TRABAJOS ORIGINALES
ORIGINAL WORKS

Consumo de antidepresivos y ansioliticos
en Argentina en 1998

Consumption of Anxiolitic and Antidepressant in Argentina in 1998

FripmMAN GA, ZiMERMAN CA Y BREGNI C.

Farmacia Corrientes, Santa Fé 1204, (3400) Corrientes, Argentina. E-mail: gfridman@arnet.com.ar

RESUMEN

Fundamentos: Realizar una estadistica sobre el consumo de drogas antidepresivas y ansioliticas durante el afio 1998
fin de obtener conclusiones que nos permitan aportar datos para racionalizar el uso.

Método: Se obtuvieron los datos de distribucién de las dos méds grandes droguerias proveedoras de medicamentos
de la Regién del Nordeste Argentino y de las farmacias elaboradoras de prescripciones magistrales con éstos firmacos.
Resultados: Los datos obtenidos fueron los siguientes: cantidad de unidades distribuidas por las droguerias expen-
dedoras: 18.080 de antidepresivos y 177.205 de ansioliticos y de las oficinas de farmacia magistrales de la zona se
obtuvieron la cantidad de recetas preparadas con estas drogas: 4440.

Conclusiones: Se evidencia un predominio de la medicacion elaborada por la industria farmacéutica sobre los
preparados magistrales realizados por las oficinas de farmacia, aunque éstos tltimos son utilizados de manera m4s
racional.

PALABRAS CLAVE: Antidepresivos, Ansioliticos, Preparados magistrales, Especialidades farmacéuticas, Estudio compa-
rativo.

ABSTRACT

Background: To make a statistic about consume of antidepressant and anxiolitic drug during 1998 to obtain conclusion
for allowing us to contribute data for rationalize the use.

Methods: the two biggest medicine suppliers of the Northeast Region of Argentina and the community pharmacies,
which made prescriptions with these drugs, obtained Data.

Results: The following data were obtained: Amount of medicine distributed: 177.205 of anxiolitics, 18.080 of antidepressant
and the community pharmacy prescriptions with these drugs: 4.440.

Conclusions: there is a predominance of medicine elaborated by the pharmacy industry over the community pharmacy
prescriptions, but the prescriptions made by community pharmacies were used more rational than the first group
considered.

KEY WORDS: Antidepressants, Anxiolitics, Drugs, Pharmacist prescriptions, Comparation study.

INTRODUCCION

El uso de psicofarmacos es un problema re-
conocido a nivel mundial que debe ser revisado,
siendo el tercer grupo de drogas comercializa-
das!. Dentro de los mismos los Antidepresivos
abarcan aproximadamente el 35 % y los Ansio-
liticos el 5 % 34, Es por ello que los farmacéu-
ticos deben estar alerta para disminuir los efec-
tos nocivos del mal uso de estos farmacos>%’,

INTRODUCTION

The consumption of psycopharmacon drugs,
a recognised problem on a world-wide scale, is
in need of revision, given that it represents the
third most commerecialised group of drugs. Within
this group, antidepressants constitute 35% of the
total while anxiolytic drugs account for 5% >34,
It is for this reason that pharmacists should be
on the alert to reduce the harmful effects caused
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evitando sus probados problemas de abuso®’, y
sus efectos colaterales perjudiciales!®11%13-

El presente trabajo pretende obtener datos sobre
el consumo de farmacos antidepresivos y ansio-
liticos, observando las diferencias referente a
drogas mas usadas y las diversas variaciones en
sus consumos a través del ano. Dichos datos son
escasos o inexistentes en el pais y serviran para
futuros estudios y acciones tendientes a la racio-
nalizacion del uso de psicotropicos.

Intenta, ademas, encontrar algin tipo de ex-
plicacion a las diferencias entre las distintas mo-
dalidades de prescripcion, tratando de descubrir
si se encuentra algiin mal habito de prescripcion
estudiado por otros autores'415161%.18 Jog cuales
se pueden mejorar a través de politicas de con-
trol1%20.212223,

Se sabe que especialidad farmacéutica es todo
medicamento de formula declarada, accion tera-
péutica comprobable y forma farmacéutica esta-
ble; envasado uniformemente y distinguido con
un nombre convencional. A diferencia de los otros
medicamentos, no puede prepararse en la farma-
cia inmediatamente después de prescrito; repre-
senta una novedad o una ventaja en su accion
terapéutica o en su forma de administracion y su
expendio esta sujeto a la autorizacion de la Se-
cretaria de Salud Publica.

