1)
1)

2)

[1]

2)

20

(2]

(RCT)

(DSM-1V,

DSM-I1I-R, DSM-III, ICD-10, RDC, Feighner)



(CBT) CBT

CBT
CBT

24

-4

-6

Change in standardized HAMD score

PubMed, PsycINFO, EMBASE,

Cochrane CENTRAL -85 l . l

Standardized HAMD score at baseline

(p=0.43)

CBT -0.218 (95%Cl:
0417  -0.020, p=0.04, 1°=0%)

Std. Mean Difference Std. Mean Difference
Study or Subgroup __Std. Mean Difference SE_Weight IV, Random, 95% CI 1V, Random, 95% CI
2.1.1 Major depression
DeRubeis2005 005869 0201301 254%  -0.06(0.45,034) -
Dimidjian2008 028616 0241478 17.7%  -0.29}0.76,019) —T
Elkin1989 -0.16019 0.233951 188% -0.16 [-0.62,0.30] e
Hegerl2010 036703 0255316 158%  -0.37 (087,013 —T
CBT Jarrett1 999 -0.20333 0262252 150%  -0.20(0.72,0.31] —1
Subtotal (95% CI) 92.7% -0.20 [-0.41,0.01] &
Heterogeneity: Tau?= 0.00; Ch*= 1.08, df= 4 (P = 0.90); = 0%
Testfor overall effect Z= 1.88 (P = 0.06)
2.1.2 Minor depression and dysthymia
Hegerl2010 026321 0374533 7.3%  -0.26(1.00,047) —1
Subtotal (95% C1) 73%  0.26[1.00,047] —~—
Heterogeneity: Not applicable
Testfor overall effect Z= 0.70 (P = 0.48)
Total (95% CI) 1000%  -0.20[-0.40,-0.00] *
Heterogeneity: Tau®= 0.00; Chi*=1.10, df= 5 (P= 0.95); = 0%

Testfor overall effect Z= 2.00 (P = 0.05)

2 1 2
Favours CBT Favours pill placebo
Testfor subaroup differences: Chi*= 0.03, df=1 (P = 0.87), F= 0%

D.
CBT
0.22 (95%Cl: 0.02  0.42, p=0.04)

CBT
0.82[3] 0.85[4]

0.31[5]

RCT
RCT

509



0.1 [6]

02 03

NNT 12 9

Ogawa S, Imai R, Kondo M, Furukawa TA &
Akechi T (2016) Predictors of comorbid
psychological symptoms among patients with
social anxiety disorder after
cognitive-behavioral therapy. Open Journal of
Psychiatry, 6, 102-106.

Watanabe N, Furukawa TA, Shimodera S,
Katsuki F, FujitaH, Sasaki M, Sado M &
Perlis ML (2015) Cost-effectiveness of
cognitive behavioral therapy for insomnia
comorbid with depression: Analysis of a
randomized controlled trial. Psychiatry and
Clinical Neurosciences, 69, 335-343.
ShinoharaK, TagjikaA, Imai H, TakeshimaN,
HayasakaY & FurukawaTA (2015) Protocol
registration and sel ective outcome reporting
in recent psychiatry trials: new
antidepressants and cognitive behavioural
therapies. Acta Psychiatrica Scandinavica,
132, 489-498.

ObbariusA, Clark D, Crocker AG,
Emmelkamp P, Furukawa TA, Hedman E,

Kangas M, Lesage A, Mwesigire DM, Nolte S,

Patel V, Pilkonis P, Pincus HA, Reis RA,
Rojas G, Sherbourne C, Stowell C & Rose M
(2015) A proposal for standardization of
health outcome measures for depression and
anxiety. Quality of Life Research, 24,
110-111.

Imamura K, Kawakami N, Furukawa TA,
MatsuyamaY, Shimazu A, Umanodan R,
Kawakami S & Kasai K (2015) Does
Internet-based cognitive behavioral therapy
(iCBT) prevent major depressive episode for
workers? A 12-month follow-up of a
randomized controlled trial. Psychologica
Medicine, 45, 1907-1917.

Imamura K, Kawakami N, Furukawa TA,
MatsuyamaY, Shimazu A, Umanodan R,
Kawakami S & Kasai K (2015) Effects of an
internet-based cognitive behavioral therapy
intervention on improving work engagement
and other work-related outcomes: an analysis
of secondary outcomes of arandomized
controlled trial. Journal of Occupational and
Environmental Medicine, 57, 578-584.

10.

N

ImamuraK, Kawakami N, Furukawa TA,
MatsuyamaY, Shimazu A, Umanodan R,
Kawakami S & Kasai K (2015) Effects of an
internet-based cognitive behavioral therapy
(iCBT) intervention on preventing major
depressive episode among workers. A
protocol for arandomized controlled trial.
BMJ Open, 5, e007590.

HayasakaY, Furukawa TA, Sozu T, Imai H,
Kawakami N & Horikoshi M (2015)
Enthusiasm for homework and improvement
in subthreshold depression during behavior
therapy: Secondary analysis of datafrom a
randomized controlled trial. BMC Psychiatry,
15, 302.

Furukawa TA, Levine SZ, Tanaka S,
Goldberg Y, SamaraM, Davis M, Cipriani A
& Leucht S (2015) Initia severity of
schizophrenia and efficacy of antipsychotics:
Participant-level meta-analysis of 6
placebo-controlled studies. JAMA Psychiatry,
72,14-21.

Furukawa TA (2015) A guideline for whom?
Commentary on: How to prove that your
therapy is effective, even when it isnot: A
guideline (Pim Cuijpers) [Invited
commentary]. Epidemiol Psychiatr Sci, 1-2.

EBP

2000.

Lynch D, Laws KR, McKenna PJ:
Cognitive behavioural therapy for major
psychiatric disorder: doesit really work?
A meta-analytical review of
well-controlled trials. Psychol Med 2010,
40(1):9-24.

Butler AC, Chapman JE, Forman EM, Beck
AT: Theempirical status of
cognhitive-behavioral therapy: areview of
meta-analyses. Clin Psychol Rev 2006,
26(1):17-31.

Barth J, Munder T, Gerger H, Nuesch E,
Trelle S, Znoj H, Juni P, CuijpersP:
Compar ative efficacy of seven
psychother apeutic inter ventions for
patients with depression: a network
meta-analysis. PLoS Med 2013,
10(5):€1001454.

Turner EH, MatthewsAM, Linardatos E,
Tell RA, Rosenthal R: Selective publication
of antidepressant trialsand itsinfluence
on apparent efficacy. N Engl J Med 2008,
358:252-260.



WEeitz ES, Hollon SD, Twisk J, van Straten Data Meta-analysis. JAMA psychiatry 2015,
A, Huibers MJ, David D, DeRubeis RJ, 72(11):1102-1109.

Dimidjian S, Dunlop BW, Cristea |A et al:

Basdine Depression Severity as

Moderator of Depression Outcomes

Between Cognitive Behavioral Therapy vs

Phar macotherapy: An Individual Patient



