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—| ABSTRACT

Objectives © We aimed to investigate the discontinuation rate and reasons of doxepin base prescription pat-

tern in insomnia outpatients of psychiatry department of a university hospital.

Methods : 534 patients prescribed doxepin were screened. 201 patients were included and reviewed for their
medical records retrospectively. The discontinuation rate and reasons of doxepin after 2 months of prescription
were investigated. Patients were divided into three groups according to the prescription patterns. The initial
group, prescribed doxepin as the first hypnotic, the add-on group, prescribed doxepin while maintaining existing
hypnotics, and the switching group, prescribed doxepin after discontinuation of existing hypnotics.

Results : The discontinuation rate after 2 months of prescription of doxepin was 56.2%. There were significant
differences in the discontinuation rate among three groups. The initial group had the highest while the add-on
group had the lowest (p=0.018). In reasons for discontinuation of doxepin among three groups, lack of efficacy (p <
0.001) and adverse events (p<0.001) were significantly higher in the add-on group. In the initial group, patient's
refusal (p=0.022) and unknown or loss to follow up (p<0.001) were significantly higher.

Conclusions : The results of this study suggested that add-on is superior than switching method and gradual
reduction of existing hypnotics is necessary to maintain doxepin treatment and prevent adverse events. Additional
large scale prospective studies are needed to evaluate various factors and risks of discontinuation of doxepin.
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Characteristics Values

Age (year) 52.26+18.97 (13 to 86)
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Body mass index (kg/m?) 23.81+4.61
Comorbid medical condition (%) 38.3
Hypertension (%) 27.9
Diabetes (%) 13.9
Cerebrovascular disease (%) 4.5

Thyroid disease (%) 5.0

Table 2. Distribution of numbers of subjects according to using
sleep pills

Sleep pills Numbers %
None 72 35.8
Zolpidem 51 25.4
Benzodiazepine 66 32.8
Antidepressants 4 2.0
Atypical antipsychotics 8 4.0
Total 201 100.0
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Table 3. Duration of taking sleep pills

Duration Numbers %
None 72 35.8
<6 months 29 14.4
>émonths, <12months 16 8.0
>12months 84 41.8
Total 201 100.0

Table 4. Reason for doxepin discontinuation

Reason Numbers %
Lack of efficacy 35 31.0
Adverse events 22 19.4
Patient’s refusal 15 13.3
Unknown or lost to F/U 4] 36.3
Total 113 100.0
F/U : follow up
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Table 5. Doxepin discontinuation rate and reason for doxepin discontinuation by group

Group

Total (N=113) Initial (N=50) Switching (N=9) Add-on (N=54) p value

Discontinuation rate (%) 69.4 52.9 48.2 0.018
Reason lack of efficacy N (%)  35(31.0) 12 (24.0) 3(33.3) 20 (37.0) <0.001
A/E N (%) 22 (19.4) 5(10.0) 1(11.1) 16 (29.6) <0.001

Patient's refusal N (%) 15(13.3) 10 (20.0) 2(22.2) 3(5.6) 0.022

Unknown or lost to f/u N (%) 41 (36.3) 23 (46.0) 3(33.3) 15 (27.8) <0.001

A/E : adverse events, F/U : follow up
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