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Meta-analysis of the Effectiveness and Safety of Hongjingtian in the Treatment of Depression

WANG Qiang, LIU Jiaoru, MA Lipin, ZHAO Yurong, YANG Wenke, MA Xueman
Medical Department of Qinghai University, Xi'ning 810016, China

Abstract Objective: To systematically evaluate the effectiveness and safety of Hongjingtian (Rhodiolae

crenulatae radix et rhizoma) in the treatment of depression. Methods: All clinical randomized controlled trials

(RCTs) on the treatment of depression with Hongjingtian were searched from Cochrane Library, Pubmed, Embase

databases, CNKI and Wanfang, and the retrieval time was between the time of establishing the database and

March, 2022. Data was extracted from the included literature by two researchers independently, and Meta analysis

was performed using Rev Man 5.4 software. Results: Consequently, three papers were included, involving 360

patients, among them, there were 230 cases in the experiment group and 130 cases in the control group. The

experiment group was better than the control group in reducing depression patients' HAMD scores (MD=-6.21,
95%CI:-10.22--2.20, P=0.002) and BDI scores (MD=-8.61, 95%CI:-15.22--1.99, P=0.01). The difference had no
statistical meaning in the incidences of common and serious adverse events between both groups. Subgroup
analysis displayed that the decrease (MD=-2.22, 95%CI:-2.89 — -1.56, P<0.000 01) of BDI in high dose group of
Hongjingtian was greater than that of low dose group. Conclusion: Hongjingtian could effectively treat depression

with good safety.
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