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ABSTRACT

This cross-sectional, descriptive epidemiological study was carried out to observe prescription pattern of anti
depressants as well as other psychotropic medications for the treatment of depression. A sample of 510 adult
patients was selected to participate in the study. First five patients of depression (with or without psychotic
symptoms) three days a week from out-patient Department of Psychiatry, Burdwan Medical College and hospital,
Burdwan were included with the sample. It was found that a large number of patients (54%) were co-prescribed
Clonazepam. It was observed that 10% of the patients were prescribed a combination of two antidepressants.
14.18% of the patients were co-prescribed antipsychotics for the treatment of their psychotic symptoms. Sartaline
was found to be the most frequently prescribed anti depressant followed by amitriptaline.
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INTRODUCTION

Major depressive disorder (MDD) successfully madageéth antidepressants, psychotherapy or a conibimat
(agency for health care policy and research A@9I93a). Effective management of MDD with antidepegds
requires adequate dose and duration of therap[fweeks of therapy required before a clinicgbiavement can
be observed. If patients completely respond tarmeat, maintenance treatment is recommended, yswih the
same drug at the same dosage over a period rafigingfour to nine months which is usually the aggraluration
of a major depressive episode.

Antidepressant prescribing patterns have changeblaly over the last few years. Conventional drggsdually
replaced by selective serotonin reuptake inhibif®&SRIs) and novel antidepressants. Use of antdspnt in the
community has been increasing gradually over tleades. Iceland, Australia and Sweden are havinditjieest
consumption.

Drugs utilized in psychiatric practice have a rekaite impact on understanding the mental healtthefstate.
Utilization of antidepressant drugs in real lifen@al practice, their effectiveness and safetydneantinuous study.
After the introduction of SSRI, SNRI in the earl99D several other ‘atypical’ antidepressants haenbntroduced
and in June 2002, the National Institute for CiExcellence (NICE) in London released guidancéheir use [2]

Many clinicians argue that atypical antidepressdmigs should be the first line of treatment foriscphrenic

illness where this is possible. Several publicaibave indicated that atypical antidepressant dangssuperior in
efficacy to conventional antidepressant drugs dafgavith respect to control of negative symptoarsd lack of
sedative side effects [3]. However, the atypicdidapressant drugs have several serious probldmasbliood

toxicity, weight gain, diabetes mellitus and artmta.
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Although the new generation atypical antidepresdamys are very commonly prescribed, but the patéruse of
these antidepressant drugs has not been studiedliie part of our country. The present study wasdcicted with
the objective to determine the prescribing pattdrantidepressant drugs as well as to assess tageschedule of
selected antidepressant (TCA, SSRI, SNRI) in a lpayic out-patient department of a tertiary caosgital of
eastern India.

EXPERIMENTAL SECTION

This cross-sectional, descriptive study was coretiat the psychiatry out-patient department of Bad Medical
College and Hospital. Burdwan Medical College arabpital is a tertiary care centre situated in Buadwdistrict,
one of the largest districts of the state West BénData were collected on three days of every weetkng
October, 2012 - December, 2012. Study populationmased of patients who were receiving antidepnasdaugs
for the psychiatric illnesses like MDD, major degsi®n and bipolar mood disorder, obsessive computiisorders,
dementia, postpartum psychosis, social phobia, ahestardation and anxiety disorders. Thus, all pla¢ients
having antidepressants drugs on the data collegberod were covered and it came to 510 by complete
enumeration methodRatient related information (age, sex, diagnosms) drug-related information (drugs, dose,
dosage form, route of administration) were colldcite a pre-designed, structured schedule in accordante wi
WHO criteria for Drug Utilisation Survey and Resdar[4]. Outdoor ticket, treatment sheets, case roscof
patients, doctors’ prescription and notes were rotthedy tools. The study was approved by InstindloEthics
Committee (IEC) of the institutéata were collected only after having informedbatrconsent from the patient or
legal guardian (when patient is not able to givasemt) after explaining the purpose of the studg #me
confidentiality of the documents.

Statistical analysis: Collected data were compiled in Microsoft Excelrkaheets (Microsoft, Redwoods, WA,
USA). Data were presented both in tabular and gecapform. Categorical data were expressed in pgacges and
continuous data were expressed in mean valuesd&@thdeviation (SD) was computed to see the digpeos data.

