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Abstract: Objective To make statistics on the use of antidepressants in Qingdao Mental Health Center from 2019 to 2022 and analyze
the trend of change, so as to provide reference for clinical rational drug use. Methods The sales amount of antidepressants from
January 2019 to December 2022 in the information system of Qingdao Mental Health Center was analyzed retrospectively, and the
DDDs, DDC, and B/A were calculated. Results From 2019 to 2022, the consumption sum of antidepressants in the hospital was
basically stable, and the consumption sum of escitalopram and duloxetine always ranked first and second. The DDDs of antidepressants
showed an overall increasing trend, and the DDDs of escitalopram always ranked first. The DDC and order of antidepressants were
basically stable, among which the DDC of trazodone, bupropion, and duloxetine were higher, ranking the first 3. The B/A values of
amitriptyline, bupropion, doxepin, fluvoxamine, fluoxetine, clomipramine, and citalopram were close to 1.0. Conclusion The use of
antidepressants in Qingdao Mental Health Center was basically reasonable, and supervision and management should be strengthened
in the later stage to ensure the rational drug use by patients.
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SRR & BT 2540 (DDDs). HY %k A
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1 2019—2022 FFHUINANARIHE EH. ML FIHEF

Table 1 Consumption sum, composition ratio, and ranking of antidepressants from 2019 to 2022

2019 £ 2020 4 2021 4 2022 4

ZimiEA % %ﬁiﬁﬁ_ FAIRR . ’f‘ﬁ’i%/ﬁ: 1k . %ﬁ%ﬁ’z: 1k . %ﬁ"%/ﬁ: FI ik .

mon % il tt/% Ll /% it /%
YE| PRk 8652366.00 4133 1 563733491 27.09 2 578229825 2779 1 594922356 3049 1
BEVEPUYT 475282629 2271 2 5830191.15 2801 1 5299109.04 2547 2 4310309.06 22.09 2
KET 192462610 919 3 218255899 1049 3 2168978.68 1042 4 208793143 1070 3
Bk 141007739 6.74 4 137485060 661 5 123662855 594 5 113370564 581 7
REY 131123331 626 5 199965118 961 4 229871889 11.05 3 152224847 780 4
BRIV 83444932 399 6 98352044 473 7 107951139 519 7 110767737 568 8
S 54547874 261 7 121055405 582 6 111536323 536 6 128858872 660 5
PERE = 51514571 246 8  411643.00 1.98 10 47327274 227 10 37717031 193 9
i P 44325949 212 9 48433967 233 8 607666.77 292 8 115677079 593 6
T 353727.83 1.69 10 47495756 228 9 49212288 237 9 35131811  1.80 10
“ZAE Al 14393066 0.69 11 172000.12 0.83 11 209689.65 1.01 11 19052032 098 11
E N EL] 2153160 0.10 12 2402139 012 12 2270607 011 12 2222366 011 12
BT K B K 20861.75 0.10 13 19902.75 0.10 13 1513400 0.07 13 874265 004 13
EZ S8 323439 0.02 14 6311.04 0.03 14 7307.10 0.04 14 7108.67 0.04 14
it 20 932 748.58100.00 20811 836.85 100.00 20 808 507.24 100.00 19513 538.76 100.00
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2.3 HERZ5H DDC KA
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LJETHT 3 7; Chiik: DDC B P&, (HHT
Bonfase, YR TUBKY 2% DDC K HEF T 2020 £
R FE; HPAYT DDC B4 N, HHF T 2021 4F
J& N BRI B RR; AR VDB DDC AR 2, {H DDC
Hp Bt P vEIT. Aribk. SOKIEE. BRKE
. Z%E17 DDC HEF &k B TR ME, Wk 3.
2.4 HIERZSRY BIA

2019—2022 4, MZPIT. FHiARE BIA>
1.00; BKE AR, et 2287 HARYD . &
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2 2019—2022 FHiNERZ5HY DDDs FIHERF
Table 2 DDDs and ranking of antidepressants from 2019 to 2022

