ¥ET) | 0z0) | S£0) | ov-0) | 650) | 9E:0) | 65-0) | T¥-0) | 62:0) | ££:0) | 9ZT) 0T1-) | €915 | ¢v0-) | ¥10-) | €9:0-) | ££T-) | 28:07) | LET-) | £9:0) | £8T-) | 68:0-) | 60'T) | 8TT-)
21z | 906 | 09 | S9T | £6T | SKE€ | oLT | ¥8T | 84T |689€| L&V | 1S5¢ 000 |0L0- | zzo | ¥€0 | 850 | 790~ | 600 | T€0- | 920 | 150- | 60-0 | 650 | ZTO
([14D %56] 40 ‘uonrenunuodsip asned—jje) Aujigerdary [ ([1D %S56] QWS ‘Yuawireasn saije sordwiAs ul abueyp |jesano ueaw) Aedyyq [ uswieds| Il

(Figure 3 continues on next

page)

www.thelancet.com/psychiatry Vol 7 July 2020

Downloaded for Anonymous User (n/a) at Harvard University from ClinicalKey.com by Elsevier on August 26, 2020.

590

For personal use only. No other uses without permission. Copyright ©2020. Elsevier Inc. All rights reserved.



Articles

Role of the funding source
RZ:=0(8%:28/35:7(83:8 The funder of the study had no role in study design, dat
53e2q(ged|a5eR (€328 e funder of the study had no role in study design, data
P ) T r collection, data analysis, data interpretation, or writing of
[¥al o~ o= H
e l|aefa|Re =g 3 the report. PX, AC, and XZ had full access to all the data
25,8858 58 29,3 in ’Fh.e study, an.d PX haq ﬁr.lal responsibility for the
neTg|neT A °Z TI7 o decision to submit for publication.
g 5 S BT RS
- [ LA A|TET 9 Resul
= = = = esults
> M ~| @ N F| ) . . . . .
= 8323/20eRIR2ed|50e3 We identified 20366 citations, retrieved the full text of
— et ~ —~ T . . . . .
2D et ola8 slal alar = 390 potentially eligible articles, and included 71 RCTs
- 2@ o X o o o N o N o . .
538|827 2|37°¢8|877E|en 3 (9510 patients) published between 1986 and 2018
88.2(28,.5(8%.8(2%:22% 5/8%.3 (figure 1). These trials compared 16 antidepressants,
SRR RN S S Rl DR seven psychotherapies, five combinations of antidepres-
N og|B528|35:5|88:8|8% 0|58 :7 sants and psychotherapy, and three psychological con-
T L S N S| - NS o N | T Q@ . .
R — = - = — trols, or pill placebo (figure 1; appendix pp 40-48).
NS XD L T RT o R[([FM o |F® oD [BA o F . . . .
g32clss2g(8s2|8r2K|dg2g|d 28 3081 participants wereh ra}rlldomly assigned {t)o apn-
N N R S CEG EE: epressants, 1575 to psychotherapy, 55.3 toa com matlgn
SRR KR I NV Ol N = treatment, and 3301 to a psychological control or pill
K5 :9|8% 988 5|08 ,9(88,8|3R:5 placebo. The mean study sample size was 136 participants
: : : : : &
L o|fE eFE ofL eFL ST L § and ranged from 10 to 529 (tables 1, 2, 3). The age range
— i3 — el < — i=} — o &
E':Tga' 8S:R|80:5 gB:R 2229 ;3[33%’ was from 3 years to 20 years (mean age 14-0 years,
_|TL oL o L e|FTL  « I = L . . ..
= = - SD 2-6); two studies included participants up to 20 years
J 8RB [IR B3R TR (5T T|D2 ] £ b included. b h P £
A A R A A R A R of age, but were included, because the majority o
Z(35,.0(8%.0|2%9:5|28:8|08.5|28 2 participants and the mean age were younger than
R R ER A R ] 18 years. 5051 (57-2%) of the sample population were
E13%.8(|3%:.0(|28 8|88 .8|8%8 5|98 .8 female. The median duration of the acute treatment was
= SR I INUR=-S KC ISR I N R I NVl [ =) . .
g = = = ! 8 weeks (IQR 8-12). Participants were randomly assigned
S |m® Al e Hlay s|lwx ~|m = = . o, .
2822887258228 %e8|50eF|0 e to three or more groups in ten (14-1%) of 71 studies. Only
5|98 T 3 ) o) T . o .
g = — outpatients were recruited in 41 (55-7%) of 71 studies.
e N P T P e Lo o7 .
I1e3®3[s2®|53%8|s1®3|s2®%3|v2%¢e 41 (57-7%) studies were done in North America,
zl=g 25|88 .C|88 5|58 8|3R A2 T 12 (16-9%) in Europe, five (7-0%) in Asia, two (2-8%) in
Z |58 8H L8 {20 SR 2F|[2X8eR gl . . .
F[ME o|vE o[ S ["E S|l S[YE" 9 Australia, and one (1-4%) in South America, seven (9-9%)
Q . . o e
g138.3(2% 25 g 2G| 2|88 5(88.2 trials were cross-continental, and the remaining
<< = > o o - o - > . . .
0E L T ofPL ST 2P Tjve © three (4-2%) were either from other regions or did not
o~ o~ = o n © & . .
_ E"o‘l’ 2% ﬁ‘i; d|8ged I5e¥|80e R §‘$. 23 specify. 7179 (75-5%) of 9510 patients had moderate-to-
= Tl -~ T - A ~ Il T . . . .
STom oo Sles o (v —lon = severe major depressive disorder, with a mean reported
R|22oR[(22F[TT |9 T R0 ® o F[Re o . . . K .
Blez"d|vr | 3o 8| 872" baseline severity score on the Children’s Depression
o — . : : ,
2 (e3,5|28,8(2%.3(83.5(35%:5(88,:8 Rating Scale-Revised of 58-5 (SD 10-1), Children’s
27T 7oL 7987598 75|95 |7E ¢ Depression Inventory of 23-3 (SD 8-8), or Beck
v — . .
EIRG 2|92, 7(88:5(8%:9 °$° S R Depression Inventory of 24.7 (11-4). Pharmaceutical
9 [TL S|TL S|l H|TL «w[FTL =)7L 9
2|28:8|92:5(83:5(8%:8(32:5(83:0
0 L= Ll © L = L - L =f7L ©
g =
2| %. oI5 §°§° 2B 3°§ 28 §‘§ 2R g 'E‘: ° "o‘; E § R Figure 3: Network meta-analysis of efficacy and acceptability
EITET o|TE 0|02 " o|TE 4TI AL Interventions are reported in alphabetical order. Comparisons between
5 g"f’gg cg < :1— ° S QE ° N 5 E‘ ° :ri 3 S ° 9 E E ° § treatments should be read from left to right, and the estimate is in the cell in
o[TL © FL P HIFL T HFLTEITET @ common between the column-defining treatment and the row-defining
&: [8 . & 28, 2|2 = . 3 B @ ad . a2 5o :’5 treatment. For efficacy (blue), a SMD less than 0 favours the column-defining
S ERRRESY R ANVRER=Y ENVRERN L ANVRNRCN b ANV RN treatment. For acceptability (red), an OR less than 1 favours the row-defining
= = = = = = treatment. To obtain SMDs for comparisons in the opposing direction, negative
S laRog|88.2(88:8(38:9(355[858:0 lues should b di e | dpp ’ btai gf
FleT S|el Aol 7|0 TR T[T S values should be converted into positive values and vice versa. To obtain ORs for
é I 2 _Al88.58]25 9|58 .8 compansohs|ntheopp051r{g?l|re§t|on, reuproca}lsshouldbetaken. S|gn|ﬁ'C§nt
Plex®3|er®g|822c|e S cr®T|sq " S resultﬁarem bold4AMI=an7|tr|ptyI|neA BT=beha\{|ouraI-therapy4 CBT=cogn|t|vej
£ behavioural therapy. CIT=citalopram. CLO=clomipramine. DYN=psychodynamic
S SRS AR . [R T8 R FS . i ; ;
== - - Tl -G-GO (A R A therapy. DES=desipramine. DEV=desvenlafaxine. DUL=duloxetine.
0227898 2[58 " &|s2 2|32 4|78 il ESC=escitalopram. FT=family therapy. FLU=fluoxetine. IPT=interpersonal therapy.
£ gx’g 22| 99 g|s % 2 3|5 f 28 \ng & §°§ 28 IMP=imipramine. MIR=mirtazapine. NEF=nefazodone. NOR=nortriptyline.
% °Crl djeL el ~°L NjOL NITL OR=0dds ratio. PST=problem-solving therapy. PAR=paroxetine. Pill PBO=pill
E188 o3R8 ,F|88 5|88 o8| E\ R placebo. Psy PBO=psychological placebo. SUP=supportive therapy. SER=sertraline.
] EANURa RSN R BV RS IRl RCINRSREN IR SMD=standardised mean difference. TAU=treatment as usual. VEN=venlafaxine.
ViL=vilazodone. WL=waiting list.
www.thelancet.com/psychiatry Vol 7 July 2020 591

