gl deFelal A] A6 A2
Korean J Clin Pharm, Vol. 26, No. 2, 2016

Original Article

H[e 2Xe| =X Xdpigit 23 Q0

AR A - g - 2o

Az el ok, et oFsle)s}
(20169 59 22 H4= - 20164 69 122 =4 - 20164 69 142 590)

L. %¢C»  Korean Journal of Clinical Pharmacy

= = Official Journal of
wam( A\ amw Korean College of Clinical Pharmacy
Y 4 Available online at http://www.kccp.or.kr
pISSN: 1226-6051

An Analysis on Prescribing Patterns of Antidepressants and Their Associated Factors

in Lung Cancer Patients

Kyeong Eun Sungl’z#, Kyeong Hye Jeongz#, Ae Ri Kim', and Eun Young Kim?*
lDepartment of Pharmacy, Konkuk University Medical Center, Seoul 05030, Republic of Korea

2College of Pharmacy, Chung-Ang University, Seoul 06974, Republic of Korea

(Received May 2 2016 - Revised June 12 2016 - Accepted June 14 2016)

ABSTRACT

Background: Depression is the leading cause of lowering the quality of life of cancer patients and lung cancer is the most likely to
cause depression, It is necessary to find out depression—related factors in lung cancer patients, Methods: The study was a
retrospective cohort study using medical records, and was a non—equivalent comparison group design. It involved patients
diagnosed of lung cancer at the Konkuk University Medical Center from January to December 2012, Between antidepressants
prescription group and non prescription group, socio—demographic factors, clinical factors, treatment—related factors and other
factors were analyzed statistically, Results: Antidepressant prescription group consisted of 23 people and non—prescription group
of 206 people. Prescription rate of quetiapine was the highest 47.8% (11/23), followed by escitalopram (43.5%, 10/23), amitryptyline
and trazodone (30.4%, 7/23). The prescription group was prescribed with an average of 1.9 antidepressants, Antidepressants were
prescribed after average of 248 days from lung cancer diagnosis and prescription period per patient was average 177.5 days.
According to the result of univariate logistic regression analysis between 2 groups, factors such as number of outpatient visit,
number of admission, days of hospitalization, sleep disorder, and comorbidity were found to be statistically significant (p ¢ 0.05).
However, According multivariate logistic regression analysis showed that number of admission, days of hospitalization and sleep
disorder were statistically significant (p ¢ 0.05) excluding comorbidity, Conclusion: About 10% of lung cancer patients had
received a prescription for antidepressants after lung cancer diagnosis. A sleep disorder, number of hospitalization and length of
stay were identified as factors influencing the prescribing antidepressants,
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Table 1. Basic characteristics of study patients (N = 229).

Variables Descriptions N (%)
Female 56 24.4
cender e 173 E75.6;
30-69 125 (54.6)
Age (years)
70-99 104 (45.4)
No 126 (85.0)
Occupation  Yes 50 (21.8)
Unknown 53 (23.1)
No 8 (3.5)
Marriage status  Yes 207 (20.4)
Unknown 14 (6.1)
No 127 (55.5)
Religion Yes 64 (28.0)
Unknown 38 (16.6)
National health insurance 211 (92.1)
Insurance Foreigner 3 (1.3)
Medicaid recipients 15 (6.6)
) SCLC 22 (9.6)
chizgsg';o' NSCLC 205 (89.5)
Unknown 2 (0.9)
; No 92 (40.2)
Pain
Yes 137 (59.8)
) No 192 (83.8)
Sleep disorder Yes 37 (162)
<18.5 13 (5.7)
18.5-24.9 140 (61.1)
Body Mass Index 25.0-29.9 56 (24.5)
> 300 S (22)
Unknown 15 (6.6)
Surgery © 103 (45.0)
Treatment types Radiation 12 (5.2)
(multiples) IV Chemotherapy 15 (50.2)
Oral target agents 63 (27.5)
Current No 85 (37.1)
treatment  Yes 144 (62.9)
Hospitalization in - No 174 (76.0)
ICU Yes 55 (24.0)
Non-smoker 122 (53.3)
. . Ex-smoker 44 (19.2)
Smoking history
Current smoker 40 (17.5)
Unknown 23 (10.0)
Antidepressant No 206 (%00)
Yes 23 (10.0)

