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Abstract Objective  The aim of this study was to uncover the drug use patterns for treating depression in China and ana-
lyzed the influence factors. Methods China was divided five economic level regions according to the publishing CEIDate of GDP
2000 by state stutistics bureau with the same sampling ratio from each economic level 10 provinces and cities were selected
which was Beijing et al. In each province we investigated hospital ranked by the scale beds service object and academic lev-
ed. The investigation was conducted during 20" — 24" May 2002 using the self-made questionaire retested and revised through
the pilot survey and two concensus meeting. Results The total number of sample was 735  including inpatients and outpatients.
The drugs most frequently prescripted were fluxatine both imported and domestic drugs — amitriptyline vanlafaxine both imported
and domestic drugs doxepine paroxetine chlorimipramine maprotiline trazodone imipramine and mirtazepine. The frequency of
each drug in five economic level regions were different significantly. TCAs account for 41.9% wvs 44.5% for SSRIs and 21.6%
for other novel drugs among the patients with pharmacological treatment. 90.3% of the patients were treated with monopharmacy.
The common concomitant medication were benzodiazepine 53.3%  antipsychotics 17.1%  (-receptor blockade 7.1% and
mood stabilizers 4.9% . Main factors affecting the medication selection were the economic status and symptoms of patients. Con-
clusions Novel antidepressants are gradually the major to treat depression in China the economic burden and clinical profile of
patients were the main factors to affect medication selection in China.
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Table 1 Demographic data of inpatients and outpatients

1

46

Groups

Female %

Duration of
Age years

illness months

%

Family income

Yuan/month

Inpatients

n=212
Outpatients

n=519
Total n =731

For){2

60.8 40.5+15.5 47.3+78.0

61.8 39.4+14.1 29.7+61.3

61.6 39.7+14.4 34.8+67.0

0.64 0.35 2.9!

689 + 517

663 + 991

670 + 880
-0.36

1 1 Comparision with outpatients P <0.05

1

2.2

10

13.5%
10.2%
6.3%
1.6%

P <0.05

703

33.1%

9.2%
4.3%
TCAs
SSRIs
21.6%

95.6%

15.9%

6.8%
4.1%
41.9%

44.5%
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28 SSRIs Table 3 Factors influencing the antidepressants prescription
53.3% 3
126 17.1% Influence factors B Wald Sig  Exp B
7.1% B- TCAs
4.9% Self-blame -0.420 5.057 0.025 0.6
Impaired social and professional function
0.562 9.026 0.003 1.755
2
Family income -1.246 36.130 0.000  0.288
Table 2 Combination treatment patients with depresion SRS
2 n % Family income 1.279 48.596  0.000  3.593
Pattern of ent 0.363 4.597 0.032 1.437
Groups Monopharmacy Polyp , attern of payment
Others
TCAs SSRIs Others Total Depressive mood -0.517 4.268 0.039  0.597
Toati Self-blame 0.694 9.215 0.002 2.001
npatients | | .
n =203 61355 6540.1 4426.7 7170 80.8 © 33 16.4 Combined with benzodiazepine
Outpatients
500 187 40.7 199 43.3 79 16.1 465 88.1 358.6 Aitation 0.568 13.027 0.000 1.765
0= . . . .
Total Depressive mood 0.541 7.397 0.007 1.717
248 39.2 264 42.4 123 19.0 635 82.0 68 10.9
n =703
7 0.982  1.066 63 14.16'  14.16' 3
1 Comparision with outpatients P <0.05
1 P <0.05
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2001 17 4 287.
2000 12 2 76.
. 956
1995 4 1 33.
. 35
2001 11 5 54.
1995  ~ 1998
2000 7 12 23.
1998  ~2001
2002 13 4 220.
1998  ~ 2000
2002 64 1 50.
2001 2 4 216.
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