Downloaded for Anonymous User (n/a) at Harvard University from ClinicalKey.com by Elsevier on August 26, 2020.
For persona use only. No other uses without permission. Copyright ©2020. Elsevier Inc. All rights reserved.



I Articles

(abed 1xau uo sanuiuod 7 3|qe| )

(punq (81:9) ogadejd
-105s3sse) 66-€T ‘(paniodas [ea1bojoydAsd
pulq leu -ueniuip) !(suoisses 9T) (#002)
-9lbuis  paysijgnd 3uoN  (90°6) 61T [T-QWVH  siuaneding vsn %8y (U'ST)LT-€T (8)8 8ISy 19> adw  AFWSQ  [e323pyoy
1si[tem
!(suolssas zT)
(aye2s Adesayy
pavodas (8£-9) [euostadiaqul
IIES) et 80z ‘(panodal {(suoisses 7T)  e1wAyIsAp (666T)
paiels 10N paystiqnd 3UON  (zv°T1) 1S1S ~42s) 1aD jooyds vsn %vS  (LYT)gT-€T (tvar €y/ce/Se 14D logaw WSA  [e32 02550y
(suoissas 91-71)
Adesayy
anipoddns
(3825 !(suoIsses 9T-ZT)
paviodas (90-) Kdesayy Ajiwey
49s) len 0z {(papodal (91-21) !(suolssas 9T-7T) (£66T)
PaIeISION  paysiiqnd auoN  (¥9-1T) 96:IS ~JPs) Te-lag  swuLneding vsn %9/ (9:GT) T-€T 9T-¢T  SE/SE/LE 14 aaw I-Wsa [e 39 3uUaig
(3yeds uoissaidap
pauiodal (9211) ! JusIWIR
495) leu 0€-2z {(pauodal !(suolssas #T) 10‘gqquin (066T) 212
Pa3eISION  paysiignd 3UON  (Lz9T)TT6Y -JI2S)T-1ag paleIsIoN vsn %9  (2:91) 8I-¥T )¢ ve/Sy 19> ‘aaw II-WSa  uyosuimay
(3ye2s  uoneassip
paviodas |e10120p (L7-8) (8-9T) 1SI[3IeM
49s) wouy [eLy $9-GZ ‘(paviodas SjuapnIs !(suolsses zT) elwAyaskp (z66T1)
puljg-uoN  paysiigndun paieIsioN  (€z:zT) ¥0¥S -4j°s) Tz-1ad [o0YdS vsn %68 [00yds ybiy (8)8 TT/CT 19 10 aaw [e33 511N
(puq (729)]
-10ss9sse) ST-¥1 ‘(papodas 15Ij11em
puiq [euy -ueniuip) ‘(suoissas 91)  eiwAyisAp (666T)
-9jbuis  paysiqnd SUON  (LE-TT) 005t YI-QNVH  Pa1eIsioN vsn %/ (2:9T) T-¥T (8)8 9¢//8 19 10 aaw e 12 e
(3ye2s
paviodas (9%-9) 15Ijem
319s) [euy 68-6¢ (paniodas (pa3ess {(suoissas ZT) (9107) [e32
paeIsIoN  paysiignd paresioN  (0z:6) LE£9 -s) 1@ sweneding uel| %yS  1ON) LI-CT (en) 09/59 19 aaw  d1-AIFWSA  Yapueyey)
(pareas
10N) Adesayy
(aye2s anipoddns
paviodas (¢S-2) ‘(pare1s
4195) Je 91-0¢ ‘(pauodas 10N) Adesayr  eiwkyaskp (166T)
palelsioN  paysiqnd SUON  (89-CT) £6:0S 4Ps)1a>  sweneding  epeue) %€g  (T-ST) Z1-€T ((49kas 9¢€/0€ [einolABYRg 10aaw [e 19 3ul4
ogade|d
(Cl]=2 [ea1bojoypAsd
paviodas parels !(suolssas 9)
125) |eny 10N ‘(papodas (pa1e1S (31qej1eAe Adesayy  elwAyiskp (¥66T1)
pajeIsioN  paysignd 3uoN parels 10N §[95)IQD  pareIsioN vsn %05 1ON)6T-¥T ejepou) ZT 9/cT [BInOIARYRY 10 QAW B39 pavy
(syeam dnoib
(as) “quiodawiny yoes 0}
(as) ,oulpPseq  K3IdAIS duljaseq wouy parepes)  paubisse
Buipuiyq uonesiqnd 13puny 4031038 ueaw ‘ajeds paunna dewdy (ueaw)sieak uoneinp  Ajwopues (abuesasop) uoissaidap BN
joadK) joadA] Jainpejnueyy  Bulwiojsuer]  A1IaAss suljeseg bumas ealy uoiuodold ‘sbuelraby  jusawiedl) Jquiny SUENT O joadK] onsoubeiq

www.thelancet.com/psychiatry Vol 7 July 2020

Downloaded for Anonymous User (n/a) at Harvard University from ClinicalKey.com by Elsevier on August 26, 2020.

592

