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Background

Intravenous Ketamine has shown robust
antidepressant efficacy although other routes of
administration are currently needed. We
conducted a systematic review and meta-
analysis of studies evaluating the efficacy and
tolerability of oral ketamine for depression.

Methods

A comprehensive search was conducted from
each database’s inception to April 2020 . Data
focusing on response, remission, time to effect,
and side effects were analyzed and effect size
was summarized by relative risk (RR) using a
random effects model.
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RR 95%-Cl Weight
2.00 [0.20; 20.33] 12.4%
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Conclusions

This focused meta-analysis of oral ketamine suggests a marginal efficacy for major depressive disorder without increased risk of adverse events.
Further larger sample studies are needed to confirm these preliminary findings, analyzing differential response/remission rates by affective disorder, optimal dosing strategies, and its long-term effects.
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