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Adherence to Antidepressants in Korean Elderly Patients with Major Depressive Disorder

Kyeong Ju Lee! and Yu Jeung Lee!*
"Department of Clinical Pharmacy, College of Pharmacy, Kangwon National University, Gangwon-do 24341, Republic of Korea

ABSTRACT

Objective: Adherence is an important component in the treatment of various diseases, and poor adherence to antidepressants in
patients with major depressive disorder is common. Non-adherence can be more prevalent in elderly patients with multiple
morbidity and polypharmacy, resulting in negative treatment outcomes. The purpose of this study was to analyze adherence to
antidepressants in Korean elderly patients with major depressive disorder. Method: A retrospective study was conducted using the
Korean National Health Insurance claims database, and the subjects of this study were patients aged 65 or older who received at least
one prescription of antidepressant monotherapy for the treatment of major depressive disorder between January 1, 2020 and June 30,
2020. Adherence was measured using the proportion of days covered at 6 months after the initial antidepressant prescription date.
Logistic regression analysis was used to identify factors associated with adherence. Results: A total of 416,766 patients were finally
included in the study. Over half of patients were non-adherent (52.67%) to antidepressants. According to the multivariate logistic
regression analysis, national health insurance or medical aid, taking selective serotonin reuptake inhibitors or selective
norepinephrine reuptake inhibitors, and having comorbidities were significantly associated with greater rates of adherence in the
study subjects. The highest adherence rate was observed in patients taking vortioxetine. Conclusion: There was a considerable rate of
non-adherence in Korean elderly patients with major depressive disorder. Health care professionals should try to improve adherence
in elderly patients with major depressive disorder.

KEYWORDS: Adherence, antidepressant, elderly, major depressive disorder
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Fig. 1. Flowchart of study subject selection. KCD, Korean Standard Classification of Diseases



Table 1. Demographic and clinical characteristics of all subjects

Hefol= AT /65

Adherent Non-Adherent Total p-value
(n=197,267) (n=219,499) (n=416,766)
Sex Male 62,368 (31.61%) 73,357 (33.42%) 135,725 (32.57%) <0.0001
Female 134,899 (68.38%) 146,142 (66.58%) 281,041 (67.43%)
Age (years) 65-74 49,411 (25.05%) 70,451 (32.10%) 119,862 (28.76%) <0.0001
75-84 108,481 (54.99%) 118,493 (53.98%) 226,974 (54.46%)
86- 39,375 (19.96%) 30,555 (13.92%) 69,930 (16.78%)
Insurance National health insurance 173,980 (88.20%) 195,386 (89.01%) 369,366 (88.63%) <0.0001
Medical aid 22,020 (11.16%) 22,318 (10.17%) 44,338 (10.64%)
Veterans 1,267 (0.64%) 1,795 (0.82%) 3,062 (0.73%)
Antidepressant class TCA 35,420 (17.96%) 59,475 (27.10%) 94,895 (22.77%) <0.0001
SSRI 91,420 (46.34%) 65,299 (29.75%) 156,719 (37.60%)
SNRI 16,185 (8.20%) 15,425 (7.03%) 31,610 (7.58%)
Others 54,242 (27.50%) 79,300 (36.13%) 133,542 (32.04%)
Comorbidity Oncologic disorder 1,658 (0.84%) 1,481 (0.67%) 3,139 (0.75%) <0.0001
Endocrinologic disorder 16,187 (8.21%) 10,539 (4.80%) 26,726 (6.41%)
Neurologic disorder 17,390 (8.82%) 15,091 (6.88%) 32,481 (7.79%)
Cardiovascular disorder 28,882 (14.64%) 15,975 (7.28%) 44,857 (10.76%)
Respiratory disorder 1,992 (1.01%) 4,155 (1.89%) 6,147 (1.47%)

Gastrointestinal disorder
Genitourinary disorder
Others

None

11,770 (5.97%)
2,599 (1.32%)
111,417 (56.48%)
5,372 (2.72%)

27,331 (12.45%)
2,890 (1.32%)
130,480 (59.44%)
11,557 (5.27%)

39,101 (9.38%)
5,489 (1.32%)
241,897 (58.04%)
16,929 (4.06%)

TCA, tricyclic antidepressant; SSRI, selective serotonin reuptake inhibitor; SNRI, selective norepinephrine reuptake inhibitor
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Table 2. Multivariate logistic regression of all subjects

Odds Ratio (95% Confidence Interval)

Gender Male 0.987 (0.973-1.000)
Female reference
Age (years) 65-74 0.607 (0.595-0.619)
75-84 0.749 (0.736-0.762)
86- reference
Insurance National health insurance 1.214 (1.126-1.309)
Medical aid 1.319 (1.221-1.426)
Veterans reference
Antidepressant class TCA 0.838 (0.824-0.853)
SSRI 2.051 (2.020-2.082)
SNRI 1.588 (1.549-1.629)
Others reference

Comorbidity

Endocrinologic disorder
Neurologic disorder
Cardiovascular disorder
Respiratory disorder
Gastrointestinal disorder

Genitourinary disorder

Others

None

Oncologic disorder

2.760 (2.551-2.987)
4.044 (3.879-4.216)
2.804 (2.694-2.918)
4.441 (4.273-4.616)
1.314 (1.233-1.400)
1.178 (1.132-1.226)
2.679 (2.514-2.855)
1.974 (1.908-2.043)

reference

TCA, tricyclic antidepressant; SSRI, selective serotonin reuptake inhibitor; SNRI, selective norepinephrine reuptake inhibitor
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Table 3. Adherence to antidepressants
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Adherent Non-Adherent Total
TCA Amitriptyline 23,763 (38.37%) 38,162 (61.63%) 61,925 (100%)
Clomipramine 103 (40.71%) 150 (59.29%) 253 (100%)
Doxepine 722 (26.29%) 2,024 (73.71%) 2,746 (100%)
Imipramine 2,409 (39.63%) 3,670 (60.37%) 6,079 (100%)
Nortryptiline 8,423 (35.25%) 15,469 (64.75%) 23,892 (100%)
SSRI Escitalopram 63,526 (59.57%) 43,121 (40.43%) 106,647 (100%)
Fluoxetine 2,979 (42.92%) 3,962 (57.08%) 6,941 (100%)
Paroxetine 7,641 (54.95%) 6,265 (45.05%) 13,906 (100%)
Sertraline 9,402 (55.42%) 7,564 (44.58%) 16,966 (100%)
Vortioxetine 7,872 (64.21%) 4,387 (35.79%) 12,259 (100%)
SNRI Venlafaxine 2,610 (59.39%) 1,785 (40.61%) 4,395 (100%)
Milnacipran 1,991 (53.83%) 1,708 (46.17%) 3,699 (100%)
Duloxetine 10,470 (48.50%) 11,118 (51.50%) 21,588 (100%)
Desvenlafaxine 1,114 (57.78%) 814 (42.22%) 1,928 (100%)
Others Mirtazapine 9,855 (55.24%) 7,985 (44.76%) 17,840 (100%)
Tianeptine 16,615 (29.85%) 39,053 (70.15%) 55,668 (100%)
Trazodone 25,928 (46.24%) 30,144 (53.76%) 56,072 (100%)
Bupropion 1,094 (52.75%) 980 (47.25%) 2,074 (100%)
Agomelatine 750 (39.72%) 1,138 (60.28%) 1,888 (100%)

TCA, tricyclic antidepressant; SSRI, selective serotonin reuptake inhibitor; SNRI, selective norepinephrine reuptake inhibitor
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