For personal use only. No other uses without permission. Copyright ©2020. Elsevier Inc. All rights reserved.



Articles I

(abed 1xau uo sanuuod 7 3|qe] )

(pung ogaded
-10559558) (6¥-3) [e1bojoydAsd
(et 09-T ‘(pauodau (paress ‘(suolssas $1) (z102)
paysiiqnd SUON  (9z'ZT) 0T'SE -4°s) Tz-lag  susieding vsn %LE 10N) £-€ (ta9kas le/lc  AdersyyAjwey aaw ple] [e 32 Agn
! (z¥+9)
-10Ss9558) 09-8T ‘(pauiodas 1s13eM
pullq leLy -ueniuip) !(suolssas 7T) (z00?7) |e
-2puis  paysignd uoON  (69+1) LT6€ YZ-QWVH |ooyds vsn %8/ (6V1) L1-€T (e 9T/9T1  AdesaynAjiey aaw 19 puowelq
(suoissas TT)
(3ye2s Adesayy Ajiwey
paviodas (Vadlh) IS ‘(suoissas /-47)
4195) |eny €€ ‘(paniodal Yieay Adesayy  elwAyaskp (£007)
pajeIsioN  paysiqnd SUON  (92-ZT) 695 -413s) 14D [eauaw  adoing %8E  (£711)ST-6 (9€) 9€ L€/SE  d1weukpoydhsq logaw SAVSHA  [e19|[amoiL
(pung [ensn
-10553s5e) (58:2) Se juawiealy aquiw o
puiq [ety 90-TT ‘(paniodal (6€) ‘(suorssas ST)  “elAysAp (6002)
-9lbuis  paysiqnd SUON  (ET°ET) ¥9SE 4s)1dD  pareIsioN vsn %95 (8TI1)ST-8  6&/(V) e qz/te 19 ‘aaw A-WSQ  [e39ZSI9M
(aye2s [ensn
pariodas (#g-1T) Se juawiealy SONdQ ‘o
195) Jeu TT-1€ ‘(paniodal ‘(suoissas zt)  ‘elwAyiskp (¥102)
paiels 10N paystiqnd SUON  (TT/T)¥6°T9 -§s) Tz-1ag  sweneding vsn %vg  (SST)/T-€T (91) 91 €z/ot 14D ‘adw  ST1-SavsM [B32341YS
SONad
10 “IapJosip
anissaidap
(31eds Jensn payads
paviodas paress se JuaLujealy JEITL)
4195) Jel 10N ‘(paniodal (poreas  ‘elwAyisAp (S102)
paiels 10N paystiqnd duoN PaI1eISION  -J[95) 3Bd-V-SAID  PIEISION vsn %99  (¥ST)Z1-TT (tma LE/6€ 10N) 19D ‘aaw S-WSa  [e19eqoy
(puiq (zr9) [ensn
-10ss3sse) 89-TT ‘(pauiodas  uonesiuebio Se jualeal]
pullq Jeu -uepIuIp)  ddUeUAUIEW ‘(suoissas 9T)  elwkyaskp (z002)
-9lbuis  paysiqnd suoN  (€T-0T) TTOF PT-AWVH y3esH vsn %69 (€ST)QT-€T (8)8 Yadind 19 logaw ¥ [e 13 e
(pulg ogaejd
-10553s58) (SZ-01) 78)¥8 [ea1bojoyAsd
ey 8T/t ‘(paniodai uea| /(z-6) ‘(suossas 1-9) aquiw (9661)
paysiiqnd SuoN  (z8¥T) 191 J9s) 04w swuRneding N %69  (¢¥1) L1-6 6 uespy [2/9T 19 lo‘aaw [B 39 poom
-10553sse) (E¥-€1) ogadeyd aquiw o
pulq |eLiy ¥0-1€ ‘(papoda [ea1bojoydhsd  “erukyisAp (966T)
-9lbuis  paysiqnd SUON  (Z5'8T) 0865 435) D4W  pareIsioN AN %95 (LT1) L1-8 (g1) 8T 0E/TE  (suoissas 6) 19D ‘AQW  ¥-IIFWSQ B39 SIUBISOA
ogade|d
[e1bojoyAsd
(zr) ‘(suorssas g7)
(puiq G-/7 ueaw Adesayy
~10s59s58) (s5-01) [(z1) 6:LT s1weukpohsd
pulq leu1 £6-G¥ {(paniodal ueaw /(1) ]ST !(suolssas 07) (/107)
-3jbuis paysiiqnd duoN  (66'6) 56859 425) D4W  siusneding N %S/ (0-ST)/T-TT  6zuesyy  //ST/SST 149D aaw NI-WSQ e 19 19Apoon
(abed snoinaid wouy panuiuod)
(syeam dnoib
(as) “quiodawiny yoea 0y
(as) ,duipseq  A3u1an9s auljaseq wouy payapes)  paubisse
Bbuipuiiq  uonedqnd 1apuny 4031038 ueadw ‘3[eds paunnaA dewdy  (ueaw)sieak uonjeinp  Ajwopues (abuesasop) uoissaidap eLIU
joadK) joadA] Jainpeynueyy  Bulwiojsues]  A1IaAss suljeseg bumas ealy uoruodold ‘buelraby  juswiedl) JquinN sjudwieal| joadK] onsoubeiq

