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The Epidemiology of Antidepressant Prescriptions in South Korea from the Viewpoint
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Antidepressants are widely used to treat depression in Korea, however, only a few studies have focused on the provider of the treatment.
The aim of the study is to compare the differences between patients who were prescribed antidepressants by psychiatrists and those who
were prescribed antidepressants by non-psychiatrists in South Korea. Patients with a diagnosis of depressive disorder who had been
newly prescribed antidepressants in 2012 were selected from the Health Insurance Review and Assessment Service database. They
were classified into two groups depending on whether they received the antidepressant prescription from a psychiatrist or non-psychi-
atrist. Sociodemographic, clinical, and depression related cost has been investigated. Treatment resistant depression, which is defined as
a failure of two antidepressant regimens to alleviate symptoms, was also investigated. Prescription adequacy was assessed based on
whether a regimen was maintained for at least 4 weeks. Among the 834694 patients with pharmaceutically treated depression (PTD)
examined in this study, 326122 (39.1%) were treated by psychiatrists. Patients who were treated by psychiatrists were younger and had
more psychiatric comorbidities than those treated by non-psychiatrists. They had longer PTD duration (229.3 days vs. 103.0 days, p <
0.05) and a larger proportion of treatment resistant depression (9.3% of PTD) when compared to those patients treated by non-psychia-
trists. The patients treated by psychiatrists had a smaller proportion of inadequate antidepressant use compared to those patients in the
non-psychiatrist group (44.5% vs. 65.1%, p < 0.05). The costs related to depression corrected with PTD duration were higher in the non-
psychiatrist group (32214 won vs. 56001 won, p < 0.05). Patients who receive antidepressants from psychiatrists are patients with more
severe, treatment-resistant depression. Psychiatrists prescribe antidepressants more adequately and cost- effectively than non-psychiatrists.
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‘ Subjects of age 18 years and above in 2012 (n = 41256396) ‘

y

‘ Subjects with at least one antidepressant prescription in 2012 (n = 1984885) ‘

y

L

Exclusion (n = 1150191)

1) Subjects without a diagnosis of depression within 30 days
from the day of disposal of antidepressant (n = 416836)

2) Subjects who had a diagnosis of depression in the last
120 days before the index date (n = 662675)

3) Subjects with an exclusion diagnosis from January 1,
2011 to the index date (n = 66269)

4) Subjects with age below 18 years at the index date
(n=4411)

Total PTD cases in 2012 (n = 834694)

'

‘ NP-PTD (n = 326122) ‘

v

‘ Non NP-PTD (n = 508572) ‘

Fig. 1. Inclusion flow diagram of the study. PTD : Pharmaceutically treated depression, NP-PTD : PTD treated by neuropsychiatrist,

Non NP-PTD : PTD treated by non-neuropsychiatrist.
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Table 1. Comparison of baseline characteristics between NP-PTD and non NP-PTD

Characteristics Total NP-PTD Non NP-PTD P
Number 834694 326122 508572
Age 53.7 £ 16.2 49.4 £ 16.8 56.5 £ 152 < 0.0001
18-29 73828 (8.8) 47171 (14.5) 26657 (5.2) < 0.0001
30-39 98579 (11.8) 52188 (16) 46391 (9.1)
4049 144226 (17.3) 60723 (18.6) 83503 (16.4)
50-59 201749 (24.2) 71443 (21.9) 130306 (25.6)
60—69 155154 (18.6) 48902 (15) 106252 (20.9)
70-79 125278 (15.0) 36541 (11.2) 88737 (17.4)
> 80 35880 (4.3) 9154 (2.8) 26726 (5.3)
Sex < 0.0001
Male 290206 (34.8) 112558 (34.5) 177648 (34.9)
Female 544488 (65.2) 213564 (65.5) 330924 (65.1)
Psychiatric comorbidities
Psychotic disorder 4964 (0.6) 4665 (1.4) 299 (0.1) < 0.0001
Bipolar disorder 20520 (2.5) 17842 (5.5) 2678 (0.5) < 0.0001
Anxiety disorder 245401 (29.4) 139901 (42.9) 105500 (20.7) < 0.0001
Obsessive compulsive disorder 6951 (0.8) 6623 (2) 328 (0.1) < 0.0001
Personality disorder 4928 (0.6) 4769 (1.5) 159 (0) < 0.0001
Substance use disorder 27354 (3.3) 25635 (7.9) 1719 (0.3) < 0.0001
Others 255922 (30.7) 169469 (52) 86453 (17) < 0.0001
Medical comorbidities
Cardiovascular 244228 (29.3) 87449 (26.8) 156779 (30.8) < 0.0001
Stroke 81173(9.7) 23669 (7.3) 57504 (11.3) < 0.0001
COPD 126481 (15.2) 56175 (17.2) 70306 (13.8) < 0.0001
DM 138701 (16.6) 49966 (15.3) 88735 (17.4) < 0.0001
Cancer 81961 (9.8) 36529 (11.2) 45432 (8.9) < 0.0001
Hypothyroidism 31327 (3.8) 15036 (4.6) 16291 (3.2) < 0.0001