Asimismo, el medicamento magistral es todo
medicamento prescrito y preparado seguidamen-
te para cada caso, detallando la composicion
cualitativa y cuantitativa, la forma farmacéutica
y la manera de administracion, o sea es un me-
dicamento ‘‘hecho a medida” para el paciente.

MATERIALES Y METODOS

El estudio se realizé en la Region del Nor-
deste Argentino, que consta de cuatro Provincias
(Corrientes, Chaco, Formosa y Misiones), con
aproximadamente 1.200.000 de habitantes.

Los datos fueron obtenidos por las dos mas
importantes droguerias distribuidoras de la re-
gion, y de las farmacias que preparan y expen-
den prescripciones magistrales??5,

El aio en que se realizo el estudio fue 1998
contando como tnico materias una PC compati-
ble con la cual se analizaron los registros.
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by the inadequate use of these medicines>%’.
Similarly, the proven problems arising from their
abuse®® should be avoided, together with their
correspondingly damaging side effects!®111213,

The present work represents an attempt to
obtain data on the consumption of antidepres-
sant and anxiolytic drugs, taking into account
the differences concerning those that are most
widely used, and the numerous variations in
their consumption throughout the year. Such data
is either scarce or non-existent in this country,
but would be of use in future studies and for
determining future courses of action, aimed at
rationalising the use of psycotropic drugs.

Furthermore, an attempt has been made to
find an explanation for differences in the ways
in which medicines are prescribed as well as to
discover, as studied by other authors!51617:18,
whether bad habits in prescription practices are
prevalent. Policies of control may serve to im-
prove errors in prescription!®2022223,

MATERIALS AND METHODS

The study was carried out in the North-eas-
tern region of Argentina made up of four provin-
ces (Corrientes, Chaco, Formosa and Misiones),
covering a total population of approximately
1,200,000 inhabitants.

The data was obtained from the two most
important pharmaceutical distributors of the re-
gion together with chemists involved in the pre-
paration and sale of pharmacists’ prescriptions®?,

The study, carried out in 1998, only required
the use of a compatible PC with which the data
was processed and analysed.

RESULTS AND DISCUSSION

The first stage of the study involved the com-
parison of the differing usage of antidepressant
drugs.

The use of antidepressant drugs in pharma-
cists’ prescriptions and the pharmaceutical spe-
cialities that they contained''>! are represented
in graph L.

In pharmacist prescriptions, a high predomi-
nance of classical antidepressants, such as Tran-
ylcypromine and Chlorimipramine was found to
exist, while the use of the newer drugs such as
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RESULTADOS

Primeramente se compararon los datos acerca
del uso de drogas antidepresivas.

En la figura 1 se observan las drogas anti-
depresivas usadas en las recetas magistrales y
las especialidades farmacéuticas que las contie-
nen 11,12,13 .

La figura 2 presenta los valores obtenidos de
las drogas ansioliticas tanto en los preparados
magistrales y las especialidades farmacéuti-
cas7’“’12’13.

Por 1ltimo se examinaran las figuras de con-
sumo mes a mes de los dos grupos de drogas
estudiadas.

La figura 3 muestra la comparacién en con-
sumo de las drogas mencionadas, utilizadas en
las recetas magistrales. Aqui hay varios puntos a
destacar.

En la dltima figura se observa la evolucion a
través del aio en el consumo de especialidades
farmacéuticas que contienen las drogas estudia-
das.

ISRS™2 was evident to a much lesser degree.
The use of Fluoxetine'!3 was notably evident in
pharmaceutical drugs. However, in the final analy-
sis, after taking into account all the different groups
(ISRS, Tricyclics Antidepressants , IMAOQs, etc.),
a higher incidence, as in the case of the pharma-
cist prescriptions, of the classical groups, such
as the Tricyclics antidepressants, may be obser-
ved.

In graph 2 the values obtained for the anxio-
lytic drugs in both pharmacist preparations and
in pharmaceutical drugs”!'213 may be observed.

As encountered in the previous case, a mar-
ked predominance of the classical medicines™1213
(Clonazepam, Clorazepate, Dipotassium, and
Diazepam), was found to be present in pharma-
cist preparations. Low values were prevalent for
modern drugs”!1213 whenever they were used.
On the other hand, as a marked contrast to the
values obtained for pharmacist prescriptions, those
observed for pharmaceutical drugs show a nota-
ble preference for the modern drug Alprazolam
(triazolobenzodiazepine)™113,

FIGURA 1. Antidepresivos expendidos en 1998.
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FIGURA 2. Ansioliticos expendidos en 1998.
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FIGURA 3. Evolucién anual comparativa de recetas magistrales preparadas durante 1998.
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Figura 4. Evolucion anual comparativa de cantidad de especialidades farmacéuticas expendidas durante 1998.
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DISCUSION