593

www.thelancet.com/psychiatry Vol 7 July 2020

Downloaded for Anonymous User (n/a) at Harvard University from ClinicalKey.com by Elsevier on August 26, 2020.
For personal use only. No other uses without permission. Copyright ©2020. Elsevier Inc. All rights reserved.



I Articles

sisKjeue-e1aL J10MIaU pue M3IA3 d1rewdlsAs ayy ul papnpul AdesayroydAsd Jo sjersy pajjolauod pasiwopuey :z 3|qoL

5 4-54@D 01 53|35 dAIssadap Jay10 builIoysueI] 10} POYIAW BY |, "dI1euuonsang) sbuijaa4 pue spooy 10YS Ay 1 =04WS "eLa1u) disoubelq Yd1easay=)qy 3|eds uolssaida Juadsa|opy sploukay=savy

“UOISI9A JudDsa|ope-AbojorewoldwAs aaissaidap Jo A103uaAul 3INYD=184-Y-SAID 19PI0SIP dAIssaIdap Joulu=qquily 4reuuonssng) sbuijes4 pue pooy=0 4\ Uapiosip Aissaidap Jofew=qqw "3[eds buney uoissaidaq bisqsy-K1swobiuow=syayw
‘ua1p|1yD aby-|0oydS 104 elua1ydozIydS pue SI9PIOSIQ FAIIAYY 104 ANPALYIS-AIPPIN=SAYS-) "uoIssaidaq 104 3]eds buney uoljiueH=qNYH "uoieisiuiwpy bniq pue poo4 sn=yqa4 9[eds buney-J|as uoissaidag=sysq ‘paydads asimIay10 J0U-19PIOSIP
aAIssa1daq=SONQQ Pasinay-a[eds buney uoissaidaq s,uaip|iyd=Y-SYaD A1ojuaauj uoissaidaq s,uaIp|iyD=|QD "UOISIIA PIIL] SISPIOSI [LIUBIN JO UOITEIYISSE|) dsaulyD=E-a WD) Adelays [einoireyaq-aaniubod=1 ) ‘K10iuanuj uoissaidaq 3r9g=|ag

