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Objectives  This study investigated the patterns of psychotropic medications prescribed to patients admitted to an open psychiatric

ward.

Methods We reviewed 4282 medical records of patients who were discharged from an open psychiatric ward from May 2003
through April 2014. Data were collected on each patient’s age, sex, length of hospital stay, number of past admissions, discharge diag-
nosis, and kinds and dosages of psychotropic medications at discharge.

Results Among the 1384 male and 2898 female patients, 3.56 psychotropic medications were prescribed on average, with the num-
ber increasing across years, from 3.30 in 2003-2008 to 3.76 in 2009-2014. Prescription rates of antipsychotics, anxiolytics, and hypnot-
ics significantly increased in patients with depressive disorders, bipolar disorders, anxiety disorders, delirium, dementia, and amnestic
and other cognitive disorders. Only lithium prescription rates decreased significantly. Prescriptions for two or more anxiolytics and
antipsychotics increased during the survey years, while antidepressant polypharmacy rates decreased.

Conclusions  Recently, there has been a significant increase in the number of psychotropic medications prescribed, including anti-
psychotics, anxiolytics, and hypnotics. Caution should be exercised when prescribing medications to avoid cost increases and the risk
of side effects, with uncertain gains in the quality of care.
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=)= Aoll(disorders usually first diagnosed in infancy,
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ofl(mental disorders due to a general medical condition), &
ZAFE-Aofl(substance-related disorders), ¢1¢47oll(fac-
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(impulse—control disorders not elsewhere classified), Z-%-
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OFE# 5L 20159 Anatomical Therapeutic Chemi-
cal(©]3} ATC) Classification System'®¢] £=22 wlic}
ATC A17A oF&<t(nervous system) 3] &7 S04 A
S A (analgesics), U} Al-(anesthetics) 2 A|Jstal A4l
o] kAl (psycholeptics), 41824 (psychoanaleptics), &7t
A (antiepileptics), F2H1EA(anti-parkinson drugs), ©1€]
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o}, AHAlo| A2 3741 Al (antipsychotics), &2
(anxiolytics), =HA| 2 ZGA|-(hypnotics and sedatives)
5 2 Uy =y &AAHEA = amisulpride, aripiprazole,
blonanserin, bromperidol, chlorpromazine, clozapine, halo-
peridol, loxapine, olanzapine, paliperidone, perphenazine,
pimozide, quetiapine, risperidone, sulpiride, thioridazine,
ziprasidone= A} thAFC2 SIFT) FEQMHAE A= al-
prazolam, buspirone, chlordiazepoxide, clonazepam, clo-
tiazepam, diazepam, etizolam, hydroxyzine, lorazepam,
tofisopam=, WA Y ZAA Lol A= chloral hydrate,
midazolam, triazolam, zolpidem< 7o) ZEHA|H T
Lithium-e ATC 5ol w2 g Aol &k Al
FAHolA= TN 13F ARA=A 7R HAR &
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o =3E o mA EAsInh AT AR S Fe-eA,
BARFA, Alol Al 9 AAIGEA] EAIA, A=
Wrled 1 5 SAAIE ALskaleh d--2AldtolAl=
citalopram, escitalopram, fluoxetine, fluvoxamine, parox-
etine, sertraline, mirtazapine, venlafaxine, trazodone, am-
itriptyline, clomipramine, imipramine, milnacipran, nor-
triptyline, moclobemide&, HAIA=A|o A= meth-
ylphenidate, modafinil, piracetam=, 3X|ujA| ol A=
donepezil, galantamine, ginkgo folium, memantine, riv-
astigmines A oA SFA|Z SHATE STHAA| o A=
valproic acid, carbamazepine, gapentin, lamotrigine, leve-
tiracetam, oxcarbazepine, phenobarbital, phenytoin, topi-
ramates £AF tho 2 Stk FuIEAlEe F=94
oFE Tt wuiyly FEO R UNH FFAA el
A% benzatropine, trihexyphenidyl, biperiden<, E3114

oF&E o A= amantadine, entacapone, levodopa®?} de-

carboxylase inhibitor, pramipexole, ropinirole, selegiline
< EFAFLE o]9] AA FEE FolME FEE e
(drugs used in addictive disorders)¥F-g A} ESFAIZ AL
1 3 naltrexone, acamprosatesS ZAFHA ol ZESAFTE
HlE} ZA ol A< atenolol, bisoprolol, carvedilol, es-
molol, labetalol, metoprolol, propranolols, 2aAol| A<=
bisacodyl, docusate sodium, glycerol, ispaghula, lactitol,
lactulose, macrogol, magnesium oxide, polycarbophil cal-

cium, senna glycosides, sodium phosphates ZA} tAko
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Table 1. Sociodemographics and the length of stay
2003-2008 2009-2014

