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Comparison of Efficacy,Safety,and Economy of Paroxetine and Escitalopram Between

Original — Patented Drugs and Generic Drugs
LIU Wenna'?,DONG Xianzhe®,CUI Xiaohui®,LI Xiaoling’ ,ZHANG Lan’
(1. School of Pharmaceutical Sciences ,Capital Medical University , Beijing ,China  100069; 2. Xuanwu Hospital , Capital Medical University + National
Clinical Research Center for Geriatric Diseases,Beijing ,China 100053)
Abstract: Objective To compare the efficacy, safety, and economy of paroxetine and escitalopram between original — patented drugs
and generic drugs. Methods A retrospective analysis was conducted on the prescription data of outpatients who used Paroxetine
Hydrochloride Tablets (generic drug Leyou and original — patented drug Seroxat) and Escitalopram Oxalate Tablets (generic drug
Bailuote and original — patented drug Lexapro) in hospitals one year after the implementation of the National Centralized Drug
Procurement (NCDP) policy. According to the 1:1 nearest — neighbor propensity score matching method, the medication possession
ratio (MPR, reflecting medication compliance) ,the continuous single drug treatment rate,the continuous treatment rate (for 3,6 and
9 months) , the abnormal upregulation rate of continuous treatment dose,and the drug replacement situation (including the one —
time and twice — times replacement) were analyzed. In addition, the per capita annual cost and annual cost ratio of generic drugs
and original — patented drugs were compared. Results Paroxetine:the proportion of patients with continuous treatment for 6 and 9 months

and the continuous single drug treatment rate in the Leyou group were higher than those in the Seroxat group (P < 0.05),and
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there was no significant difference in the proportion of patients with MPR > 0.8 between the two groups (P > 0.05);the twice —
times replacement rate of drugs in the Leyou group was significantly higher than that in the Seroxat group (P < 0.05),while the
proportion of the average daily cost,per capita annual cost,and average annual cost in the Leyou group was significantly lower than
that in the Seroxat group (P < 0.05). Execitalopram: the proportion of patients with MPR > 0.8 in the Bailuote group was
significantly higher than that in the Lexapro group (P < 0.05),while the continuous single drug treatment rate and the proportion
of patients with continuous treatment for 3,6, and 9 months in the Bailuote group were significantly lower than those in the
Lexapro group (P < 0.05) ;the one — time replacement rate of drugs in the Bailuote group was lower than that in the Lexapro
group (P < 0.05),the per capita annual cost and average annual cost ratio in the Bailuote group were significantly lower than
those in the Lexapro group (P < 0.05),and the daily average cost in the Bailuote group was only 37.19% of that in the Lexpo
group. Conclusion The efficacy, safety and patient compliance of generic paroxetine are similar to those of original — patented
paroxetine. Generic escitalopram is better in terms of patient compliance,but original — patented escitalopram has more advantages in
the continuous drug treatment rate. The economic advantages of both generic drugs are greater than those of original — patented drugs.

Key words: National Centralized Drug Procurement;selective 5 — HT reuptake inhibitors ; paroxetine ; escitalopram; original — patented

drugs;generic drugs; efficacy;safety;economy
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Tab.1 Comparison of the basic information of patients treated with Paroxetine Tablets before and after the propensity score matching
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Tab.2 Continuous treatment efficacy of Paroxetine Tablets [case (%) ]
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Tab.4 Comparison of the basic information of patients treated with escitalopram before and after the propensity score matching
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Tab.5 Continuous treatment efficacy of escitalopram [case (%) ]
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Tab. 6 Drug replacement rates in patients treated with escitalopram
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Tab.7 Usage,consumption sum,DDDs and DDC of paroxetine
and escitalopram
) RA%mg%) ARG
FHHA(n=645) 856400/20.82 298 669.50/52.01
HAA(n=645) 3257800/79. 18 275633.15747.99

DDDs(k /%) DDC(ZL)
42820/20.82 6.98
162890/79. 18 1.69

AEEA=56)  1974280/89.95  2288190.52/9.00  197408/80.95 1159
FRHAM=6)  20500/10.05  95019.75/3.99  2050/10.05 431
*8 MFATESXABABREZADFREARFHIERASI

Tab.8 Annual cost per capita and average annual cost ratio of

paroxetine and escitalopram
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