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Table 1. Sociodemographic and clinical
characteristics of subjects for two years, 2008
and 2009 |

Table 2. Antidepressants prescription as first
|ine, switching and combination use for two
years, 2008 and 2009 | |

Table 3. Augmentation medication for two years,
2008 and 2009 | |

Table 4. Antidepressants prescription as first
| ine use associated final diagnosis, chief
complaint, medical problem, psychiatric
treatment history and BMI| for two years, 2008
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ABSTRACT

The patterns of antidepressant prescription and
associated factors in psychiatric inpatient

Ryu Kwon—Ho
Advisor : Prof. Park Sang-Hag M.D. Ph.D
Department of Medicine,

Graduate School of Chosun University

Objectives Prescription patterns have changed rapidly due to the development
of new drugs, results of new researches, and increment of clinician’

experience. The goal of this study was to examine the trend of
antidepressant prescription patterns and associating factors at a university

hospital.

Methods This study evaluated the medication usage of psychiatric inpatients
for two years, 2008 and 2009, including antidepressants used as the first
choice, switching, and combination, and various augmentation agents. And we
evaluated the factor associated with choice of antidepressant for two years,
2008 and 2009.

Results The antidepressants used as first line drug were SSRIs(51.4%),

NaSSA(21.7%), SNRIs(13.8%) in frequency order. The antidepressants used as
switching drug were SNRIS(35.7%), NaSSA(28.6%), and SSRIs(21.4%). As



combination treatment, various combination were used including NaSSA, TCAs,
SNRIs (29.4%, 29.4%, 20.6%, respectively). As augmentation treatment,
atypical antipsychotics(44.2%) more used frequently than trazodone(38.4%)

mood stabilizer(16.3%). The factor associated with choice of antidepressant
were not different significantly. The antidepressants used as first line
drug were SSRIs(51.9%), NaSSA(25.9%), SNRIs(11.1%), in frequency order in
major depressive disorder. And SSRIs(74.2%), NaSSA(16.1%) were used as first
line drug in Anxiety disroder and SSRIs(37.7%), SNRIs(22.6%), NaSSA(20.8%)
were frequently used in other psychiatric disorder. In most cases, SSRI and

mirtazapine were prescribed in other associated factor.

Conclusion The results of the present study show patterns of antidepressant
prescription for two years, 2008 and 2009. Especially, psychiatrist prefer
combination medication to switching antidepressant. These changes could be
seen in use of wvarious antidepressants, increment in use of atypical
antipsychotics. The result of the present study that there was no
significant factor associated with choice of antidepressant in psychiatric
inpatients. |t mean that clinical past experience is more important than
clinical research and other associating factors in clinical situation. This
study can reflect not only the current progress of psychopharmacology and
clinical experience, but also the clinical complexity of prescription of

antidepressant.

Key words : Antidepressant, Prescription pattern, Associated factor
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Table 1. Sociodemographic and clinical charateristics of subjects for
two years, 2008 and 2009

Variables Number(%)
(n=138)
Male 62 (44.9)
Sex
Female 76 (55.8)
Age 47.35 £ 15.7
Elemenetary 29 (21)
Education Middle 24 (17.4)
(graduation) High 56 (40.6)
Above college 29 (21)
Married 88 (63.8)
Married state Unmarried 35 (25.4)
Divorced, Seperated 15 (10.9)
‘ ‘ High 5 (3.6)
Socéojf;reloml Middle 113 (81.9)
low 20 (14.5)
Christianity 34 (24.6)
Buddhism 16 (11.6)
Religion Catolicism 18 (13.0)
Others 3 (2.2)
None 67 (48.6)
Psychiatric presence 109 (78.4)
hisotry none 29 (21.6)

949 W, @ A A= d(years)



Table 2. Antidepressants prescription
use for two years, 2008 and 2009

as first line, switching, and combination

1st line drug Switching drug Combination drug

Antidepressant N(%) N(%) N(%)

(n = 138) (n = 14) (n = 34)
SSRIs 71(51.4) 3(21.4) 6(17.6)
NaSSA 30(21.7) 4(28.6) 10(29.4)
SNRIs 19(13.8) 5(35.7) 7(20.6)
TCA 8(5.8) 0(0.0) 10(29.4)
Others 10(7.2) 2(14.3) 1(0.0)

SSRIs : Selective serotonin reuptake inhibitor,

SNRIs : Serotonin norepinephrine reuptake inhibitor,

TCA : Tricyclic antidepressant, NaSSA : Noradrenergic and specific serotonergic antidepressant.

Others include milnacipran, tianeptine, N : number

Table 3. Augmentation medication for two years, 2008 and 2009

. N(%)
Medication
(n=105)
Trazodone 52(49.5)
Typical antipsychotics 1(0.0)
Atypical antipsychotics 38(36.2)

Mood stabilizer

14(13.3)




Table 4. Antidepressants prescription as first line use associated final
diagnosis, chief complaint, medical problem, psychiatric treatment history and
BMI for two years, 2008 and 2009

SSRIs  NaSSA SNRIs TCAs  Others P-

Antidepressant NG NG NG NG N value
Major  depressive 28 14 6 3 3
Final disorder  (n=54) (51.9) (25.9) (11.1) (5.6) (5.6)
diagnosis Anxiety disorder 23 5 1 1 1 0.077
(n=138) (n=31) (74.2) (16.1) (3.2) (3.2) (3.2)
_ 20 11 12 4 6
Others =53 w77y 08 (226 @5 (L3
Depressed mood 38 18 9 4 5
. (n=74) (51.4) (24.3) (12.2) (5.4) (6.8)
Chief
complaint Anxiety (n=38) 22 8 ¥ 2 3 0.662
(n=138) (57.9) (21D (7.9 (5.3) (7.9
) 11 4 7 2 2
Others =260 o3 G54 269 @D @D
Cardiovascluar 10 5 4 1 0
Medical disease (n=64) (50.0) (25.0) (20.00 (5.0 (0.0)
problem Others (n=20) 21 1 1 4 ’ 0.092
(n=138) (38.9) (20.4) (20.4) (7.4) (13
) 40 14 4 3 3
hone DSV 625 @l 63 @D @D
Peychiatric Presence (n=109) o0 25 18 ! ¥
treatment (45.9) (22,9 (16.5) (6.4) (8.3 0.133
history Nore (n=29) 21 5 1 1 1
(n=138) (72.4)  (17.2) (3.4) (3.4) (3.4)
o 7 3 1 2 3
Low weight 0=16) o) (188) 63 (125 (88
BMI 42 17 12 5 5
me13e)  Nomal OTU g0 Lo s 62 Gy 0
22 10 6 1 2

Overweight (n=41) (53.7)  (24.4) (14.6) (2.4) 4.9

SSRIs : Selective serotonin reuptake inhibitor, SNRIs : Serotonin norepinephrine reuptake inhibitor,
TCA : Tricyclic antidepressant, NaSSA : Noradrenergic and specific serotonergic antidepressant.

Others include milnacipran, tianeptine, N : number
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