N(%): The number and percentage of patients
"Pneumonectomy, Lobectomy, Wedge resection, Segmentectomy
ICU = intensive care unit

13.0%, 8.7%JTHTable 3). H¢F et &
<A Zo] AFEIYloH, $xpE it WA= 177.59
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Table 2. The frequency of the prescribed antidepressants.

Duration on medication

Class Drug N@
Mean SD Range
escitalopram 10 (43.5) 182.7 259.9 2.0-870.0
SSRIs paroxetine 1 (4.3) 17.0 - -
sertraline 3 (13.0) 21.0 12.8 10.0-35.0
duloxetine 1 (4.3) 203.0 - -
SNRIs
venlafaxine 2 (8.7) 136.5 190.2 2.0-271.0
CA amitriptyline 7 (30.4) 69.4 89.2 2.0-201.0
nortriptyline 1 (4.3) 165.0 - -
mirtazapine 1 (4.3) 64.0 - -
Others frazodone 7 (30.4) 175.0 167.1 5.0-417.0
quetiapine 11 (47.8) 31.5 47.5 3.0-167.0

AThe number of patients who treated with the drugs

®The percentage of patients who treated with the drugs in total 23 patients treated with any antidepressant medication
SD = standard deviation; SSRIs = selective serotonin reuptake inhibitors; SNRIs = serotonin norepinephrine reuptake inhibitors; TCA = tricyclic

antidepressants

Table 3. The number of prescribed antidepressants class.

Number N =23 (%) Class combination N =23 (%)

1 12 (52.2) TCA 1 (4.3)
Mirtazapine 1 (4.3)
Trazodone 1 (4.3)
SSRIs 4 (17.4)
SNRIs -
Antipsychotics 5 (21.7)

2 6 (26.1) TCA + SSRIs 2 (8.7)
TCA + Antipsychotics 1 (4.3)
SSRIs + Trazodone 2 (8.7)
SSRIs + SNRIs 1 (4.3)

3 3 (13.0) TCA + Trazodone + Antipsychotics 1 (4.3)
TCA + SNRIs + Antipsychotics 1 (4.3)
SSRIs + Trazodone + Antipsychotics 1 (4.3)

4 2 (8.7) TCA + SSRIs + Trazodone + Antipsychotics 1 (4.3)
SSRIs + SNRIs + Trazodone + Antipsychotics 1 (4.3)

Total Average 1.9

SSRIs = selective serotonin reuptake inhibitors; SNRIs = serotonin norepinephrine reuptake inhibitors; TCA = tricyclic antidepressants
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Table 4. Basic characteristics of prescribed and non-prescribed group.