(Cl]:28 (ot-9) 1sIj1em
paviodas Joyine /1-ST ‘(pavioda !(suolssas 9)
419s) woJj eep -ueniulp) Adesayy (8002)
puljq-uoN  paysijgndun paieIsioN  (0ZTT)SSEF LT-QWYH jooyds  Kepny %599 (€91) 81-ST (99 OT/€T  bujos-wa|qoid adw  AFWSQ B3R UuDis3
[ensn
(puiq se Juawijealy
-lossasse) (1€-6) ‘(suolsses zT)
[et3 8¥¢€ (pauodau Adesayy (6002)
paysiignd paresioN  (St-€T) 26-€9 -42s) Tz-1ag looyds eulydy %99  (EST)gT-TT (99 8¢/S¢€ [euosiadiaiu) AdW  dLAFWSA e 32 buey
Jensn
(pung (9%-9) Se juawieal}
-10S59558) 79-8T ‘(panodal !(suoissas zT)  SONAQ ‘o
putlq et -uepiuip) (91-21) Adesayy  ‘ewkipshp (#002)
-9jbuis  paysijgnd SuoON  (¥59) 6Z:6€ YZ-AWVH jooyds vsn %vg  (1°ST) 81-ST 91-CT 0E/VE Jeuosiadiaiul ‘aaw NI-NSA  [e33 uosinpy
ogadeyd
(puiiq (66:2) [e1bojoydAsd
-l0ssasse) G6-8T ‘(panodal !(suolssas 7T)
puig |ey -ueniuip) Adesayr (666T1)
-2buis  paysignd SuoN  (956) 69-6€ YT-QWVH  swusneding vsn %e/  (8:ST)gT-CT [C49k4s 144144 [euostadiaiul Adw  ¥-lIIFNSa |38 uosiny
oqaded
(puiq [ea1bojoyAsd
-1055355€) (182) ‘(suoisses ¥T)  SONAQ 40
puiq Jeu 0¢:G {(paniodal Adesayr  “elwkyashp (ST02)
-9jbuis  paysiignd suoN  (1g8:4) 0TSk -uepuIP) ¥-SYaD  susneding vsn %/9  (g01) 1L (2907 €1/6T Jeuostadiaiu] ‘aaw AN-WSa [e19 21910
(puq Jensn
-lossasse) (69-2) INIDS Se Juawlealy aquiw 1o
JeLy €1-8T ‘(panodal Yijeay !(suoissas @) ‘eiwuAyisAp (8107)
paystiqnd duoN  (16-97) 508 -4135) D4AWS [eIua %g/  (TST) 81T (8)8 €E/1¢ Adesays Ajiwey ‘aaw AI-WSa [e 39 9j004
(t6%) [ensn
-10ss9sse) 0z:0Z ‘(panodas Se jJuawiieasy
pulq et -ueniuip) ‘(suoissas zT) (€102)
-9buis  paysignd aUoN  (65-8) ¥EZS [T-QNVH swueneding  Aemion %S5 (9-ST) Z1-€1 (zn) et 6/11  AdessyyAjiurey aaw  1d-savs  [e3eeess|
{(suoissas GT) - SONAQ 40
(puiq Adesayr  ‘uoissaidap
-10S59558) (£E°TT) anipoddns 3|qnop
puiq Jeri 65-€S ‘(paniodal ‘(suoissas GT)  ‘elwAyishp (£102) |0
-3jpuis paystiqnd SUON  (ZETT)6SE€S  -uepIuP) Y-SYAD  PareIsioN vsn %95 (8:01) b1~/ (co) e £9//9  Adesayi Ajiwey ‘QdW  ¥L-AIFWS@ 19 uosdwiol
(abed snonaid wouy panuiuod)
(syeam dnoib
(as) “uiodawny Yea 03
(as) .ulpPseq  KJIAASS suljaseq wouy pa1spes)  paubisse
Buipuiyq uonediqnd 1puny 4031008 ueaw ‘ajeds paunna dewdy (ueaw)sieak uoneinp  Ajwopues (abuesasop) uoissaidap LD
joadK) joadA] Jainpejnueyy  Bulwiojsuer)  A1IaAss suljeseg bumas ealy uoiuodold ‘abuesaby  juswieds) Jquiny sjuawieal] joadK] onsoubeiq

www.thelancet.com/psychiatry Vol 7 July 2020

Downloaded for Anonymous User (n/a) at Harvard University from ClinicalKey.com by Elsevier on August 26, 2020.

594

For personal use only. No other uses without permission. Copyright ©2020. Elsevier Inc. All rights reserved.



Articles I

(abed 1xou U0 SANUNUOD € 3|qe] )

(suolssas ¢T)
19D snjd ogaded

(61-9) jid ‘(suoissas zT
09-02 ‘(paniodas ‘ep/bwi 00T-52)
pulq [et3 -ueniuip) 18> (0007)
-9|qnoq paystignd SUON (12°9) L9-T¥ YT-QWvH  swuaieding vsn %0¢ (9:9T) 81-ST (ta9kas S/S snjd auijessss aaw AN-WSA  [el9sesq
(suolssas zT)
19> (6 ad
Aep/bw 001-57)
(31eds QuIfeIRS
panodas (tz€n) ‘(suoisses zr 'Aep  SONQQ 40 (9002)
-49s) leu ¥7-¥g (pariodal /bw 00T-G7) 19D ‘elwkyisAp le1w
puljg-uoN  paysijqnd auoN  (9€-€T) 812/ -J19s) Savy  swudneding  eljensny %99 (€S1) 81T (et Te/9z/se snjd aujesas ‘aaw AIFWSd unRW
(suoissas g)
19> snjd ogaded
(05-01) i {(suoisses g
0/-6¥ ‘(pe3iodai ‘63 1od (0002)
pullq [en3 pIuIp) Aep/bwi €) 18> B3
-9|qnoq paysl|qnd duoN  (0S-0T) 046 4-S¥ad pa3els 0N vsn %09 (6°€T) g1-¢T (8)8 ZETE sn|d sujwesdiw) aaw IIFWSQ  ulRisuldg
(suoissas 9T1)
(ta239] 18 snjd ogadeyd
895 ‘(panodai jid {(suoissas 9T
pullq [er3 ‘Rep/buwi 07) 19 (£002)
-9|qnogq  paysiiqnd auoN  (zh€1) ¥8-9S syuaneding vsn %EE  (TLT) 6T-€T (8) 9t €9/€9 snjd sunaxon|4 aaw AFWSQ  [e32sBbry
(Kep/bwi 09-0T)
(66:6) auiaxon|4
(puiiq ‘(suoissas 7T ‘Aep (8007)
-10Ss3sse) [eu1 /bw09-0T) 18D g1
puig-ajbuis  paysiignd auoN  (66'6) 56:85 swaneding an %v. (0FT)L1-TT (e)zr €or/sor  snjdaunaxoniy aaw AI-Wsa  19Apooo
(Lg>snid
augaxony ogoded |jid
‘18D) puliq {(suoissas ST) 18D
-105s3sse ‘(Kep/buwi 0t-0T)
‘(oqde|d (671) auixon|4
‘aunaxonyy) $1-09 ‘(paniodas ‘(suolssas ST ‘Aep
puilq [en3 -uepiuip) iyt /bw ov-0T) 18D (¥007)
-|qnog  paysiignd auoN  (6¥) ¥1-09 ¥-s¥ad>  sweneding vsn %¥S  (9¥1) L1-T1 (eztyzr  /601/L0T sn|d aunaxonyy aaw A-WS@ B39 ydrew
(suolsses 6) 14D
(05-8) snid ogeoed |id
00-0¢ ‘(pauiodal !(suoissas 6 ‘Aep (6002)
puq [et3 -uepiuip) (parers /Bw 0z-0T) 19D 3
-3lqno@  paysignd 3uoN  (/1:0T) S6:0% [T-QWVH  Pa1eIs1oN vsn %95 1ON) 0Z-ST (t49k4s 9z/e sn|d aunaxon|4 aaw AFWSQ  snijpuiod
(sam dnoib
(as) “quiodawiny yoea oy
(as) Ldulppseq  A3udAds aulpdseq wouy (ueaw) Ppa123)as) paubisse
buipuiiq 13puny 4031035 ueaw ‘3jeds parnaL dJeway sieak uoneinp  Kjwopues (abues asop) uoissaidap eI
JLELVS] Jainpeynuely  buiwiojsues)  KJIBAIS duljeseg bumas ealy uoipodoid  ‘abuesaby  juawieas) Rquny sjuawieal| joadA]  dnsoubeiqg

