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I N tro d u Ct| on Table 1. Baseline characteristics by initial prescriber

Depression is common health |slsue In Germany, with an overall prevalence 57.2 (18.6) 52.6 (17.0)

of 8.1 patients per 100 persons (*) 67.8% 64.6%

« The most commonly prescribed pharmaceutical treatment prescribed iIn 47 8% 04,79

Europe_ are the selective serotonin (norepinephrine) reuptake inhibitors 7 9% 11.5%

(ss(n)ri) (2, 3). 17.5% 21.7%

- 3.8% 6.4%

 The German health system accepts treatment of depression by both general 0 1% 0 2%

practitioners (GP) and Neurologists/psychiatrists (NP) (4). 3.6% 4.4%

e It unk h h GP involved in the treat t of d SR 9.2% 17.9%

unknown now muc S are invoived In the treatment or aepression In 10.2% 13.3%

Germany and If patients receive treatment from both specialties.

Previous ption of antidepressants 26.0% 39.8%

- . Figure 1. Kaplan-Meier plot — Patients without switch by age category
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« The aim of the study was to investigate the prescription (Rx) patterns of
Selective Serotonin (Norepinephrine) Reuptake Inhibitors (SS(N)RI) In
patients treated by GPs and NPs.
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 The IMS® LRx database served to identify eligible patients (5) Number at risk
« Contains around 60% of prescriptions reimbursed by statutory health = J0years 135803 33301 31605 30531 29552
. = Gl years 133345 31435 20378 29715 29167
Insurance funds 31-40 years 140925 38310 36623 355727 34711
. . 41-00years 160793 26910 4552 02975 21789
» Reflects the actual dispensation of drugs 51-60 years 181124 76036 72784 70755 69223
. . .. . . . 61-70 146051 43450 41819 40822 40087
« Full product information and prescription information are available 71050 oo 147955 45129 43443 42365 41517
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StUdy populatlon Figure 2. Kaplan-Meier plot — Patients without switch by previous prescription of ADs
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Number at risk
 The primary outcome was the proportion of patients that received Rx from Mo previous ﬂDjﬂZ%% 223044 214762 209568 205503
Frevious AL 10150 101527 5442 H93117 0673
both a GP and a NP . " e — e

« Cox regression model evaluating age, gender, substance, type of physician

and previous prescription of other antidepressants Figure 3. Forest plot of the multivariable Cox analyses on risk of switching

« Kaplan-Meier plots were created to visualize the associations prescriber
GF ws. MNP .
31-4A0 years ws. <30 years
A1-50 years ws. <30 years =
ReS u I tS S1-B0 years ws. <30 years =

B1-70 years ws. <30 years

T1-80 years ws. <30 years "
« The majority of patients received the first Rx from a GP (58.6%). There were >80 years vs. <30 years -
slight differences in the baseline characteristics of the two patient cohorts Female vs Male ~

(tabell)

Over one third of patients (36.1%) of patients initially treated by a GP and
30% of patients initially treated by a NP, received only 1 Rx.

Of the patients who received at least two prescriptions, 26.3% switched
prescriber during follow-up (24.5% of patients initially treated by a GP and
28.4% of patients initially treated by a NP.

Switching prescriber was more likely if a patient received the initial
prescription by a NP, if patients are younger at index and for those who
received previous prescriptions for AD. The likelihood was also higher for
patients starting on Sertraline and Venlafaxine

Duloxetine ws. Citalopram
Escitalopram ws. Citalopram
Fluoxetine ws. Citalopram
Fluvoamine ws. Citalopram
Faroxeting ws. Citalopram
Sertraline ws. Citalopram
Wenlafaxine vs. Citalopram
Other AD ws. none

0.85 0.95

1.05 1.15

Hazard ratio with 95% CI

Conclusions

« The majority of the patients (60%) received their initial ss(n)ri
from a GP indicating that the GP plays an important role in the
treatment of depression in Germany.

e Future studies should therefore also focus on the role of GPs in
the treatment of depression.
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