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Objectives Antidepressants are frequently used for treatment of psychological distress among
cancer patients. The aim of this study is to investigate the characteristics of psychiatric consulta-
tions and antidepressant use for cancer patients.

Methods Participants in the study included cancer patients who had been referred for psychi-
atric consultation. A total of 488 patients were recruited from nine general hospitals in Korea.
Questionnaires based on medical records, including antidepressants prescribed, were investi-
gated by psychiatrists.

Results The most common psychiatric diagnosis of subjects was depressive disorders (72.4%),
followed by anxiety disorders (13.0%), and adjustment disorders (7.3%). Antidepressants were
prescribed for 96.3% of subjects and escitalopram, mirtazapine, and paroxetine were prescribed
frequently, in order. Anxiolytics and hypnotics were used for 58.2% of the subjects, for which lo-
razepam and alprozolam were preferred. During the study period, 226 (46.8%) subjects discon-
tinued treatment and the most common cause was improvement of symptoms (123, 54.4%).

Conclusion Our results showed a tendency of prescription of antidepressants and anxiolytics
and common psychiatric problems in Korean cancer patients. We suppose that these data
would be helpful to clinicians who manage psychiatric symptoms of cancer patients.

J Korean Neuropsychiatr Assoc 2012;51:387-394

KEY WORDS Cancer - Antidepressant - Prescription pattern - Psychiatric consultation.

Copyright © 2012 Korean Neuropsychiatric Association 38T



J Korean Neuropsychiatr Assoc I 2012;51:387-394

73?‘%.48}—541] P& =3l
o] ZAlo|t}? etelAl 5ol A 8= SHELS
TEL 2t 38%0l 4 2200 AR SE5)
58%00A41 4T & S Bola? £ AEA 4 A
o -2 ARE9] A9 73.5%00 o] & be|
%Pﬂx]»—o 22 217] BA) A4l 2 gggo] ol
& 4 lom A7 ZA o tefA = o 7] Ethg =k
bgole] A4 ATANH ] FHEE Auict cepsiA
B 6,8~132% Aukel o] v)s) 4es] A ek

= qokﬁ]— PPk J_].

511]

i

mr 4 mo

HES o
2 of7)= Aol an? ghete] Aol A o] 4=
NS o) 4 gl AR BYE SR ke 9850
et oFE A= EZF AR Ql He g 2dzt ofef ofekate]
oFz Aol tisll AR 3 AtolA] FeEAIE A=
IEAE 149%0] BISIATLY SIAIRE kAR5l A HAla
& ZAr=o Aol A AE g], ATE o] gl ol‘—E"“)___‘_ 3]
$25e e R wgmet BEo] 9 w719 3
Aol Al 7] Abge] ﬂw o ZQlzA 1 AR 2 e}
o AELE ABAKITEY ] ofefat 9252 oA
EZIE B0l 997 AW oh et EZ9| Z7bo|
1otE FozA i) Fa HW’]XM 7] gt
E3F AA A ZAke 1 o u} A7) 2L &F
o Ao P F= AR °‘EJIX%‘6> °1°ﬂ ot A=
Ale] FAls] A,

o) 9dl 0|33 AL W] GBS o g

gl

Gl
ol Hiﬁ o *FQQU% ﬁﬂ 2
e B IE ORI Wz o et
EkRLe] Bkt EHE ofyet A& A d7]8et ¢
o= FEiA 0l Ao 7 A et 21)

BE QrEAISo] AT BARS AW o249}
FROAS vEF AT FEe] ALgo] BRE UgolLt
U AeEo BAlA EAof gt e AR o] o
Tk A= A2 vulek Aotk & Atolld= = 97f of

388

syl Aalvel W o2l JRAES Ao A
SR GAIA Sl thal) EAFSL ok A Aol o
o Al B 3A S, ol 2 Fal 5 F AR AW AL 9
o 7)% A2 vkt sheck