595

www.thelancet.com/psychiatry Vol 7 July 2020

Downloaded for Anonymous User (n/a) at Harvard University from ClinicalKey.com by Elsevier on August 26, 2020.
For personal use only. No other uses without permission. Copyright ©2020. Elsevier Inc. All rights reserved.



Articles

596

Type of

publication blinding

Baseline severity Transforming Manufacturer Type of

Setting

Proportion Area

female

Age range,

Treatment
years

duration

Number

Treatments

Type of

Diagnostic
criteria

funder

score of

baseline severity baseline* (SD)

scale; mean
(SD)

recruited

from

randomly
assigned
to each

group

(dose range)

depression

(mean)

(selected

timepoint,
weeks)

(Continued from previous page)

Not stated

(self-

Published

trial

None

57-45(976)

56% Romania  Mental CDI (self-

11-17 (15-3)

16 (8)

27/33/28

Sertraline plus

DSM-IV MDD

Iftene et al
(2015)

reported); 24-01

(579)

health

CBT (25-50 mg/

reported
scale)

services

day; 16 sessions);

Sertraline

(25-50 mg/day);

CBT (16 sessions)

Double-
blind

Published

trial

Not stated

34-83 (Not
stated)

Outpatients  CDRS (clinician-

USA

76%

8-17 (12-8)

6 (6)

Venlafaxine plus 20/20

MDD

DSM-IV

Mandoki

etal

reported); 34-83

CBT (12-5-75 mg/

=

[

2

<

&

%

2

o

Z

PR
a3 £
§ag

2 3%
Ao 9
v o A
w v

w &L
-~
2
T=m

T Qv

~

D

D

o

major depressive

Hamilton Rating Scale for Depression. MDD=

Children’s Depression Rating Scale-Revised. DDNOS=Depressive disorder-not otherwise specified. HAMD=

Children’s Depression Inventory. CDRS-R:
Reynolds Adolescent Depression Scale. *The method for transforming other depressive scales to CDRS-R.*

cognitive-behavioural therapy. CDI

CBT=
disorder. RADS

Table 3: Randomised controlled trials of combinations of drugs and psychotherapy included in the systematic review and network meta-analysis

companies funded 24 (33-8%) of 71 studies. We retrieved
unpublished information for 11 (15- 5%) of the 71 included
trials. 32 trials (45-1%) were rated high on risk of bias,
32 (45-1%) as moderate, and seven (9-9%) as low
(appendix pp 49-53).

In terms of efficacy (70 RCTs, comprising 8906 patients),
only fluoxetine plus CBT (SMD -0-73, 95% Crl
-1-39 to —0-07) and fluoxetine (-0-51, —0-84 to —0-18)
were more effective than both pill placebo and psycho-
logical controls (SMDs ranged from -1.73 to —0-83;
figures 2A, 3, 4A; appendix pp 56-65). Fluoxetine plus
CBT was more effective than CBT (SMDs -0-78, 95% Crl
-1.55 to -0-01) and psychodynamic therapy (-1-14,
—2-20 to —0-08); and interpersonal psychotherapy was
more effective than all psychological controls (SMDs
ranged from —1-37 to —0-66; figures 2A, 3, 4A; appendix
Pp 56-65). By contrast, nortriptyline (SMDs ranged from
1-04 to 2-22) and waiting list (SMDs ranged from
0-67 to 2-08) were worse than most active interventions.

In terms of acceptability (66 RCTs, comprising
9075 patients), nefazodone and fluoxetine were asso-
ciated with fewer dropouts than sertraline, imipramine,
and desipramine (ORs ranged from 0-17 to 0-50;
figure 2B, 3, 4B). Imipramine was associated with more
dropouts than pill placebo, desvenlafaxine, fluoxetine
plus CBT, and vilazodone (ORs ranged from 2- 51 to 5-06;
figure 2B, 3, 4B).