2

n % n % e
No. of inpatient 1998 2284
Sex 0.01 0.941
Female 1354 67.8 1546 67.6
Male 644 322 742 324
Age (years)
<20 254 12.7 281 123
20—-39 530 26.5 485 21.2
40—-59 603 30.2 727 31.8
> 60 611 30.6 725 31.7
Mean £ SD 46.5 + 0.45 475+ 0.42 1.60" 0.11
Education 6.56 0.087
llliteracy 17 1.0 15 0.7
< Middle school 484 27.4 451 21
< High school 551 312 692 322
> College 712 40.4 994  46.2
Marital status* 8.72 0.013
Never married 503 26.8 588 27.3
Married 1106 59.0 1320 61.4
Divorced, widowed 266 14.2 242 113
Occupation 9.67 0.085
Unemployment 426 23.0 477 22.2
Private household 675 36.4 795 37.1
Student 306 165 321 150
Military service 12 0.6 23 1.1
Officer 207 11.2 190 8.9

Executive, others 228 123 338 15.7
Length of stay (days)*

<15 727 364 1112 48.6
15—-30 715 358 792 34.6
> 30 556 278 384 1638
Mean = SD 25.1 £0.52 193 +0.36 9.68" <0.001

# 1 p<0.05, t:tscore, otherwise y* score
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Table 2. Changes in diagnostic distribution over time

2003-2008 2009-2014 )
n % n % x P
Total No. 1998 2284
Mood disorders 1337 66.9 1496 65.5 1.12 0.290
Depressive disorders* 649 32.5 822 36.0 5.61 0.018
Bipolar disorders* 666 33.3 610 26.7 22.71 <0.001
Other mood disorders* 22 1.1 64 2.8 15.61 <0.001
Schizophrenia and other psychotic disorders 140 7.0 165 7.2 0.07 0.795
Anxiety disorders 119 6.0 159 7.0 1.74 0.188
Delirium, dementia and amnestic, and other cognitive disorders* 133 6.7 113 4.9 5.82 0.016
Sleep disorders* 36 1.8 127 5.6 40.97 <0.001
Somatoform disorders* 52 2.6 38 1.7 4.60 0.032
Others 181 9.1 186 8.1 0.77 0.381
% 1 p < 0.05 by y? test
500 1
4.61
4.20
391 —
400 343
— 3.49 3.36 3.38 398 540 334
| 3.14___ 3.10— 3.08 — I
3.00 + ] ] 7 2.76
2.50 2.53
2.28
200 R
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0.00
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S S
Y &
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Fig. 1. Average number of prescrib- <
ed medications. * : p < 0.05 on Stu- & ‘ [] 2003-2008 [ 2009-2014
dent’s t-test. ©

of W 34070014 2009~2014 %0l = 461702 1217 & ol=
7¥sto] 2AF ti Y Aokt & 7P 2 F9) WstE ®Holh 7ol M= FAAEAZE AW E = HlEo] 2003~
A o, Bkl 71eb AAS &Aool A= ZZF 20088 51.5%0014 2009~2014E 63.3%Z(y° = 40.1, p <
0.717H, 0.507H, 0.487H, 0.28712] °F& 7Ha= 5717} AT 0.001), SE¢H= 68.1%14 80.2%= (x> = 54.8, p <
A 9 71eb FA, Aol AA|EAol 2hRktoll A 0.001), WA= 18.0%°114 32.9%=((’ = 82.2, p < 0.00),
oFE4 S7PF =R ekt (Fig. D). A= 36 4% 4 42.5% 27 = 109, p = 0.001), A=}