En la figura de drogas antidepresivas, las re-
cetas magistrales evidencian un predominio al-
tamente marcado de los antidepresivos clasicos,
como ser Tranilcipromina y Clorimipramina 1213,
siendo notable el menor uso de las nuevas mo-
léculas, como los ISRS 13, Mientras que en las
especialidades farmacéuticas es notorio el am-
plio el uso de la Fluoxetina (Baldessarini 1991,
Flathery et al. 1991). No obstante al realizar la
sumatoria, teniendo en cuenta los diferentes gru-
pos (ISRS, Antidepresivos Triciclicos, IMAOs,
etc.) se observa, al igual que en el caso de las
prescripciones magistrales, una superioridad de
los grupos clasicos, como ser los Antidepresivos
Triciclicos.

Al igual que en el caso anterior, en la figura
que muestra el uso de drogas ansioliticas, se puede
distinguir para que en las preparaciones magis-
trales existe un marcado predominio de los far-
macos clasicos 711213 (Clonazepam, Clorazepa-
to Dipotasico y Diazepam. En cambio al observar
los valores de las especialidades farmacéuticas
se debe destacar, al contrario del caso anterior,
la marcada preferencia por el Alprazolam, una
molécula moderna 713

En el estudio de la figura 3, lo primero que se
observa es un incremento en la aparicion o agra-

Finally, we will proceed with an examination
of the graphic representations of consumption of
the two drug groups studied.

Graph 3 shows the comparison in terms of
consumption of the previously mentioned drugs
used in pharmacist prescriptions. Here, there are
several notable points that are worthy of men-
tion.

Firstly, the seasonal character of depres-
sion?627:282930 The increase in appearance or
worsening of these symptoms occurs with the
changing of the seasons (observe values for March,
June, September and December). It is notewor-
thy of mention that many depressive states are
accompanied by anxiety and viceversa®-2 This
explains the increase in consumption of both types
of medication during the months concerned. The
second point to be taken into consideration are
the use of associations®, with the level of anti-
depressant medicine consumption. The third point
of interest, also serving as a means interpreting
the following graph, is the relationship between
antidepressant and anxiolytic drugs. The former
is predominant, as is the case observed on an
international scale.

In the final graph, the evolution of the con-
sumption of pharmaceutical drugs, containing the
drugs studied over a period of a year, may be
observed. It should be noted that several points
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vamiento de estados depresivos al cambiar la
estacion del afio (observar meses de Marzo, Ju-
nio, Septiembre y Diciembre), que se denomina
criterio o pauta depresiva estacional 26:7:28:29:30,
Cabe destacar que muchos estados depresivos
cursan con ansiedad y viceversa®* ello explica
el incremento conjunto de ambos tipos de medi-
cacion en los meses sefialados. El segundo punto
a tener en cuenta es el uso de las asociaciones®,
que supera el expendio de los farmacos antide-
presivos. El tercer punto a subrayar, el cual nos
servira también a la interpretacion del siguiente
grafico, es la relacién antidepresivos/ansioliticos
predominando aqui los primeros, al igual que lo
observado a nivel internacional '3

En la dltima figura ya no es tan marcado el
cambio estacional. Notamos un pequefio pico en
Junio (Wehr y Rosenthal 1989) y para fin de afio
2627282930, Otro punto a destacar, resaltando una
de las ventajas de la elaboracion de preparados
magistrales, es que en el mercado existen pocas
asociaciones de psicofarmacos. Por tltimo debe-
mos sefialar que la relacion antidepresivos/an-
sioliticos se invierte en forma muy acentuada
respecto a lo que sucedia en el grafico anterior
y a escala mundial®?3,

CONCLUSIONES

Lo primero a tener en cuenta es la clase
medicamento estudiado. El medicamento magis-
tral, al ser disefiado especificamente para un
paciente, posee un mayor indice de racionalidad.

Como hemos observado en el uso de los dos
grupos de farmacos evaluados, en las recetas ma-
gistrales existe un amplio predominio de los
farmacos clasicos™%1213, los cuales son suficien-
temente conocidos.

Referente a la prescripcion de especialidades
farmacéuticas se puede observar el predominio
de los nuevos farmacos'3, E1 médico opta por
instaurar una molécula con menor efectos cola-
terales'3,

En la figura 3 existen dos hipétesis clinicas
para explicar la gran diferencia entre el expendio
en Diciembre y Enero; la primera obedece a que
el fin de afio es tiempo de balances (tanto econo-
micos como personales), fiestas, reencuentros y
recuerdos, lo cual incrementa el nivel de ansiedad
y depresion, siendo enero el periodo de vacacio-
nes, con el consiguiente periodo de relajacion.
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bear similarities with those represented in the
previous graph.