Venlafaxine was associated with a significantly
increased risk of suicidal behaviour or ideation compared
with pill placebo (OR 8-31, 95% CrI 1-92-343-17) and ten
other interventions (citalopram, escitalopram, fluoxetine,
fluoxetine plus CBT, duloxetine, imipramine, family
therapy, desvenlafaxine, CBT, and pill placebo plus CBT;
ORs ranged from 5-07 to 18-98; figure 4C; appendix
pp 67-69).

The median heterogeneity variances were estimated at
0-49 (95% Crl 0-37-0-64) for efficacy and 0-32
(0-04-0-61) for acceptability. The global I2 values were
56% for efficacy and 14% for acceptability. The assessment
of transitivity showed most of the comparisons had
variable baseline severity, mean age, sex ratio, and
treatment duration. For example, one comparison of
psychodynamic therapy with family therapy showed that
it had a relatively long treatment duration of 36 weeks
(appendix pp 70-72). The test of global incoherence
showed a significant difference between the consistency
and inconsistency models for efficacy (p<0-0001), but not
for acceptability (p=0-5531; appendix p 74). Tests of local
incoherence showed that the percentages for inconsistent
loops were within the expected ranges based on the
empirical data (six of 25 loops for the efficacy outcome
and one of 24 for the acceptability outcome;
appendix pp 74-77). The test of incoherence from the
node-splitting model showed significant differences
between some comparisons in efficacy and acceptability
(appendix pp 78-81). The comparison-adjusted funnel
plots of the network meta-analysis were suggestive of
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publication bias for efficacy outcome in psychotherapy
trials, but not for acceptability (appendix pp 82-88).

Network meta-regression analyses showed that most
modifiers (appendix pp 90) did not significantly affect the
efficacy and acceptability of interventions; however, we
found that studies in which participants had more severe
depressive symptoms at baseline were associated with
larger treatment effects, and that studies with high risk
of bias were associated with a lower drop-out rate. These
findings might result from the fact that most psycho-
therapy trials, which were assessed as high risk of bias
due to non-blinding of performance and personnel, had
relatively lower drop-out rates and baseline severity
scoresthanthe pharmacological trials (appendix pp 91-96).
The sensitivity analyses did not materially affect the
relative treatment effects (appendix pp 97-100). The
ranking of treatments based on cumulative probability
plots and surfaces under the cumulative ranking curve
are presented in the appendix (pp 101-106). According to
CINeMA, nine (12-5%) of 72 comparisons for the efficacy
outcome were rated as low confidence of evidence and
63 (87-5%) as very low, and for the acceptability outcome,
one (1-3%) was rated as high confidence of evidence,
three (4-0%) as moderate, 13 (17-3%) as low, and
58 (77-3%) as very low (appendix pp 107-125).

Discussion

This updated analysis is based on 71 RCTs, which
included 9510 children and adolescents with depressive
disorders randomly assigned to 28 active interventions or
four control conditions. To our knowledge, this is the
first time that psychological intervention, pharma-
cological intervention, and their combination for
depressive disorder in children and adolescents have
been compared in a network meta-analysis.

We found that, of all the included active interventions,
only fluoxetine plus CBT and fluoxetine were significantly
more efficacious than pill placebo in children and
adolescents with depressive disorders. We also found that
interpersonal psychotherapy was more efficacious than
all psychological controls, but with very low confidence of
evidence. Fluoxetine plus CBT was associated with a
greater reduction in depressive symptoms than either
CBT or psychodynamic psychotherapy, with very low
confidence of evidence. Nortriptyline was worse than
most active interventions; however, the interpretation of
this result was limited by the inconsistent loop of
nortriptyline versus fluoxetine versus pill placebo. These
summary effect sizes were mostly medium to large with
some uncertainty, which might result from the small
number of patients included, and wide credible intervals.
Thus, statistical indications of clinical superiority in this
study should be interpreted cautiously.

Our findings in children and adolescents contrast
with findings on the efficacy of antidepressants and
psychological interventions in adults with major depres-
sive disorder, for whom all antidepressants were more
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(Figure 4 continues on next page)

efficacious than pill placebo” and all psychotherapeutic
interventions were superior to psychological control
conditions.” There are several possible explanations for
this considerable difference. First, neurodevelopmental
mechanisms, including robust changes in hormones
and hormonal receptors in adolescent depression, could
exacerbate emotional responses to negative social stimuli
by dysregulation of the hypothalamic—pituitary—adrenal
axis.” Second, the smaller number of trials and smaller
sample sizes for young patients with depression
decreases statistical power for each comparison.” Third,
different design methods between adult and paediatric
trials could lead to a higher placebo response rate in
children and adolescents (45%) than adults (36%) based
on clinician ratings, hindering the detection of positive
results for depression in children and adolescents.” It is
also possible that the psychotherapies used with young
patients with depression, which are largely adaptations
of treatments developed for adults, might not be ideally
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suited to the cognitive, behavioural, and emotional
characteristics of young people, and that innovations in
treatment design and content will be needed to produce
stronger treatment effects.

In 2004, the FDA placed a boxed warning on anti-
depressants for risk of suicidal thoughts and behaviour
in children and adolescents on the basis of results of
clinical trials.” In our analysis, suicidality data on
psychological and combination interventions were, for
the first time, systematically investigated using the same
approach used for medication alone. We found that
venlafaxine had a significantly increased risk for
suicidality (suicidal behaviour or ideation) for young
people, which is in line with previous reviews.”" Two US
medical claims databases that contain data on
221028 young people with depression for the period
2004-09 showed that, after accounting for the time
varying effect of confounders, the apparent association
between antidepressant use and suicide attempts and

self-inflicted injury was diminished and not statistically
significant.® Antidepressant use by adolescents had
previously been increasing but declined abruptly after
the warnings were introduced.”* Our evidence linked
venlafaxine alone to an increased effect on suicidal
behaviour or ideation, which might be due to better
reporting of venlafaxine data. Owing to the absence of
reliable data on suicidality for many antidepressants,
comprehensive assessment of the risk of suicidality for
all interventions was not possible. Prescribers should
closely monitor suicide risk when children and
adolescents take any antidepressant drugs, particularly at
the beginning of treatment.’

