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Effects of paroxetine on the safety of mothers and infants in the second and third trimesters of pregnancy:
a meta-analysis

LU Liqing, WAN Ning, JI Bo, YUAN Jin, WEN Huiying, XIAO Weibin (Dept. of Clinical Pharmacy, General
Hospital of Southern Theatre Command, Guangzhou 510010, China)

ABSTRACT OBJECTIVE To systematically evaluate the safety of paroxetine in the treatment of pregnant patients with
depression in the second and third trimesters of pregnancy, and provide reference for rational clinical use of it. METHODS
Retrieved from Cochrane Library, PubMed, Embase, VIP, CNKI, Wanfang database and SinoMed database, by manual search,
randomized controlled studies or observational studies were collected on depression patients who were given paroxetine vs. selective
serotonin reuptake inhibitor (SSRI) in the second and third trimesters of pregnancy during the inception to Aug. 2022.
Methodological qualities of the included studies were assessed by Cochrane Handbook 5.1.0 or Newcastle-Ottawa Scale (NOS).
Meta-analysis was performed with RevMan 5.4.1 software. RESULTS Finally, 9 observational studies were included, and all
included studies were of high quality in NOS scale. Meta-analysis was performed on 8 cohort studies. Meta-analysis showed that the
total incidence of adverse pregnancy outcomes of mothers and infants [RR=0.99, 95%CI(0.89,1.10),P=0.87], total incidence of
maternal adverse pregnancy outcomes [RR=0.98, 95%CI (0.87,1.10), P=0.69] and premature birth [RR=0.89, 95%CI (0.43,
1.83) , P=0.75] in the second and third trimesters of pregnancy were lower than that with other SSRI, without statistical
significance. The incidence of neonatal complications with paroxetine in the second and third trimesters of pregnancy was higher
than that with other SSRI, but the difference was not statistically significant [RR=1.02, 95%CI (0.82,1.29), P=0.84]. One study
reported that the incidence of neonatal pulmonary hypertension in paroxetine group was higher than that in other SSRI group (0.4%
vs. 0.3%). CONCLUSIONS The safety of peroxetine in the second and third trimesters of pregnancy is comparable with that of

other SSRI, but it is necessary to be alert to the occurrence of
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neonatal pulmonary hypertension.
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