In this case, the seasonal change is not as
pronounced. A small peak can be observed in
June? and at the end of the year26?-2.2:3%_ Ano-
ther outstanding point of interest, emphasising
the advantages of the production of pharmacist
preparations, is that few associations with psyco-
pharmacon drugs exist in the market. Finally, it
should be pointed out that the relationship bet-
ween anti-depressants and anxiolytic drugs is
notably reversed with respect to that occurring
in the previous graph and also with that occu-
rring on a world-wide scale'*3,

CONCLUSIONS

The first point to be taken into consideration
is the kind of doctor that prescribes pharmacist
medicines. In most cases they are specialists, that
is to say psychiatrists, neurologists and some
general practitioners.

As we have observed in the use of the two
groups of medicines evaluated, a wide ranging
predominance of classical medicines exists in
pharmacist prescriptions. Such medicines are
sufficiently well known and furthermore, in the
case of the anti-depressants, the more modern
drugs only present the advantage of reducing side
effects. They neither increase therapeutic streng-
th!*22 or present advantages in terms of cost effec-
tiveness.

With regard to the prescription of pharma-
ceutical drugs, a predominance of the new drugs
is apparent'>!3 which we believe is a consequen-
ce of “fashion” and safety. Doctors choose to
accept an increase in treatment cost in favour of
the use of a medicine that produces less side
effects!’!® and whose use has already been gene-
rally accepted.

In graph 3 the associations® are represented
as well as another important aspect to be analy-
sed, that is say, the monthly variations in pres-
criptions. The seasonal changes in depres-
sion2627282930 and its occasional coincidence with
the use of anxyolitic drugs have already been
mentioned. However, the great differences ob-
served during the months of December and January
are yet to be analysed. We believe that two plau-
sible explanations exist to elucidate such findings.
The first is related to the fact that the end of the
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La otra explicacion esta relacionada con la
primera. Los médicos, que en su mayoria salen
de vacaciones, prescriben por adelantado para
cubrir el mes que no trabajan, aumentando asi
las recetas para Diciembre y, consecuentemente,
disminuyendo para Enero.

Respecto a las figuras de antidepresivos vs.
ansioliticos, en el de recetas magistrales predo-
minan los primeros, como se observa en las es-
tadisticas internacionales'3, En la figura de uti-
lizacion de especialidades farmacéuticas la relacion
se inclina a favor de los ansioliticos.

Este aspecto es el de alerta, debido a que el
medicamento magistral nos indica mayor racio-
nalidad al ser exclusivo de un paciente y como
en ellos predominan los antidepresivos, es una
muestra de un posible mal uso de ansioliticos,
evidenciado en los graficos de distribucion de
las especialidades farmacéuticas.
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year is a time for taking stock of both personal
and economic situations, parties, reunions and
reminiscence and such activities increase anxie-
ty and depression. January, on the other hand, is
a holiday period, and consequently, a period of
relaxation.

The second explanation is related to the first.
Doctors, who are about to start their holidays,
prescribe in advance, in order to cover the mon-
th in which they do not work. In such a way,
prescriptions in December increase while the
opposite occurs in January.

With regard to the graph representing anti-
depressants vs anxyolitic drugs, the antidepres-
sants predominate in pharmacist prescriptions.
This finding is consistent with international sta-
tistics»?3. In the graph representing the use of
pharmaceutical drugs, the relationship inclines
in favour of anxiolytic drugs.

This dramatic reversal in usage habits is due
to the fact that anxiolytic drugs are prescribed
by other types of doctors, such as cardiologists,
gastroenterologists, endocrinologists, etc. Howe-
ver, we consider that these findings represent a
cause for concern. The drugs involved are psyco-
pharmacon drugs and it is the psychiatrists and
neurologists that are specialists in their prescrip-
tion, and that it is only in these precriptions that
anti-depressants should be widely predominant.
Consequently, we believe that a number of pa-
tients are wrongly diagnosed as suffering from
psychiatric pathologies. As a further consequen-
ce such patients receive incorrect prescriptio-
ns'¢415 in which they are symptomatically trea-
ted for anxiety and the symptom is merely ‘‘covered
up”. We can conclude that given the serious
consequences that may be derived from these
pathologies, it is of vital importance to arrive at
a precise diagnosis before administering medi-
cation.
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