Our review has several limitations. First, according to
the CINeMA assessment, the quality of most comparisons
was low or very low. Many trials did not report adequate
information about allocation concealment, and it is
difficult to use a double-blind design for patients in trials
of psychotherapy, which would affect the transitivity of
the whole network and restricts the interpretation of
these results.® We did a sensitivity analysis excluding
non-blinded psychotherapy trials, the findings of which
were not materially different from those of the primary
analysis. Additionally, different outcomes from the same
trials can be a source of pharmaceutical marketing bias.”
However, before the study, we established a hierarchy of
informants of depressive rating scales, which could
reduce this type of outcome bias. Second, in the network,
we found some global and local inconsistencies in
efficacy outcomes, but few in acceptability outcomes,
perhaps because the proportion of patients who withdrew
was a more consistently measured outcome across
studies than efficacy, which was measured using various
rating scales. Moreover, this inconsistency in efficacy
outcomes might be a consequence of the decrease in
antidepressant—placebo differences in antidepressant
clinical trials in the past three decades, which could be
explained by changes in study design.* Although the
meta-regression analyses of modifiers did not materially
affect the outcomes, we found that some comparisons
had relatively low or high values in the transitivity
assessment; thus, we downgraded the confidence of
these comparisons. Third, in order to support transitivity
assumption in the network, the review was restricted to
trials involving children and adolescents with depressive
disorder. We excluded studies in which participants were
described as having subsyndromal depressive symptoms,
because antidepressants are not recommended in this
group of patients. They do, however, form a substantial
proportion of the patients seen in real-world, clinical
settings.” We also excluded patients with psychotic or
treatment-resistant depression. Augmentation therapy is
usually required for these patients, and including them
would have violated transitivity required of the network
meta-analysis. Fourth, despite the Egger’s test showing
no publication bias for most outcomes, we found some
potential asymmetry of funnel plots in this network
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meta-analysis. Thus, the clinical interpretation of these
findings is limited by the potential bias from selective
reporting. We did our best to retrieve all available
unpublished information and contacted study authors
for supplementary data, but we cannot rule out the
possibility that some unpublished studies are still
missing.® Fifth, the Restoring Study 329,” which
reanalysed the data and protocol of SmithKline
Beecham’s Study 329, showed different and even
opposite results of efficacy and tolerability of paroxetine
and imipramine. We have selected the data from
Restoring Study 329 for this review, but we could not
assure the accuracy of the data in the other included
trials. Although we have checked the published data with
their protocols or trial register reports, we were not able
to investigate these main outcomes at the individual
patient level. Researchers and clinicians should recognise
the potential biases in published studies, especially with
regard to the potential barriers that have led to inaccurate
reporting of harm outcomes.” Sixth, antidepressants
with different doses might produce different treatment
effects." Although we included antidepressants without
therapeutic dose ranges, we should consider the potential
dose effects in this review. Moreover, various anti-
depressants have a wide range of half-lives, from 5 h to
5 days. Antidepressants with a long half-life (ie, fluoxetine
and paroxetine) need to be titrated over 3 or 4 weeks,
whereas antidepressants with a short halflife (e,
venlafaxine) do not.” These titrations might confuse the
outcomes from the short trials. In this review, we have
excluded trials with treatment duration of less than
4 weeks, which could reduce the effect for the final
analysis. Seventh, because of the paucity of information
reported in the original studies, we were not able to
quantify some outcomes, such as adverse events
discontinuation and global functioning. Some of the
adverse effects would also be expected in psychotherapy
trials, including the emergence of new symptoms and
strains in the patient-therapist relationship,” however,
few psychotherapy trials report data on adverse events
and suicidality.* The current report summarises evidence
of efficacy and acceptability of active interventions when
prescribed in acute treatment. Relatively few studies
addressed the issue of preventing relapse of depression
in children and adolescents, and some of the adverse
effects of antidepressants and response to psychotherapy
occur over a prolonged period, meaning that positive
results need to be interpreted with caution. Finally, there
were some limitations in the network meta-analysis
method. In this network meta-analysis, a small number
of trials compared the same treatments, and the
assumption of transitivity over various control conditions
was understated. These control conditions can lead to
reduced network connectivity in network meta-analyses
and therefore low statistical power.” We excluded obser-
vational studies to decrease the heterogeneity in the
network meta-analysis; however, observational studies
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Figure 4: Forest plots of network meta-analysis

(A) Efficacy. (B) Acceptability. (C) Suicidality. Interventions were compared with pill placebo for efficacy and
acceptability and with venlafaxine for suicidality. CBT=Cognitive-behavioural therapy. Crl=credible interval.

OR=0dds ratio. SMD=standardised mean difference. *Significant results.

can provide more information about real-world evidence
on antidepressant effectiveness in the studied population
group.®

Despite these limitations, the findings from this
network meta-analysis represent the most comprehensive
analysis of the available evidence. The findings suggest
that fluoxetine (alone or in combination with CBT) might
be considered the best option to treat acute symptoms in
children and adolescents with major depression. Future
guidelines and daily clinical decision making on the
choice of interventions for acute treatment of young
patients with depression should account for these results.
Academia, industry, and study authors should collaborate
to produce more research that analyses individual patient
data in network meta-analyses. Such analyses will enable
the prediction of personalised clinical outcomes,
including specific side-effects, comparative efficacy at
multiple timepoints, and different baseline severities.
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