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Duloxetine 40-120mg/d Paroxetine 20mg/d Mean Difference
Study [mg/d] Mean SD Total Mean SD Total Weight IV, Random, 95% ClI NG
24| TRYHAVERICIETESD D
Detke [120] -12.2 28.8 93 -16 25.7 43 9.8% 3.80 [-5.86, 13.46]
Detke [80] -11.2 29.4 95 -16 25.7 43 9.8% 4.80 [-4.89, 14.49]
Eli Lilly [40] -3.97 2582 91 -5.43 2655 49 11.0% 1.46 [-7.67, 10.59]
Eli Lilly [80] -4.05 2514 84 -5.43 2655 50 11.0% 1.38 [-7.73, 10.49] .
Goldstein [40] ~ -6.44 233 86 806 2026 43 150%  162[-6.19, 9.43] PL5 DMOFYHEEIER X CYP (cytochrome P450) & PGP (P-glycoprotein)
Goldstein [80]  -10.34 2252 91 -8.06 20.26 44 16.0% -2.28[-9.85, 5.29] CEELET .
Perahia [120] -9.3 245 103 -11.1 24.3 49 13.3% 1.80 [-6.49, 10.09]
Perahia [80] -15.5 20.9 93 -11.1 24.3 48 14.0% -4.40 [-12.48, 3.68]
Total (95% Cl) 736 369 100.0%  0.66 [-2.37, 3.68] I 19 oFic X 5 CYP fHE
RICGRT X 51l FHH S 2BOFCIAREY I v e F v FIEAA
NS T LT PO DMREENDRAIL LS5 ARBDTHY 7D, T74<Y CYP [HEEMZFf > TwnEdo
TTTE5 5 DIHTRILS DBMOREFRENZ/ NI DL n 5 ERFONE TZNARFH I v E CYP2CY 2B BES 5 ¢ LK EC, 7—77 ) v % SU
TTo ULAEEBEZKD S C L, BREONCHIBRIEL L5 i BHoOR#MEELEE T, $, CYP2CI9DIHEICksTr7rEF L (77
LomheRoThbS5CEDEIBRYITL X 5, By 2 Z®) OMBESETT B EEERD D £ 2 Lar->T. HEOER%E
ALLHIBICH LTy BRI S 2HHHT 5 2o Tk SSRI 2330 & D Hh AL T aHEE. ERFCARYIC{wTL x5,
TWBEISR Ty SNRI % NaSSA 28 Z ICKE & %37 BIZEDED SSRI D1g 5 3%
WTT L, HAFTAVHICH % LRV oTYH RERLHRED A H =X LZER #4845 D% CYP fHE !
% RIRICIZ 8B W D TT DR _ CYP
B 206 | 1A2 | 3A4 | 2c9 | 2c19
. o — TILRFHIY + +H +H +H+ +H+
3 : SED > = oy n 3\
BRI 5 DIROHE & F1 7% ) ICBBL T T kT4, 774 L AR RS R
=V 77 CRU L SRYHAERCRIERIICSKZECS C L DI3 5 REECTY, § IZLYOTSA + 0 0 0 0
IETHHELLX S, 5 DOMRAFBREECEIFLLT . 2oFRICHE H—h5U> + 0 0 0 0
T3 LnbRTREhb T, 5 DWAHEBEEOBHIE LML 5 < & #° SATEIE o | 9 0 19 0
FaAF¥FEFr + 0 0 0 0
HoTRAED LA, ~¥577%v> | + | 0 0 0 0
IINFHEY 0 0 0 0 0
1 Schellander R, e al. Antidepressants: clinically relevant drug interactions to be considered. Pharmacology.
2010; 86(4):203-15
6 Katzman M, ez al. Canadian clinical practice guidelines for the management of anxiety, posttraumatic 2 Hirsh-Rokach B, ez al. Differential impact of selective serotonin reuptake inhibitors on platelet response
stress and obsessive-compulsive disorders. BMC Psychiatry. 2014; 14 Suppl 1:S1 to clopidogrel: a randomized, double-blind, crossover trial. Pharmacotherapy. 2015; 35(2):140-7
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