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The objective of this study was to investigate the current status and trends in antidepressant use and expenditure in China from 2013 to 2018. The study had a retrospective design based on prescribing data on antidepressant drugs, which was sourced from the Hospital Prescription Analysis Cooperative Project. The trends in hospital visits and corresponding expenditure on antidepressant drugs were examined. Subgroup analyses were carried out by sex, age, and drug class. A total of 1,795,230 outpatient prescriptions were collected from 79 hospitals in six major cities in China. Hospital visits with antidepressant prescriptions rose significantly from 244,626 in 2013 to 348,718 in 2018, reflecting a 42.6% increase (P < 0.05). The antidepressant expenditure also rose, increasing from 48.0 million Chinese yuan in 2013 to 64.8 million Chinese yuan in 2018. There were approximately 1.6 times more antidepressant prescriptions written for women than for men. The most frequent age category for antidepressant prescriptions was 45–64 years. The most commonly prescribed antidepressants were selective serotonin reuptake inhibitors (N06AB) and other antidepressants (N06AX), whereas tricyclic antidepressants (N06AA) accounted for only a small part of the total antidepressant prescriptions. Flupentixol/melitracen and escitalopram were the most frequently prescribed antidepressants. Antidepressant prescribing rates continue to increase in China, although the prescribing patterns have changed over the past few years. The wide use of expensive antidepressants and those with weak clinical evidence raises concerns regarding the rational use of antidepressants. This study provides a basis for future stewardship by the government and medical institutions.
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Introduction

Antidepressant medications are currently prescribed for a wide range of conditions, and an increasing trend in antidepressant prescriptions have been reported in many countries, including the United States, Australia, and some European countries (1–5). There are a number of reasons for this increase, including growing public awareness of depression, changes in patients’ attitudes, the expansion of therapeutic indications, and the impact of commercial interests (6, 7). In clinical practice, antidepressants are prescribed for many conditions other than depression, such as anxiety, sleeping disorders, psychosis, and neuropathic pain (3, 8). This has led to concern that antidepressants are being overprescribed.

The antidepressants available on the market have increased in recent years, providing prescribers with a variety of options. The choice of an antidepressant is influenced by drug profiles, physician characteristics, patient characteristics, regulation and reimbursement policies, and other factors (9). Antidepressants can induce several severe adverse effects, including self-inflicted injury, myocardial infarction, and stroke (10–12). Discontinuing or decreasing use of antidepressants, especially selective serotonin reuptake inhibitors (SSRIs), may lead to the appearance of withdrawal symptoms (13–15). Furthermore, concerns have been raised regarding whether the prescription of antidepressants is always justified (3). It is important to understand national trends and patterns of antidepressant use.

With the exception of one study that was restricted to patients with schizophrenia, little is known about the profile of antidepressant use in China (16). Therefore, this study aimed to describe the time trends and patterns of antidepressant prescriptions for adults from 2013 to 2018, using a large dataset.



Methods


Ethics

This study was approved by the Ethics Committee of Sir Run Run Shaw Hospital, College of Medicine, Zhejiang University (Reference Number: 20191011-18). Informed consent was waived as part of the approval.



Study Setting and Population

This study was designed as a retrospective research based on prescription data. Antidepressant prescription data were obtained from the database of the Hospital Prescription Analysis Cooperative Project, which has been widely used in Chinese pharmacoepidemiology studies (17, 18). The database contained prescription information on sampling days of participating hospitals. There were 40 randomized sampling days per year, with 10 sampling days each quarter. For each prescription, the collected information included the prescription code, sex and age of the patient, prescription date, patient’s diagnosis, generic drug name, dose, and cost.

In the current study, outpatient prescriptions meeting the following criteria were extracted and included: (1) The prescriptions contained at least one antidepressant; (2) were prescribed for patients aged over 18 years; (3) were issued from 2013 to 2018; and (4) were issued in hospitals that participated in the program continuously during the study period and were located in Beijing, Tianjin, Shanghai, Guangzhou, Chengdu, or Hangzhou. No restrictions were imposed regarding indications because antidepressants are used to treat many conditions. However, prescriptions with incomplete information were excluded.



Drug Classes

Antidepressant drugs were classified into five categories according to the World Health Organization Anatomical Therapeutic Chemical Index: (1) non-selective monoamine reuptake inhibitors (tricyclic antidepressants, TCAs): amitriptyline, clomipramine, doxepin, maprotiline; (2) N06AB, SSRIs: citalopram, escitalopram, fluoxetine, fluvoxamine, paroxetine, and sertraline; (3) N06AF, non-selective monoamine oxidase inhibitor; (4) N06AG, selective monoamine oxidase A inhibitor; and (5) N06AX, other antidepressants: agomelatine, bupropion, flupentixol/melitracen, reboxetine, neurostan, mirtazapine, mianserin, trazodone, duloxetine, milnacipran, and venlafaxine (4, 19).



Data Analysis

The main units of analysis in this study were hospital visits where antidepressants were prescribed and expenditure on antidepressants. The number of visits was defined as the number of prescriptions meeting the inclusion criteria. Expenditure was defined as the cost of antidepressants. The yearly number of visits and expenditure were calculated, and the trends were analyzed.