Variables are presented as means +

standard deviation or number (percentage). PTD : Pharmaceutically treated depression,

NP-PTD : PTD treated by neuropsychiatrist, Non NP-PTD : PTD treated by non-neuropsychiatrist, COPD : Chronic obstructive pul-
monary disease, DM : Diabetes mellitus

Table 2. PTD characteristics of NP-PTD and non NP-PTD

Characteristics

Total NP-PTD Non NP-PTD p
PTD duration (days) 152.35 £ 303.59 229.3 + 369.6 103.0 + 239.7 < 0.0001
Median (Q1, Q3) 28(7,123) 57 (14, 239) 16 (7,74)
Number of regimen 0.9 £1.46 1.4+£22 0.5 %1 < 0.0001
Median (Q1, Q3) 0,1 1(0,2 0@, 1
0 476086 (57.0) 145111 (44.5) 330975 (65.1) < 0.0001
1 211980 (25.4) 81221 (24.9) 130759 (25.7)
2 73748 (8.8) 45671 (14) 28077 (5.5)
3 27853 (3.3) 18881 (5.8) 8972 (1.8)
>4 45027 (5.4) 35238 (10.8) 9,789 (1.9)

Variables are presented as means + standard deviation or number (percentage). PTD : Pharmaceutically freated depression, NP-
. First quartile, Q3 : Third quartile

PTD : PTD freated by neuropsychiatrist, Non NP-PTD : PTD treated by non-neuropsychiatrist, Q1
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Table 3. TRD characteristics of NP-PTD and non NP-PTD

Characteristics Total NP-PTD Non NP-PTD P
TRD count among PTD (%) 34812 (4.17) 30484 (9.3) 4328 (0.9) < 0.0001
Time from onset of PTD to TRD (days) 259.9 + 277.1 256.6 + 275.6 283.4 + 286.3 < 0.0001
Median (Q1, Q3) 154 (71, 348) 151 (68, 345) 173 (92, 374)
TRD Incidence (no. of event/100 PY, 95% ClI) 11.5(11.4,11.6) 18.5(18.3,18.7) 3.1(3.1,3.2

Variables are presented as means + standard deviation or number (percentage). PTD : Pharmaceutically treated depression,
NP-PTD : PTD treated by neuropsychiatrist, Non NP-PTD : PTD treated by non-neuropsychiatrist, TRD: Treatment resistant depres-
sion, Q1: First quartile, Q3: Third quartile, PY: Person-year, Cl : Confidence interval
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Table 4. Cost related to depression in NP-PTD and non-NP PTD (KRW)

Characteristics Total NP-PTD Non NP-PTD p
Total cost 642363.8 + 2782724.7 892740.9 + 3297995.8 481534.3 + 2380088.1 < 0.0001
Median (Q1, Q3) 65450 (24380, 246040) 130760 (52740, 520140) 36920 (15330, 136510)
Cost/PTD duration(day) 46697.8 + 507040 32214.2 + 508310.9 56001.3 + 586020.2 < 0.0001
Median (Q1, Q3) 2470 (935, 5964) 2913 (1484, 5865) 2101 (666, 6105)
Small hospitals and clinics
Total cost 400609.0 = 2012079.1 598999.5 + 2465224.8 245613.5 = 1551972.3 < 0.0001
Median (Q1, Q3) 56200 (22960, 175750) 104220 (47290, 352030) 30510 (13780, 93260)
Cost/PTD duration (day) 16402.8 = 167128.7 9970 + 77965.5 21428.6 = 212008.9 < 0.0001
Median (Q1, Q3) 2519 (987, 5365) 2794 (1377, 5454) 2156 (727, 5297)
General and tertiary care hospital
Total cost 998934.0 + 3517691.0 1337288.5 + 4164593.9 820067.2 + 3107176.1 < 0.0001
Median (Q1, Q3) 89960 (26870, 456,600) 190750 (61590, 947600) 53080 (16880, 250690)
Cost/PTD duration (day) 95397.1 £ 880482 74701.6 £ 874,216.1 106337.5 + 883582.6 < 0.0001

Median (Q1, Q3)

1932 (567, 7063)

2214 (846, 5734)

1664 (473, 8589)

Variables are presented as means + standard deviation or number (percentage). PTD : Pharmaceutically treated depression, NP-
PTD : PTD treated by neuropsychiatrist, Non NP-PTD : PTD treated by non-neuropsychiatrist, Q1 : First quartile, Q3 : Third quartile
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