]

o7 hahEel Ul EahH A aww 73]
10

U izt oAl AAE ALl 2

o
SR PHALE, 71-@0& AR 5o AT ok
A A, 222 skl Ao S olulel A4z
2 NS W A% obd] oFge] S5} ekl 44 stEof
il

U 9% T B AR AR} o A2 FTHEEAC]
of 91710l & Aol 4] A 2] oAk,

Zt AP IEOIAE AT5E SHA SR HEStY] 7
g R S maAE Ak gkl s
;(4 ;QEQ]_ o]—_,] ZE 11 ?%OE]’-;'(]E_ H]—/\]_/R-];(]E o:]
w e)m YA o) YAk A 2=

Zk ARGo} 22 QA % EERRLES LR
oA, PR, 58A 5 YA BB TR 8
%k«] trazodone¥} 0] H]i
= 7Iist7] o=
e 9924 415 7
| hALE ek v
5 IECREES R
71 2T SR $AE 02 SRtk Ol BeelH &
49679 Fe R AL SHEYOR 4, 17 5 7=l
B9} SHALHTY) g FgAgerRolt 7| A
2 AH8EQ A S A 48390 ARIL Bl
o= ]l

2 Ao S HiAs oior AE e 2kt
Rl Eet A 4 Q=S

2
o)
E&
ot
HI
il
fijlo
4>
i)
QL
52
to K
b
ir

o
>
fru
S
B
e
ot
o

4 ot
@ o
2
u
jm
i
P‘L
pacd
o
R
o
>
ja)
o &
\J

o

[rt

b

B>

L

_c|>_|5

N

4o

:?l:

N

r

i
N

o

AoxR o

o
=)
N,
rf#
=
%,
o
o

i
i

Sy
g
Ol

(o]

olel 1A FolA 9 AR A A 2 AL



oot xtEolE| AetxtEel ey EMut FREM AKE 1JS Park, et al.
o] ATE Y AP Q1S Whot XY QI FA & ' $E A 2697 (59.5%), Ll 1837 (40.5%)°] et &
Aofl= PASW(version 18.0, Statistical Package for the So- X & glo] HA| EA}F2) 304 (63.6%) A &S ko
cial Sciences Inc., Chicago, IL, USA)E ARE-5IITE 4 ghtslsta e 259tﬂ(53 8%), WAL A B 8375 (17.3%)
49| it 240 independent t-testE AlFSFAIL, A4t O YEGT a3t Fosista S A -2 2t

EERERE:
Wallis testE 2

k.

or= 749 Mann-Whitney U test == Kruskal-
28aoct. A4 79 52 p<0.052 3t

xy

M

o

o

PN oS
o=

1} %

M

JIIII

A

2=

fu.

Fel

7S
Z 4837 ¢

Jon

D
218(45.1%)% &&= 265

o>“|:|

1077 (22.2%), zsomgm QI A 2] B 27 (5.6%),
&3 PARAR B 108 Q21%)010 oM Al A58 BF
2 A= 359 (7.2%) 0] ATt

Hukerol el Bla= HRpoll Al 91(21.6%), 1(18.8%), th
2H15.1%), 7H5.5%), BHAU(5.5%) =0]lon ofzjol A &
W(16.2%), tH(14.0%), 17341 (12.8%), 91(11.3%), #1(8.3%)
o190tk A} S Z 897 (40.8%) 1At FAE F 90T
(34.0%)0 A Holto & Zghiglom Rire] 9lo] dd 7t