ATk

AT zo

i

fr b

2 9 7]eh AA BN FANAE 80%0] B IR 8.5%0l 129%07 = 140, p < 000D) F715He £
Ao, T2 A OF 15%2) FApell A AT QIglan, & I3t Aol S Mick Lithium e 229%°14] 8% = 302,
B 70%, FSLAE 30%2] Bl AT p < 0.00D) F3HA AEo] Adsshick
AR At 2 oFR I A ZAL G ME A 7RIS S olet FIAFONR Lhrold Avin
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0 o H, & ofjol A= FHAHA A== v]E&o] 2003~
— — o o o L
2% | . 588§ § 3 20084 27.1%14] 2009~20144 49.3% (> = 4.5, p <
< o o o —
o g v v 0.000), BHECHAI= 77.2%01 A 84.4% (%= 12,5, p < 9.001);
528 5 L &L @ o ® AR 29.7%C1A4 46.8%=(;” = 44.5, p < 0.001), Y
£8| % 5 L on 0000
8 o INE o o °" A= 11.6%004] 18.5%2(7 = 134, p < 0.001) Z7}8}H G.0]
§ 8 ° O gk Zfol & HAAth(Fig. 2). 241 743 AWEoll= A3t
88 |33 233 3 3 3 Qoo 2714 o|AFe] F0-2AS A HlE-S 2003~
£ 0 - - =) -
5 8 20084 34.7%) 4 2009~2014d 184%= 7tAasi 895k
g = 8 W % Ao]2 BATHG = 515, p < 0001). FuIEA|e] Epore
N ~O B
o B S 3 s 3 5 3 a9 ¥8E 1.8%04 0.5%Z( = 6.3, p = 0.012) 251
é - sl tH(Table 3).
S |78 523288 oF Aol FHAEA T5.1%00 4] 83192 =
é 31 124, p < 0001), FEHAE= 595%NA 75.6%207 = 375,
< 8| o S ¥ 2 3~y p < 0.001), 27 62%0A] 153%=(7 = 280, p < 0.001),
o 2 ™
8| o 22 AR 329004 107%207 = 285, p < 0.001) S
. ~ % S AHbEo] Z7)89t). Lithiume 42.5%14 31.5%
1% ©® o v N O © 9401‘7“ ﬂuoﬁ > o -
9% | © § 3 § E g 5 (=165 p < 0.001) FUH| BAXCZ Folgt AE
5 % g Hol oF&o|9lar, uihd ARl = 61.0%0) 4 73.4%
o . ] . . nr
55 | T3 3 08 o 23 3 Z( =224, p < 0001) AHEo] EUCHFig. 2). THEFER
59 3| W ulg-e ARl B EeklolA 217} 81%elA 12.0%
85 |8, ~ 9 2(=53, p=0021) 158, 6.8%l4] 191%=(7 = 44.0, p <
S g |- =0T 0.001) 2.8t 271514 CHTable 3.
) - A, 2o, 719 AR 9 7]ER QIX|AFoff A}tof|A] 3
— — < o © > ’ i N
a 8 2 & 8 S 38 AR 7} 41.4%0 A 59.3% (7 = 79, p = 0.005), FHEA =
o o } - . o
g v 24199141 407% = 78, p = 0.005) kg0 S9ck, E3]
g2 x|, 5 2 5 - 9 = RO 33.8%04 575%E02= 139, p < 0.001) 174,
5 [&]° =027 A AEE 12.8%04 30.1%567 = 111, p = 0001) 244
3 N ES
s 5 ol =cH(Fig. 2). FAHA|L} a2 = 212 1.5%041
@ S| o — X 0 0 N 0 ,
5|3 ®© - e 2z e 150%(p < 0001), 00%1A 97%=(7 = 136, p < 0.001)
I50) P o
: o g o g MYEEE MR GEEANS MRS ol Skt
o 8285 ¢ Bt FLAE 15.0%0014 71%207 = 38, p = 005) &
g o
° =V O3t 7+ 2 HYTHTable 3).
g - sobgofoll A FFAAEA T} 30.3%014 45.9% (=
° A o L 9O v L wuvlx =17 Hoﬂ _11_ (g}
R Y2 27 £ 70, p = 0008), M= T40% 4 874%Z (2= 82, p =
@ (@]
2 . g 0004, A 11.8%014 258%2 (= 84, p = 0.004), H]
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Depressive disorders
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Fig. 2. Prescription rates by medication classes. *

. p <0.05 on Student’s t-test. Antipsychotics : amisulpride, aripiprazole, blonanserin,

bromperidol, chlorpromazine, clozapine, haloperidol, loxapine, olanzapine, paliperidone, perphenazine, pimozide, quetiapine, risperi-
done, sulpiride, thioridazine, ziprasidone . Anxiolytics : alprazolam, buspirone, chlordiazepoxide, clonazepam, clotiazepam, diazepam,
etizolam, hydroxyzine, lorazepam, tofisopam ; Hypnotics and sedatives : chloral hydrate, midazolam, triazolam, zolpidem ; Antidepres-
sants : citalopram, escitalopram, fluoxetine, fluvoxamine, paroxetine, sertraline, mirtazapine, venlafaxine, trazodone, amitriptyline, clo-

mipramine, imipramine, milnacipran, nortriptyline, moclobemide ; Psychostimulants :

methylphenidate, modafinil, piracetam . Antide-

mentia drugs : donepezil, galantamine, ginkgo folium, memantine, rivastigmine ; Antiepileptics : valproic acid, carbamazepine, gapentin,
lamotrigine, levetiracetam, oxcarbazepine, phenobarbital, phenytoin, topiramate ; Anti-Parkinson drugs : benzatropine, trihexyphenidyl,
biperiden, amantadine, entacapone, levodopa and decarboxylase inhibitor, pramipexole, ropinirole, selegiline : Antiaddictives . naltrex-

one, acamprosate . Beta blockers : atenolol, bisoprolol, carvedilol, esmolol, labetalol, metoprolol, propranolol ;

Laxatives : bisacodyl,

docusate sodium, glycerol, ispaghula, lactitol, lactulose, macrogol, magnesium oxide, polycarbophil calcium, senna glycosides, sodium

phosphate.
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