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Network of experimental comparisons



q Comprehensive use of all available data (direct 
evidence + indirect evidence)

q Comparison of interventions which haven’t been 
directly compared in any trial

q Improved precision for each comparison 

q Ranking of many treatments for the same 
condition 

Advantages of NMA











Ranking measures from MTM

q Estimate for each treatment the 
probability to be the best





The cumulative probabilities of being among the four most efficacious treatments and 
among the four best treatments in terms of acceptability

Efficacy Acceptability
Rank Drug % Drug %

1. Mirtazapine 24·4 Escitalopram 27·6

2. Escitalopram 23·7 Sertraline 21·3

3. Venlafaxine 22·3 Bupropion 19·3

4. Sertraline 20·3 Citalopram 18·7

5. Citalopram 3·4 Milnacipran 7·1

6. Milnacipran 2·7 Mirtazapine 4·4

7. Bupropion 2·0 Fluoxetine 3·4

8. Duloxetine 0·9 Venlafaxine 0·9

9. Fluvoxamine 0·7 Duloxetine 0·7

10. Paroxetine 0·1 Fluvoxamine 0·4

11. Fluoxetine 0·0 Paroxetine 0·2

12. Reboxetine 0·0 Reboxetine 0·1
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The contribution matrix – Any mood relapse
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