. 2019 4E 2020 4F 2021 4 2022 4
2B 44
DDDs HE7 DDDs HE7 DDDs HE7 DDDs HE7
LEPUEKE % 1050 653.00 1 1 244 383.00 1 1322 643.50 1 1 400 316.96 1
&5 Ak 488 022.00 2 563 235.00 3 602 768.00 4 555 263.02 4
FEWEETT 400 999.67 3 543 467.00 4 634 047.17 3 688 171.54 3
KA 295 656.50 4 335 142.50 5 335 242.00 5 336 740.70 5
AR I 187 223.50 5 221 820.00 7 244 868.00 7 251 366.20 7
A% YT 156 646.00 6 676 570.00 2 644 564.00 2 693 951.16 2
XhiiEE 154 328.25 7 238 310.25 6 301519.25 6 322 256.09 6
PR 2 109 335.00 8 122 356.00 8 159 766.00 9 139 738.98 9
FIEIT 74 836.00 9 102 985.00 9 182 042.00 8 198 864.76 8
iy P 27 809.67 10 31 030.50 10 39 645.67 10 63 996.25 10
R K & Ak 19 868.33 1 18 955.00 12 14 413.33 13 8326.33 13
SUKIE Y 17 943.00 12 19 924.75 11 18 833.75 12 18 433.75 11
Z A B 11 676.00 13 15 866.50 13 19 391.25 11 17 847.52 12
EZ St 3593.75 14 7012.25 14 8 119.00 14 7 898.50 14
Mt 2 998 590.67 4141 057.75 4 527 862.92 470317175
# 3 2019—2022 FHIERZAHT DDC FHEF
Table 3 DDC and ranking of antidepressants from 2019 to 2022

R 3019 4 3020 4 #2021 4 3022 4

DDC/Jt HE7 DDC/7t HEP DDC/7t HEP DDC/Jt Her
fHty e i 15.94 1 15.61 1 15.33 1 18.08 1
Z A B 12.33 2 10.84 2 10.81 2 10.67 2
P TEIT 11.85 3 10.73 3 8.36 3 6.26 3
X hiik 8.50 4 8.39 4 7.62 4 4.72 5
Pzl 8.24 5 453 7 437 7 4.25 7
KEF 6.51 6 6.51 5 6.47 5 6.20 4
FIEYT 473 7 461 6 2.70 9 1.77 11
N A 471 8 3.36 9 2.96 8 2.70 8
ARV B 4.46 9 4.43 8 441 6 441 6
M PEYT 3.48 10 1.79 11 1.73 11 1.86 10
Fliiip 2.89 1 2.44 10 2.05 10 2.04 9
FKma e 1.20 12 1.21 12 1.21 12 1.21 12
RAT K 25k 1.05 13 1.05 13 1.05 13 1.05 13
EZ .34 0.90 14 0.90 14 0.90 14 0.90 14
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&4 2019—2022 FE4HIERZEHI B/A
Table 4 B/A of antidepressants from 2019 to 2022

o B/IA
HRBNE = o 2om & 02 2025

B 2K 5 bk 1.18 1.08 1.00 1.00
YHEIFERKS 22 1.00 2.00 1.00 1.00
2z At 0.85 0.85 1.00 0.92
BEI& YT 0.67 0.25 0.67 0.67
EZ &% 1.00 1.00 1.00 1.00
ARV 1.20 1.00 1.00 1.14
VT 1.11 1.00 1.13 1.25
N L 1.00 1.09 1.00 1.09
KEF 0.75 0.60 0.80 0.60
A% PETT 1.17 3.00 3.00 2.50
sy 2 0.90 0.80 0.80 0.60
& itk 2.00 1.67 1.25 1.75
&A= 0.71 0.67 0.50 0.67
PEBRE = 1.00 1.25 1.11 1.00
3 Wig
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