Subgroup analyses by age, sex, and drug class were conducted. Three age groups were created to determine whether the trends in antidepressant use were being driven by a particular age group. The three age groups were young adults (18–44 years), middle-aged adults (45–64 years), and older adults (65 years and older).

The data were processed using Microsoft Access software. The rank-sum test was used to assess the statistical significance of trends for visits and expenditure. The Cochran–Armitage trend test was applied to determine the statistical significance of prescribing trends in drugs and drug classes. R V.3.3.0 (http://www.R-project.org) software was used for the statistical analysis.




Results


Total Trends in Antidepressant Visits and Expenditure

A total of 1,795,230 outpatient antidepressant prescriptions issued from 2013 to 2018 were reviewed in this study. These prescriptions were from 79 hospitals located in six major cities in China. All included hospitals were state-owned general hospitals. Of all the prescriptions, 42.1% were prescribed by psychiatrists and 33.0% were prescribed by neurological physicians. As Figure 1 indicates, both visits and expenditure increased over time (both P < 0.05). The prescribing of antidepressant medications increased substantially from 244,626 in 2013 to 348,717 in 2018, reflecting a 42.6% increase over the study period. A 34.9% increase in prescribing costs was found over the same period—from 48 million Chinese yuan in 2013 to 64.8 million Chinese yuan in 2018.




Figure 1 | Trends in visits and cost of antidepressants in 79 hospitals located in six major cities in China from 2013 to 2018.





Trends by Age and Sex

We stratified the analysis of the trends in the number of antidepressant visits for any indication by age group and sex, and the results are shown in Table 1. The number of antidepressant visits for patients aged 18–44 years, 45–64 years, and 65 years and older all increased. Patients aged 45–64 years accounted for more than 40% of the visits. However, the percentage of older adult patients showed a small but significant increase over time (P < 0.05). Antidepressant drugs were more frequently prescribed to women, who accounted for 1.6 times more antidepressant visits than men (P < 0.05). However, the ratio of female-to-male users remained constant over the study period (P > 0.05).


Table 1 | Demographic characteristics of included patients, 2013-2018.





Trends by Type of Drug

A total of 21 antidepressants in three drug classes were involved in this study. No instances of prescriptions for non-selective monoamine oxidase inhibitor (N06AF) or selective monoamine oxidase A inhibitor (N06AG) were observed. The antidepressant prescription visits and the percentage of the total prescriptions made up by each drug and drug class were examined, and the results are shown in Table 2. The total expenditure on antidepressant medications and the percentage of this accounted for by each drug are summarized in Table 3.


Table 2 | Antidepressant prescription visits by drug and drug class, 2013-2018.




Table 3 | Total expenditure on antidepressant medications dispensed from 2013 to 2018 by drug and drug class.



The most frequently prescribed antidepressant class was SSRIs, which remained in the leading position in terms of both the percentage of the total antidepressant prescription visits and the percentage of the expenditure during the study period. Although TCAs accounted for a small amount of both visits and costs, the percentages nevertheless decreased from 6.1% to 3.7% of antidepressant prescription visits and from 0.34% to 0.22% of the total cost from 2013 to 2018 (both P < 0.05). For the other antidepressant class (N06AX), a slight but continuous increase was seen in the percentage of all antidepressant prescription visits, which rose from 42.2% in 2013 to 46.8% in 2018 (P < 0.05). Over the same period, the expenditure on N06AX antidepressants increased from 36.4% to 40.8% of the total expenditure on antidepressants (P < 0.05).

The most frequently prescribed antidepressant was flupentixol/melitracen, followed by escitalopram, paroxetine, and sertraline. The visits where each of these four antidepressants was prescribed increased during the study period; however, escitalopram was the only antidepressant that showed an increase in terms of the percentage of antidepressant prescription visits where this drug was prescribed (all P < 0.05). The greatest antidepressant expenditure at the end of the study period was for escitalopram, followed by venlafaxine, paroxetine, duloxetine, and sertraline. The percentage of the total antidepressant expenditure accounted for by escitalopram increased dramatically from 12.5% in 2013 to 24.0% in 2018 (P < 0.05). In contrast, the percentage of the total expenditure accounted for paroxetine decreased from 21.9% in 2013 to 11.9% in 2018 (P < 0.05). Other antidepressants exhibited small and insignificant fluctuations.




Discussion

This study examined the trends in antidepressant use in China using a large anonymized database. Progressive increases from 2013 to 2018 in the number of hospital visits where antidepressants were prescribed and in the expenditure on antidepressants were revealed in the study. We also analyzed antidepressants by age, sex, and drug class.