I #d 2

. Prescribed group Non-prescribed group
Variables
N mean SD range N mean SD range p-value®
Age 23 68.83 10.26 49.00-84.00 206 67.04 10.32  30.00-91.00 0.4316
Oﬂ;gﬁ; ‘ffisi ) 23 25.65 1723 2.00-66.00 206 15.34 1173 1.00-63.00 0.0099
Number of admission 23 3.26 2.20 0.00-9.00 206 2.03 211 0.00-11.00 0.0087
hoszﬁélsizzfﬂon 23 5174 4138 000-131.00 206 16.36 2155  000-11800  0.0005
BMI 22 22.70 2.58 16.98-26.80 192 23.48 3.53 14.02-45.58 0.3196
Treatment daysP 23 555.61 487.75 95.00-1,803.00 206 570.91 500.44  23.00-2,619.00  0.8893
Time lag® 23 248.34 315.12 10.00-911.00
Prescription days 23 177.50 226.34 3.00-970.00
9 Two-sample t-test
b Period from lung cancer diagnosis until 31.12.2012(or death date)
¢ Period from lung cancer diagnosis until first antidepressant prescription
Table 5. Results of cross analysis for clinical factors and treatment factors.
. o Prescribed group Non-prescribed group Total
Variables Descriptions
N (%) N (%) N (%) p-value
Pathological SCLC 2 (8.70) 20 (9.80) 22 (9.69) 1.0000
diagnosis NSCLC 21 (91.30) 184 (90.20) 205 (90.31)
total 23 (10.13) 204 (89.87) 227 (100.00)
Pain N 5 (21.74) 87 (42.23) 92 (40.17) 0.0572
Y 18 (78.26) 119 (57.77) 137 (59.83)
total 23 (10.04) 206 (89.94) 229 (100.00)
Sleep disorder N 10 (43.48) 182 (88.35) 192 (83.84) 0.0001
(No, Yes) Y 13 (56.52) 24 (11.65) 37 (16.16)
total 23 (10.04) 206 (89.96) 229 (100.00)
Comorbidity N 1 (4.35) 54 (26.21) 55 (24.02) 0.0199
(No, Yes) Y 22 (95.65) 152 (73.79) 174 (75.98)
total 23 (10.04) 206 (89.96) 229 (100.00)
Surgery N 17 (73.91) 109 (52.91) 126 (55.02) 0.0548
Y 6 (26.09) 97 (47.09) 103 (44.98)
total 23 (10.04) 206 (89.96) 229 (100.00)
Radiation therapy N 20 (86.96) 197 (95.63) 217 (94.76) 0.1067
Y 3 (13.04) 9 (4.37) 12 (5.24)
total 23 (10.04) 206 (89.96) 229 (100.00)
Chemotherapy N 10 (43.48) 104 (50.49) 114 (49.78) 0.5238
Y 13 (56.52) 102 (49.51) 115 (50.22)
total 23 (10.04) 206 (89.94) 229 (100.00)
Oral targeted N 15 (65.22) 151 (73.30) 166 (72.49) 0.4103
anticancer drugs Y 8 (34.78) 55 (26.70) 63 (27.51)
total 23 (10.04) 206 (89.94) 229 (100.00)
Current treatment N 5 (21.74) 80 (38.83) 85 (37.12) 0.1075
Y 18 (78.26) 126 (61.17) 144 (62.88)
total 23 (10.04) 206 (89.96) 229 (100.00)
Cured N 23 (100.00) 194 (94.17) 217 (94.76) 0.6156
Y 0 (0.00) 12 (5.83) 12 (5.24)
total 23 (10.04) 206 (89.96) 229 (100.00)
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Table 6. Results of univariate logistic regression analysis.

Variables Descriptions  Odds Ratio  95% ClI  p-value
) Yes Ref.
Sleep disorder
No 0.10 0.04-0.26 <0.0001
. Yes Ref
Comorbidity
No 0.13 0.02-0.97  0.047
Hospitalization Yes Ref
in ICU No 0.69 0.27-1.79  0.449
Current smoker Ref
Smoking history  Non-smoker 0.69 0.23-2.13  0.523
Ex-smoker 0.70 0.17-2.81 0.615
History of Yes Ref
Alcohol No 0.40 0.15-1.04  0.060
humber of 105 102108 00006
outpatient visit
humber of 125 105150 00116
admission
Days of
1.04 1.02-1.05 <0.0001

hospitalization

Table 7. Multivariate logistic regression analysis.

Variables Descriptions Odds Ratio  95% ClI p-value
. Yes Ref
Sleep disorder
No 0.21 0.07-0.61 0.0047
o Yes Ref
Comorbidity
No 0.14 0.01-1.38  0.0923
Number of 1.05 101-1.09 00073
outpatient visit
Days of 1.03 101-1.05  0.0004

hospitalization
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