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Abstract

AIM: To systematically assess the efficacy and
safety of low-dose tricyclic antidepressants
(TCAs) for irritable bowel syndrome (IBS).

METHODS: PubMed, The Cochrane Central
Register of Controlled Trials and Chinese Bio-
medical Literature Database, and CNKI were
searched for double-blind, placebo-controlled
trials investigating the efficacy of TCAs in the
management of IBS. The Revman4.2 software
provided by the Cochrane Collaboration was
used for assessment.

RESULTS: Eight placebo-controlled, double-
blind, randomized trials including 334 patients
were involved in this analysis. TCAs used in
these studies included amitriptyline, imipra-

mine, desipramine, doxepin and trimipramine.
Compared to placebo (40.76%), TCAs (72.43%)
were associated with a higher rate of global
symptom relief [40.76% vs 72.43%; RR = 1.79,
95%CI = (1.48, 2.17), P < 0.05]. There was a great-
er improvement in abdominal pain score [SMD
=-1.68, 95%CI = (-3.13, -0.23), P < 0.05)] with
TCAs than placebo. There was no significant
difference in the incidence of serious adverse
events between the TCA and placebo groups [RR
=1.34,95%CI = (0.91, 1.96), P > 0.05].

CONCLUSION: Low-dose TCAs may be effec-
tive and safe in relief of the symptoms of IBS
patients, especially in the improvement of ab-
dominal pain score.

Key Words: Tricyclic antidepressants; Irritable bow-
el syndrome; Systematic review; Meta-analysis
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=) Ty WIER WB IBSEF  TCAHY il 312wkl RESFND
MyrenZ" 1982 392 61(33/28) ND —EFRBKIE 50 mg/d (4 wk) 4 5
Green-baumz5"® 1987 452  28(17/11) D-IBS, #EI883 50 mg/d (551/8), 100 6 4
C-IBS mg/d (282/F), 150 mg/d
(553-6/3)
RajagopalanZ® 1998  34.8  22(11/11) ND FIKEM 25 mg/d (EE1/E), 12 4
50 mg/d (552/8),
75 mg/d (583-12/3)
MorganZ" 2005 39 19(19/0)  D-IBS, PIHKEM 25 mg/d (EB1/38), 4 4
C-IBS, 50 mg/d (552-4/F)
Alt-1BS
TalleyZ® 2008 N 34(21/13) D-IBS, RIKE 25 mg/d (1), 12 4
C-IBS, 50 mg/d (852-12f&)
Alt-1BS
VahediZ"! 2008 36 50(21/29) D-IBS  POKEFR 10 mg/d (8 wk) 8 5
Abdul-bakiZ"” 2009 43.8  56(-/-) D-IBS, RUKIE 25 mg/d (E1-12), ) 12
C-IBS, 26 mg/d (518) 50
Alt-IBS mg/d (2-12 wk)
B vEs 2009 41 64(22/42) D-IBS  FOKEM  12.5 mg/d(6 wk) 6 3

D-IBS: 5 SHZ S RLRSE; C-IBS: BN S RLREIE; Alt—-IBS: RERZSHLGREIE; N: T RNEEE; ND: IBSHERURX .

=3 B RERENE e R e
- TCA PL TCA PL TCA  PL
MyrenZ5" 1982 BELMRIMERER  25/30  21/31
Green-baumZ=" 1987 SIAERIE 15/28  5/28 -58.96+19.37 -13.93+17.76
RajagopalanZ® 1998  SIAIERNE 7711 311
MorganZs"”! 2005  IBSHEIRIE 13/19  5/19
TalleyZ® 2008  IBSAEIRZERR 9/9 9/13 -453+263 -7.4+46.9
VahediZ" 2008  \MSUSSREVIEIRTTE 17/26  7/25 16/25 10/25
SEETZE/ DE2IE
Wosss
Abdul-bakiZ" 2009  EWISMEIRZERR, 25/31 12/25 14 /59 6 /48
£ER=E
BEs 2009 BITIERNE 23/32  13/32 11/32  13/32
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EURAXIR, RNAELE R R M (52).
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Greenbaum 5 HEAT WV 4 20 Mo Mo ER i Wl £
S IS D AT B S PR VP o3 s e R AL AT
GEik 22 5 (P<0.025); (Q)HHEAR K. KHE

