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—| ABSTRACT

bjectives : Many patients diagnosed with cancer suffer from various psychiatric symptoms such as depres-
O sion, anxiety and insomnia as well as cancer itself. Patients with cancer are more vulnerable to possible ad-
verse events of psychotropic medications. Although antidepressants are widely used among cancer patients, there
is little information about tolerability of antidepressants. This study was conducted to compare tolerability of anti-
depressants in cancer patients referred for psychiatric consultation.
Methods : The participants were cancer patients who had been referred to psychiatrist for their psychiatric
symptoms. We retrospectively analyzed the data of patients diagnosed with cancer from 9 general hospitals in
Korea. The discontinuation rate for a 6 months period after treatment initiation for three antidepressants(Escitalo-

pram, Mirtazapine, Paroxetine) were compared.
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Results :

Conclusions :

Antidepressants were prescribed for 96.3% of subjects and Escitalopram 150(47.2%), Mirtazapine 92
(28.9%) and Paroxetine 76(23.9%) were prescribed frequently in order There were no significant differences in
discontinuation rates among the three antidepressants during the 6 month period after initiation of pharmacother-
apy. But there was a difference in discontinuation rates between inpatients versus outpatients(p <0.0001).

In a naturalistic setting for the antidepressant treatment for cancer patients, it seems that there are
no differences in discontinuation rates among these three antidepressants. It is therefore essential that such interac-
tions are carefully considered when treating patients of antidepressants who already have cancer.
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N

rHu

2 Tj1e] 7 2 AP Q1o ' 20109 7R = A
A Ape] 28.2%5 AA|7ICEY 9FS Aehke: shalso] A
sk oo RAAzelead £AE % 71 A9 2

o) £ 0" 2l Skt 72 94400 4
HE2 2|31 38%, 7|8 A%, A 5F &&= (subthreshold
= ]

depression) 5 =5 A

3
—

that B 5l ot B S 2T B 55 2
=

ﬁ
0

2

At}

X

ﬁod

K

A

FﬂJ

r-E

IR

l-ﬂ

o M

ifin)

2

[A

)

i’.

>

fr o r;%' r?
B ooy o°
wo [ o Ho K1
> i

> >{_\;

N
N
S
~ 7
i
o2
i
X
i e
U$
N
B
oo

a2 AASEEe AN, Fo= 72
HE A7E she 4] %3‘3}3}. *a‘xﬂi G ey
Apgof o5t o2t SAE ol Wl Augle] el
A gol & REgEkT” Al B2 %Eﬂ} ﬂ"ﬂE FE
QrE I}, QhE= S'ZZJ, o ZZﬂEH—J T udRt

7 Aol M= & ﬁﬂr # ofy et OH A Bﬂﬂr ueH
= 9% S dAs ks B Qlok” shARk ek
o] &30tk oF= A B AFA Bo R, 237k 9f
FerAte] oFE Aol disf 2ARE o Aol A oA S
A s e 14%9] Baketieh

Febte] Fe-2Aof Word 2 Amegmel Wt 7]
EATEL iR AA ek RN At

ENA A AMESFA] &= Tricyclic antidepressant(TCA)
£ Selective serotonin reuptake inhibitors(SSRI)¢} B w3k
Aol 2| ARHI =7} 531 9= Norepinephrine and spe-
cific serotonin antagonist(NaSSA), Serotonin norepineph-
rine reuptake inhibitors(SNRD) S - tthAto = g5t
A FBAE O ATE ST A e SR
ARk © &2 9-2A|9] &5 HollAl= oA 7he]l Zpol= of
2] W31 E)R] ki P -2 A=A 7Y 2 AR
o= QT N7 V|FHEE FRLETS
= o s T iEF 50%9] EAE A= 27] 3714 Rhof
Aew WI HLH $-85 BA50] F9
ol o] friz Theral AT 3987 94t <l

R chetipe] B A 5 Eu}

ut

a8 Al ‘41 = '](tolerablhty)ol
O] =5 ol 83 k2 vE Aozt =4S 4= ek
LA 2 At U] AA A4 del A ehekRbe) &R
=A A7 SHES 42 4] ¥l (primary outcome mea-
sure) &= g0 qlo] Wobdo] ee8tal SHet A=
BIE WA FAE = e FeeAlE A

k.