The overall trend in antidepressant use was similar to the trends that have been observed in other countries (20–23). This may suggest an increase in the burden of depression, the diagnosis of depression, or the prescription of antidepressants for conditions other than depression. Less than half of the antidepressant prescriptions examined in this study were issued by a psychiatrist, indicating that special concern should be paid to the rational use of antidepressants, particularly for indications other than depression. Antidepressant prescription visits increased among all age groups over the study period, whereas antidepressant prescription is generally found to be more frequent for patients aged 45–64 years. The antidepressant prescription visits of patients aged over 65 years increased relatively rapidly, and the percentage of visits accounted for by patients in this age group also increased. More attention should be paid to older adult users of antidepressants. In this study, we found that approximately 1.6 times more antidepressant prescriptions were prescribed to women than to men. This is not surprising, given that the prevalence and incidence of depression, as well as other psychiatric disorders such as anxiety and bipolar disorder, have previously been found to be higher for women than for men (20, 24–26). There was no difference in the sex ratio for antidepressant visits across the study years, which indicates that the relative distribution of the burden of depression and related conditions between men and women has not changed.

Our analysis showed that SSRIs accounted for nearly half of the antidepressant visits in China during the study period. However, our findings for the use of SSRIs were nevertheless lower than previous reports of SSRI use in other countries. In many countries, SSRIs are the predominant antidepressants, making up 60%–70% of the market (2, 27, 28). The clinical guidelines for treating depression suggest SSRIs (mostly escitalopram, paroxetine, and sertraline) as the preferred pharmacological treatment in adults (29, 30); however, the antidepressant efficacy of SSRIs is not superior to that of TCAs (31). SSRIs are also used to treat anxiety disorders, but the efficacy of SSRIs in this application is not superior to that of benzodiazepines (32). The reported overall adverse event rates of SSRIs and TCAs are comparable, but SSRIs are reported to have a lower incidence rate of cardiovascular effects and higher rates of neurogenic adverse effects (33). The percentage of the total antidepressant expenditure accounted for by SSRIs over the six years of study was almost 60%, indicating that SSRIs are relatively expensive. Considering that commercial interests have a major impact on the prescription of antidepressants, attention should be paid to the wide use of high-cost antidepressants (34, 35).

The prescription of TCAs was low despite these drugs having been the cornerstone of antidepressant pharmacotherapy for a long time. A similar trend has been observed in many other countries, although TCA use is still greater than SSRI use in Germany and an increasing trend has been reported for TCA use in the Netherlands (1, 4). The disadvantages of TCAs in terms of their cardiovascular side effects, high overdose fatality, and relatively great possibility of drug–drug interactions are responsible for the declining trend in TCA use (36, 37). However, other antidepressants—particularly SSRIs—also have serious problems because of withdrawal (14, 15). The higher use of TCAs than SSRIs in Germany suggests the important role of TCAs (1). The low price of TCAs is not a disadvantage, but this is another important reason for the decline (7).

A total of 21 antidepressant drugs were reported in this study. Flupentixol/melitracen, a mixture of a type of TCA and a classical antipsychotic component reported to be associated with significant improvement in quality of life independent of the presence of anxiety or depression, held the lead position in the antidepressant market from 2013 to 2018 (38). This is why the use of drugs in the other antidepressant class (N06AX) was much higher in our findings than in previous work in other countries. Some studies have suggested the efficacy of flupentixol/melitracen in treating resistant depression, ulcerative colitis, and several other conditions (39, 40). However, there is very limited evidence to support the use of this combination, and its popularity appears to coincide with marketing efforts. Flupentixol/melitracen is produced by a Danish company and is not registered in Denmark, the United States, the United Kingdom, Japan, or India (41). It can be assumed that flupentixol/melitracen is rarely used in these countries, despite the lack of reports on this. Special concern for safety and rational use should be raised regarding the wide use of this antidepressant with weak clinical evidence (42).

Escitalopram, the S-enantiomer of racemic citalopram, became the most frequently prescribed SSRI and moved into second place in terms of antidepressant prescriptions overall at the end of this study. This situation is quite different compared with other countries. The most commonly used SSRI in the United States, the United Kingdom, Italy, and Sweden has been shown to be citalopram, and sertraline has been reported as the most frequently used SSRI in Iran (2, 23, 24, 27, 43). Escitalopram is currently approved in over 100 countries and has been shown to have a good efficacy and safety profile (44–46). Escitalopram’s price varies by country. Although escitalopram was approved with a high price in some countries, previous studies have reported that escitalopram has a cost–utility advantage over other antidepressants in the treatment of major depression (47, 48). Escitalopram is expensive in China, elevating the total expenditure on SSRIs (Table 3). The pharmacoeconomic profile of the drug has not been evaluated for depression or other indications in China.

There are several limitations to this study. Our analysis was based on prescription data only; therefore, the appropriateness of the antidepressant therapy could not be evaluated, nor could the outcome of antidepressant therapy. Data on the indications for prescribing antidepressants were lacking, and this topic needs to be investigated in further studies. Finally, the prescription data were extracted from hospitals located in major cities in China, which might have induced bias.



Conclusion

In this study, trends in antidepressant use and expenditure in six major cities in China were evaluated using a large database. Antidepressant prescription visits and expenditure on antidepressants were found to have increased over the study period. Furthermore, the most frequently prescribed antidepressants in this study differed from those reported in other countries. The wide use of antidepressants with weak clinical evidence or high costs raises concerns regarding the rational use of antidepressants. Using data from 79 hospitals in China from 2013 to 2018, this study provides a basis for future stewardship by the government and medical institutions.
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