RESULTS AND DISCUSSION

Table 1: Demographic characteristics of study popaition (n=510)

Patient characteristics | Number | Percentage (%)
Age in years
18-30 265 51.96
31-40 90 17.65
41-50 70 13.73
51-60 60 11.76
61-70 25 4.90
Sex
Male 279 54,71
Female 231 45.29
Male:Female = 1.20:1

Majority of the patients i.e. 51.96% belonged te #ye group of 18-30 years, followed by 17.65% &B3B7% in
the age group of 31-40 and 41-50 years respect(ifale 1).

Table 2: WHO recommended prescribing indicators

WHO recommended prescribing indicators Statistic
Average number of drugs prescribed per prescription 2.06
Percentage of the drugs prescribed by generic name 99%
Percentage of the drugs prescribed from essemtigllist 44.99%
Percentage of the drugs supplied from hospitalrphay 82.30%
Percentage of injectable drugs prescribed per day nil
Average number of antidepressant prescribed pscpption 1.1

Different WHO recommended prescribing indicatorssa follows: average number of drugs per presenptas
2.06; while average number of antidepressant wasAhout 99% of drugs were prescribed in genenmfoAmong
the all prescribed drug 82.3% was supplied by hakpharmacy. Only 44.99% drugs were prescribeohfnational
essential medicine list of 2011. No injectable roadi was prescribed in this study (Table 2).

Among the psychotropic medicines, antidepressafiofSwas most commonly prescribed, followed by alykio

(33%) and antipsychotic (9%). Among different class antidepressant, SSRI (79%) was prescribed more
commonly. While, sartaline was commonest (73%) agrttie individual antidepressant drugs prescribedhwed
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by amitriptyline (21%) and fluoxetine (6%). A largeumber of patients (52.63%) were co-prescribech wit
clonazepam. About 11% of the patients prescribetrabination of two antidepressants. 14.18% of thgepts
were co-prescribed with antipsychotics for thetremt of their psychotic symptoms.

Table 3: Distribution of antidepressant agent accaling to dosage schedule

rl?\(g);g Duration in days Frequency
(mean +sd) (mean xsd) Morning | evening HS BD
Sertraline 40.09 +5.60 20.90+0.9 0 0 100% [0
Amitriptyline | 24.21+1.41 20.76x0.6 0 0 96.88%0 342
Fluoxetine 20.36 + 9.2 20.90+0.8 84.74%  15.25% o D

Average dose of sartaline was 40.09 + 5.60, wherBiuaxitine was 20.36 + 9.22 and Amitriptyline w24.21 +

1.41. Sartaline (100%) and Amitriptyline (96.88%gr& mostly prescribed before bed time, on the eontr
fluoxitine (84.74%) was prescribed mostly in monirll three antidepressant were prescribed foroain3 week

(Table 3).

Table 4: Distribution of anxiolytic drugs according to dosage schedule

Dose .

A Duration (days) | Frequency
Anxiolytic drugs No. (%) (Mggédféo) (Mean + SD) | At bed time
Clonazepam 389 (76.27) 0.81+0.04 20.90 + 0.9 1009
Lorazepam 67 (13.13) 1.21+0.41 21.76 + 0.6 100%
Diazepam 6 (1.1) 05+0 20.90+0.8 100%
Propanolol 6 (1.1) 20.36 + 5.22 20.19+0.8 100%

Dose, duration and timing of different anxiolytis®s shown in Table 4. Clonazepam (76.27%) toppedlisi
followed by lorazepam (13.13%). Average dose ofn@iepam was 0.81 * 0.04, where as for Lorazeparddbe
was 1.21 + 0.41. All the anxiolytics were presedbat bed time and all of them nearly prescribedafmout 3
weeks.