A
1. HT CiA
200649 1Y 19458 20089 12 31 7] = 97) o3t

o] 1l %35
H 9 9

Hg Azt A, 5
oy, 4

2, A e, e

DOOx__,

OHH

e}

I
e
wo
6] "C., —1



o, iR, A A7l statol A2 2] =
o oF & PE— ez sieict 71w 23 fdAE o
A

3»'&
_EL
N
i
L o

SpA| W gstLo. Y 058 B0l 99 /1% =
3| 7hsd 71 22 B 2 o2 SSskg. th
A el ol S 184 o}l Yol i

AR Q=] Aol A 671 Yol ¢

e %ﬁ sl w4 A% MUJQ@M 7520

or{m
OPN“
i)
>
o
~ N
2 N

10 0
flo ox

2 6Y)= Zﬂﬂ*?ﬁ‘:} E3

H|wsl7] ffsl) F7HA] o] 4] -4 Wt
51 AlYstaict, & okE Ha An ¥HS ff Escitalop-
ram®] o] 15074 (34.2%), Mirtazapine 927 (21.2%), Pa-
roxetine 7671(17.5%) <= 0.2 7P BlE7} =2 A| oF&o] A
A A A59] 73.6%5 Z}A)5FATE 21 8o Sertraline 3074
(6.9%), Venlafaxine 2374(5.3%), Amitriptyline 207 (4.6%),
Nortriptyline 1774(3.9%), Fluoxetine 1371 (3.0%) —12] 1 Bup-
ropion 117(2.5%) <=o| %t} W7 Awre A 714 -9
24| Escitalopram, Paroxetine, MirtazapineS A1} 1-& &
3182 A tho= shqich

HJE
odk
4
ﬂH
Y
ﬂ.llO )

e

2. __I.L HH:H
7t ZA oA o) 37)=
AR H 2 2 B E 2

mlo
2 o
o
2
lo
il
oy
H
QL
2
N
o &

o}, Ze HaAE o
2 Ay glom sae el Auet aE 4 YES ¥E
WS 9 Bape] APEATE A1 9 A8 ARE EFEA
rgiet.

1) ol S78ts 24

A, o], A8 A, AR B, 22, W o 9]
Alo] of i, A BG4, PUAH 2, PAHA R)o] EFEULE,

A2 o7 AR 2 BAZZo[stIY B}
AAZ oIt 7
=X

g o, 28 AR o2 Ay % A
HeIstaE F 24, Fol 7 R A7 Fek o, 22w %
She QAR S| Zel HilAle] EgE Y

1
o, 28 A8 o)) AL AR} QAL 7|2 8
o= Hsian,
3) &92H X|2 FTo| Uy
FA719 §4715 2@t é}%xﬂ 2 AR 6
A8 el gl 447 2

o

>~ F_Ri‘
i
4y
o> of
T
X oy
5L
o
N :(0
fi@ it
1o me o8
IET AN
JIiOIN o
2 O
AT <
il %
o}-)lr
i)
)
o
fu)
°

N
-

o
T~ 0
30
s
lo
i
u
=
Q
D)
oft
1o

N
re
-
N
r
1o
re
-
do
ACH
o
s
B
1o
S
=
)
ol
rO
tlo
e
O
2
M

o NN
8o T ot

20
+

%
oo
omm
=
HIT
1z

2 o
I o
N
N
)
o
o
Y

of
X

-z
do
)
Q.
jm
ot
o2
i:
il
rE
=)
[\
T
=
fr’
O
no
é
-1rrl
O{N

chi square test®} Fisher’s exact tests ©]-&5}o]
CFe2A o] A 91F =5 Cox regression® 2
F2A Tl FFE E 5 S= 8%0E A
o), A X7 3+, Mo of 7 aJotsiel 9
o2 Sjgirk AH 9 2E p<0052 Bk
Oﬂ% PASW version 18.0)7} ©]-&%|3ich.

L o

S~
Of
2 rlo

]_

1
P‘L
32
H

7

)
ol
o)

o

off mo S fr = O o2 K
Fé

Mr
X

g&ol-‘_]

T

1. S2H MY g

)4} B2} 5 Paroxetinew-2 76'8(23.9%), Mirtazapin-
ern-2 9278 (28.9%), Escitalopram-< 1508 (47.2%) ] 3
o}, Zhtol| 3 gHeE xb=o] AT 71Xt F Fofuh he-2A|
o] 4t 822 Paroxetinew 14.5+8.3mg/day, Mirtazapin-
erntt 18.1+8.7mg/day, Escitalopram< 10.7 +4.8mg/day©|

S

:

ad

Jo l‘_>|1

@

=2 -

o)