www. wjgnet.com



IS, 5. B =R e B ER GRS MR E R 3461
Study J8T34R PRLicHE] RR (fixed) Weight RR (fixed) W @) 53R
or sub-category n/N n/N 95% Cl (%) 95% Cl M i it KK S
Myren 25/30 21/31 27.80 1.23[0.92, 1.65] M, R A ZH
Greenbaum 15/28 5/28 hl 6.73 3.0001.26,7.13] AR e
— : : B IBS# 57 2 Afn %A
Rajagopalan 7/11 3/11 4+ 404 2.33[0.81, 6.76] D S
Morgan 13/19 5/19 —— 6.73 2.60[1.15, 5.86] #T .
Talley 9/9 9/13 i 9.91 1.44[1.01, 2.08]
Vahedi 17/25 7/25 — 9.42 2.43[1.23, 4.81]
Abdul-Baki 25/31 12/25 i 17.88 1.68[1.08, 2.62]
Jiang Xiaomeng 23/32 13/32 17.50 1.77(1.10, 2.84]
Total(95% Cl) 185 184 <& 100.00 1.79(1.48, 2.17]
Total events: 13408754H), 75(WHR4H)
Test for heterogeneity: Chi? = 11.09, df = 7(P = 0.13), I’ = 36.9%
Test for overall effect: Z = 6.03(P<0.00001) ‘ ‘ ‘ ‘ ‘ ‘
0102 05 1 2 5 10
Favours AT HEZH Favours 759740
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i, 18Y5: Vahedi% " HRE: B, Bk pR Al 0.0
A BRI A R ER A D 02
36%(@ = 25). 4%(n = 25), KFHESERZMR S 5, .
kel ) ®e
N 44%(@ = 25)s 12%(@ = 25), FOREHALT & .
Mebh T2 HAL(P<0.05). GreenbaumZFfE  O° ]
300 MRS R YR AT AL A B o, 0.87
ML 2 it 2 5 R IR R 7 2800 1 22 Jed 77 (P<0.025 1.0
F1P<0.005); GYIERT-1%3: VahediZGEP 5 0102 0> RR(éxed) 2 >0
b SRR S BB TT T N R, B 2.5
B8%50.5, eRFILLH2.4% %5 1.6: Ry B 2 =W ERMNERZET3 IBS BIRE IR BB ROV BUR M
s oN . .0, ﬁ*ﬁ

WA, PR ARAL 0 E2.9F% 420.8, 24
SME2.6F% A 1.7, 2000050 38 S8R BT K AR AL T
AR T2 ), H 22 3 gk & X (P<0.05).
Rajagopalan [FAR 5 W, 1077 46 B SEE
R B AR IR TR) 5 e R R AL T %2, B KR AR 17 3%
T 2B 7, HZERA S E X (P<0.05); (4)
FEFEHIARIR A : GreenbaumZEPHRALS BoR, HhH i
B BTG RIFIBUL, Sy A E 8
1B S B (T A T AIB S HE AR T4 47 W
WK, H241 2% A g% & X (P<0.05). Ab-
dul-baki%E" WA W 7R, TAIK IR 4 A 3 1) {1
R (SF-36)PE 7EVA T o B W3 1=1(P<0.01).
Talley%5 " 550 7R, NIKEEXTIBS B # HADSH)
HEVESY . SF-36XE #H VT2 1 A0 T2 Bt ), 1R
WA 2 R LG (P = 0.08F1P = 0.07).
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Study ;ay34a R4 SMD (random) Weight SMD (random)

or sub—category N Mean(SD) N Mean(SD) 95%Cl (%) 95%Cl
Greenbaum 28 -58.96(19.37) 28 -13.93(17.76) ¥ 51.94 -2.39[-3.09, -1.69]
Talley 9 —-45.30(26.30) 13 —7.40(46.90) - 48.06 -0.91[-1.81, -0.01]
Total(95% ClI) 37 41 100.00 -1.68[-3.13, —0.23]
Test for heterogeneity: Chi* = 6.47, df = 1(P = 0.01), I = 84.5%

Test for overall effect: Z = 2.28(P = 0.02)
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Vahedi 16/25 10/25 R 33.76 1.60[0.91, 2.81]
Abdul-Baki 14/59 6/48 T & 22.34 1.90[0.79, 4.56]
Jiang Xiaomeng 11/32 13/32 — 43.89 0.85[0.45, 1.60]
Total(95% CI) 116 105 @ 100.00 1.340.91, 1.96]

Total events: 4108Y54H), 29(WIBZH)

Test for heterogeneity: Chi* = 2.99, df = 2(P = 0.22), I’ =33.1%

Test for overall effect: Z = 1.48(P = 0.14)
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