According to the results of World Mental Health (WM Survey, psychiatric diseases are prevalentralirad the
world and among them, mood disorders and anxietgrder are the most common ones with respectivé$y and
12% lifetime prevalence rates [5]. These diseaags Beveral physical and social complicationsHerindividuals’
health state [6]. In developing countries, depmesstlated disability calculated by Sheehan DisabilBgale
Ratings, is not only very higher than that resufien chronic physical diseases such as diabetégant disease,
but also has higher severity in comparison to mamgntal disorders [5]. On the other hand, based d¢tOW
estimation, in high income and middle income caestrunipolar depressive disorders will attain ezsipely the
1st and 2nd rank of burden of disease in 2030Médicinal treatment of patients with depressionardy improves
their mental health, but also increases their $operformance significantly [5]. Prescription patteof
antidepressant drugs in developed countries has freguently studied [8]. In a study covered 12 dpaan
countries, selective serotonin reuptake inhibi{f@SRIs) had been prescribed more than other amédsants and
the same pattern was seen in most developed cesififif. Several factors affect the antidepresseuy delection,
among them the specialty field of the prescriblee, $everity of disease, patient preference andttitied country
can be mentioned [9]. Despite the importance o$@iptionbased surveys in evaluation of the prescribinduali
of physicians and prevention of irrational use ofg$ [10], to the authors’ knowledge, in Iran thbes been no
study about the prescription pattern of antidepneisdrugs so far. The present study aimed at ergldhis issue by
reviewing the prescriptions of general practitian@®Ps) and psychiatrists.

In regard to the age distribution, the highest cdtantidepressants prescription (51.96%) belorigatie age group
18-30 years which is very different with the resuwf a study performed in Australia [11] and Ird2]f Although

old individuals (over 80 years) are considemdong frequent receivers of antidepressant$, [iblthe present
study the lowest rate of antidepressants ppsm was in this age group which is similartte study of
iran[5]. Considering high prevalence of chronicathling diseases in this age group and special socaimmic state
of them in the society, it seems that treatmerntegfression or even prescription of antidepresgantshe purpose
of completing the treatment process of omompanying diseases has been neglected. Asepdsted in

Moore et al study, only 61% of antidepressantsquigtions have been for the treatment of depressyomptoms or
combination of depression and anxiety [13]; themfonore attention to the role of antidepressanigcessary.
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In a tertiary care psychiatric centre of Eastadhid, it was found that treatment help seekingéengl was higher in
depressed males as compared to their female cpantemwhich is opposite to the other studies [21,1B] as well
as prevalence of the disease[14] probably owirgptioeconomic constraints.

In relation to the pharmacologic group, like mostes studies [11,12,15], SSRIs had the most shaweng other

antidepressants (53%). In a study performed in &mjlin 62% of cases TCAs and in 38% of casesISSRre

the first prescribed drugs. But in continuatafn treatment process, the chance of receivingjaate dose and
duration for treatment in SSRIs was 7 times moemntthat for TCAs. Anyway, minimal side effects farstatic

hypotension, drowsiness, cholinergic symptoms) eloprobability of toxicity, lower cost, insuranceverage and
the same efficacy are among probable reasonsifoptbscription preference [16].

As the results of the present study show, in wholeel antidepressant drugs (SSRIs, SNRIs, NRIsjaetmount for
62.6% of all antidepressant prescriptions in cornsparto traditional drugs (TCAs) with just 37.4% pescribing
rate. This finding is similar to the reported ratd#s77% in East Asia [13], 58% in Australia [11]caB0% in
England [15].

This study also reconfirms the fact that anxietynptoms are highly co morbid with depression andjdemntly
require a medication to relieve it Similar findinggere observed by other investigators as Mohan}afhd
Timothy[18]. A large number of patients (52.63%)reveo-prescribed Clonazepam. 11% of the patiergscpibed
a combination of two antidepressants. 14.18% oftitéents co-prescribed antipsychotics for thetineat of their
psychotic symptoms. Number of drugs per prescmpB®d6. SSRI (74.8%) was the drug prescribed inimam
number of cases as compared to tricyclic antideprasdrugs. No injectable form or FDC of antidepags$ drug
used. In all 82.3% of antidepressant drugs wena tnospital supply.

Dose of all antidepressant were within the recondedndose range. Duration of prescribe was on aragee3
weak, which is probably due to long time is takgrthe all antidepressant to controle symptom.

CONCLUSION

Rationality was observed according to the WHO bdsig indicators and according to the indicatidmsitionality
found in combination with other drugs. Sedative fyiics used concomitantly in many. Further prospeatrug
utilization studies needed for adequate evaluaifquatient care and facility indicators.
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