=,

.,d

o
P

)

il

M3

S

el

<,

=2 L

_Nﬁ

o F

TH=
&3t ‘ﬂE %513 AlgYstaiet. 318E§°ﬂ/\1 T 41719 S
o] ghel]o] ghate H+t 1.38714] 9] 5
4R 2 7R W ARARALL 193}](43 8%) 0% 7V
Wrem =9t 12274(27.7%), &4 917 (21.5%), & A3t
1870(4.1%), &5 117(3.2%), 71€F 671(1.4%) <=0 3ict. A
W oA A2 T45ke 5 5749 W= Table 297 A
Steich At 24 A} E¢toll thsl Escitalpram Ao
5171(41.8%) 2.2 Paroxetine 4071 (32.7%), Mirtazapine 317
(25.4%)°1 ] HIHeh A9 FaFdS H Atk (p=0.002). &
ol ofgt A% AL Mirtazapine 4771 (51.6%) 2.2 Es-

O:

;

A
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Table 1. Demographic and clinical characteristics of subjects

Paroxetine(n=76) Mirtazapine(n=92) Escitalopram(n=150) p-value
Dose(mg/day)
Mean(SD) 14.5( 8.3) 18.1( 8.7) 10.7( 4.8) -
Agel(years)
Mean(SD) 57.2(14.1) 56.1(14.0) 60.3(15.5) 0.702
Gender(n, %) 0.453
Men 37(48.7) 48(52.2) 66(44.0)
Woman 39(51.3) 44(47 .8) 84(56.0)
Marital status(n,%) 0.059
Married 59(77.6) 60(65.2) 93(62.0)
Others 17(22.4) 32(34.8) 57(38.0)
Setting(n, %) 0.952
Outpatient 26(37.7) 30(35.3) 54(36.7)
Inpatient 43(62.3) 55(64.7) 93(63.3)
Cancer site(n, %) 0.179
Lung 9(11.8) 14(15.2) 27(18.0)
Stomach 14(18.4) 16(17.4) 19(12.7)
Colon 7(9.2) 18(19.6) 25(16.7)
Head and Neck 6( 7.8) 9( 9.8 12( 8.0)
Leukemia 6( 7.9) 3( 3.3 11( 7.3)
Breast 5( 6.6) 5( 5.4) 12( 8.0)
Thyroid gland 7( 9.2 5( 5.4) 9( 6.0)
Cervix and ovary 4( 5.3 3( 3.3 5(3.3)
Liver 1( 1.3) 9( 9.8 4(2.7)
Lymphoma 2( 2.6) 2( 2.2 1(0.7)
Esophagus 4( 5.3 2( 2.2 2(1.3)
Pancreas 1( 1.3) 0( 0.0) 1(.0.7)
Others 10(13.0) 6( 6.6) 22(14.6)
Treatment modality(n, %)
Operation 46(61.3) 57(62.6) 84(56.8) 0.625
Chemotherapy 39(51.3) 54(58.7) 73(49.0) 0.334
Radiation 12(15.8) 19(20.7) 21(14.2) 0.416

% 1 p<0.05. Pearson Chi-Square test

Table 2. Psychiatric symptoms and preferred antidepressants of patients at time of referral

No. of prescriptions(%)*

Psychiatric symptoms* Frequency of Sx.(%) - - - - p-value**
Escitalopram Mirtazapine Paroxetine

Depressive mood or suicide idea 193(43.8) 94(49.7) 60(39.2) 39(39.4) 0.091
Anxiety 122(27.7) 51(27.0) 31(20.2) 40(40.4) 0.002
Insomnia 91(21.5) 31(16.4) 47(30.7) 13(13.1) 0.001
Lack of drive 18( 4.1) 8( 4.2) 6( 3.9) 4( 4.0) 0.989
Pain 11( 3.2 2(1.1) 7( 4.6) 2( 2.0) 0.109
Ofthers 6( 1.4) 3( 1.6) 2( 1.3) 10 1.0 0.918
Total 441(100) 189(100) 153(100) 99(100)

Missing values were excluded. * : Multiple response available, =+ : Chi-square test with fisher's exact test



Table 3. Causes of drug discontinuation

Paroxetine(n=76) Mirtazapine(n=92) Escitalopram(n=150) p value
All cause discontinuation(% of entire cohort) 28(36.8) 48(52.2) 72(48.0) 0.646*
Termination of tfreatment or improvement of symptoms 9(11.8) 22(23.9) 25(16.7) 0.596*

* . Pearson chi-square test

Table 4. Cox regression analysis for all cause discontinuation of an-
fidepressants

Hazard

ratio 95% Cl p value
Paroxetine 1 0.141
Mirtazapine 1.63 0.97-2.77 0.065
Escitalopram 1.53 0.96—2.47 0.075
Age 0.10 0.99-1.01 0.809
Sex(male/female) 0.87 0.61-1.24 0.435
Setting*(inpatient/outpatient)  2.80 1.85-4.25 <0.001
Metastasis(yes/no) 0.96 0.85—-1.08 0.507
Chemotherapy(yes/no) 1.06 0.70—1.60 0.790
# 1 p<0.05
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