oksl 3] #] A 57 A Al 2 T 101~109 (2013)

Yakhak Hoeji Vol. 57, No. 2 _g"gé ,,E_%% é-ﬁ

ro

Major Depressive Disorder Z &M 0| &X}E2| X|I2H HI}

QS - oS4 - fralAx - A A - A

Zuojsta obshl, *Y 2L Y obA Y, ekt ofstry o}
(Received April 4, 2013; Revised April 15, 2013; Accepted April 22, 2013)

Drug Use Evaluation of the Elderly Patient with Major Depressive Disorder

Ok-Jeong Lim, Ok Sang Lee, Hye-sul Yun*, Kevin Kyungsik Choe** and Sung Cil Lim”*
Department of Pharmacy, Chungbuk National University, Cheongiu 361-763, Korea
*Department of Pharmacy, Cheongju ST.Mary’s Hospital, Cheongiu 360-568, Korea

**Department of Pharmacy, Hanyang University, Ansan 426-791, Korea

Abstract — Depressive disorders are the most common psychiatric problem in the elderly. Most depression treatment
guidelines emphasize treatment with antidepressant medication and recommend that benzodiazepine use be minimized for
limited period, particularly to elderly patients. In order to evaluate appropriate use of antidepressants and benzodiazepine,
retrospective review of prescriptions was performed. The study population are older than 65 years who had been newly
diagnosed with major depressive disorder in specialty mental health at a community general hospital from January 1%, 2007
to October 31%, 2012 (N=373). Initial antidepressant accounted for 89.5% with SSRI, and escitalopram accounted for 60.9%
of SSRI group. 79% or more of the patients were prescribed the recommended dosage. The maintenance rate for 4 weeks
of initial antidepressant was 48% and 6 weeks was 39%. Treatment-discontinuation rate was 68% at 3 month. Alprazolam
(short acting benzodiazepine) was prescribed the most, followed by clonazepam (long acting benzodiazepine) and then diaz-
epam. 55% of patients received a duplicated prescription for short acting plus long acting benzodiazepine. 61% of patients
used long acting benzodiazepines. Prescribed dosages of benzodiazepines were commonly within a recommended range,
while no one was prescribed a appropriate period (up to 2 weeks) except for the early discontinued patients. Appropriate
use of zolpidem was only 16.2%. The depressed elderly treated in specialty mental health mostly received long-term treat-
ment with benzodiazepines in combination with antidepressants, guideline recommendations was not followed. Multi-
disciplinary interventions like audit and feedback of benzodiazepine use are needed and education for the elderly is needed
to properly maintain antidepressant treatment.
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Table I - Relative side effect profile of antidepressant drugs

Class Generic name Anticholinergic effect Sedation Orthostatic hypotension Conduction abnormalities
Citalopram 0 + 0 0
Escitalopram 0 0 0 0
Fluoxetine 0 0 0 0

SSRI Paroxetine (CR) + + 0 0
Fluvoxamine 0 0 0 0
Sertraline 0 0 0 0
Duloxetine + 0 + 0

SNRI Venlafaxine + + 0 +
Milnacipran* N/D N/D N/D N/D
Anmitriptyline ++++ ++++ +++ +++
Imipramine +++ +++ ++++ +++

TCA Nortriptyline ++ ++ + ++
Dothiepine*
Mianserine* N/D N/D N/D N/D

NDRI Bupropion 0 0

NaSSA Mirtazapine ++ ++

MAOI Moclobemide* N/D N/D N/D N/D

Others Trazodone ++ ++++ +++ +
Tianeptine™ N/D N/D N/D N/D

Reference) Pharmacotherapy 7th.

++++, high; +++, moderate; ++, low; +, very low; 0, absent.

* ARl glov, 8713 Fr1E o
N/D=no data(t}& k=7 Blw st A571 §15).
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Table II — General characteristics of study patients

Number of patients

Parameter (% of patients)
Gender
Male 85(26%)
Female 236(74%)
Age (years)
65~69 132(41%)
70~74 100(31%)
75~79 65(20%)
80~84 15(5%)
85~ 9(3%)
Diagnosis
F32 (Mild depressive episode) 79(25%)
F321 (Moderate depressive episode) 48(15%)
F322 (Severe depressive episode with- 9(3%)
out psychotic symptoms)
F329 (Depressive episode, unspecified) 185(58%)
Total 321(100%)
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Fig. 1 — Proportions of prescribed antidepressant per drug class.

Table III - Frequently prescribed antidepressant dose range compared to recommended appropriate dose and proportion of high dose

Generic name Adult dose (mg/d) Geriatric dose (mg/d)

Dose range (mg/d)

No. pts of appropriate dose No. pts of high dose

Escitalopram 10~20 5~10
Paroxetine 25~75 12.5~50
Fluoxetine 20~60 Initial) 10
Duloxetine 30~90 30~60
Venlafaxine 37.5~225 37.5~75
Amitriptyline 25~300 10~25
Nortriptyline 25~200 30~50

5~20 104 (83%) 21 (17%)
12.5~25 33 (100%) 0
Initial) 10~30 37 (79%) 10 (21%)
30~60 7 (100%) 0
37.5~112.5 6 (86%) 1 (14%)
5~15 4 (100%) 0
5~20 2 (100%) 0
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Table IV - Classification of benzodiazepines and zolpidem

Generic name

Elimination half life (hr)

Adult dose (mg/d) Geriatric dose (mg/d)

- Alprazolam 12~15 0.75~4 0.25~0.75
SB%‘]’? acting Lorazepam 10~20 26 0.5~2
Triazolam 1.5~5 0.125~0.5 0.125
Chlordiazepoxide 5~30 15~100 =40
Long acting Clonazepam 30~40 1.5~20 0.25~3
BZD Diazepam 20~80 2~10 2~5
Flurazepam >100 15~30 15
Others Zolpidem 2.5 10 5
BZD: benzodiazepine.
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Fig. 2 — Rate of 4 weeks or 6 weeks maintained antidepressant in
initial therapy.
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