T T AMA—

(54.9%) 780110 Bt Lrol= 242t 61.94+14.124), 5568+ FAIA -2/ 13l
1438412 A A 25HA| #=34tHp<0.0001). AHEA] A
Table 1. Demographic and clinical characteristics of subjects
Total (n=483) Male (n=218) Female (n=265)
No (%) No (%) No (%)
Age (years)*
Mean (SD) 55.50 (14.58) 61.94 (14.12) 55.68 (14.38)
Marital status
Married 331 (68.5) 157 (72.0) 174 (65.7)
Ofthers 142 (31.5) 61 (28.0) 91 (34.4)
SES (HR class I-V)
Mean (SD) 3.35 (0.86) 3.30 (0.90) 3.40 (0.84)
Setting
Inpatient 269 (59.5) 133 (63.9) 136 (55.7)
Outpatient 183 (40.5) 75 (36.1) 108 (44.3)
Cancer site
Stomach 7 (15.9) 47 (21.6) 30 (11.3)
Colon 0(14.5 33 (15.1) 37 (14.0)
Lung 3 (13.0) 1(18.8) 22 (8.3)
Breast 3(8.9) 0(0) 43 (16.2)
Thyroid gland 8 (7.9) 4(1.8) 34 (12.8)
Head and Neck 35(7.2) 5(6.9) 20 (7.5)
Leukemia 26 (5.4) 2 (5.5) 14 (5.3)
Cervix and ovary 22 (4.6) 0 (0) 22 (8.3)
Liver 18 (3.7) 12 (5.5) 6(2.3)
Lymphoma 12 (2.5 6(2.8) 6(2.3)
Esophagus 9 (1.9) 7 (3.2 2 (0.8)
Pancreas 7 (1.4) 5(2.3) 2 (0.8)
Others 63 (13.0) 36 (16.5) 27 (10.2)
Cancer severity
Metastasis 179 (37.1) 89 (40.8) 90 (34.0)
Non-metastasis 304 (62.9) 129 (59.2) 175 (66.0)
Treatment modality
Operation 304 (63.6) 118 (55.1) 186 (70.2)
Chemotherapy 259 (53.8) 121 (56.0) 138 (52.1)
Radiation 83 (17.3) 44 (20.4) 39 (14.8)

* 1 p<0.05, independent t-test. SD : Standard deviation, SES : Socioeconomic status
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Table 2. Psychiatric diagnosis, symptoms and preferred antidepressants of patients at time of referral

Diagnosis

No. of patients (%)

No. of prescriptions (%)*

Esc Mir Paro
Depressive disorders 335 (69.4) 139 (79.4) 94 (81.7) 56 (62.2)
Anxiety disorders 60 (12.4) 20 (11.4) 8 (7.0) 20 (22.2)
Adjustment disorders 34 (7.0) 9 (5.1) 8 (7.0) 11 .(12.1)
Sleep disorders 24 (4.8) 2 (1.1) 3 (2.6) 3 (3.3)
Somatoform disorders 4 (0.8) 2.1 1(0.9) 0 (0)
Others 27 (5.5) 3(1.7) 1(0.9) 0 (0)
Total 463 (100) 175 (100) 115 (100) 90 (100)
Psychiatric symptoms* Frequency of Sx. (%) Esc Mir Paro
Depressive mood or suicide idea 280 (42.4) 115 (50.7) 79 (40.9) 51 (42.1)
Anxiety 176 (26.7) 60 (26.4) 39 (20.2) 46 (38.0)
Insomnia 151 (22.9) 38 (16.7) 8 (30.1) 17 (14.0)
Lack of drive 6 (3.9) 8 (3.5 6 (3.1) 4(3.3)
Pain 9 (2.9 3(1.3) 9 (4.7) 2(1.7)
Others 8(1.2) 3(1.3) 2(1.0) 1(0.8)
Total 660 (100) 227 (100) 193 (100) 121 (100)

* . Multiple response available. Esc : Escitalopram, Mir : Mirfazapine, Paro : Paroxetine

Table 3. Causes of drug discontinuation

n (%) Time to discontinuation [median (IQR)]

Termination of tfreatment or improvement of symptoms 123 (54.4) 8.0 (4.0-23.0)*
Refusal of the patient 63 (27.9) 2.0 (1.0-4.0)
Adverse event 22 (9.7) 2.0 (1.0-11.00)

Lethargy or somnolence 6 (2.7)

Aggravation of Sx (anxiety, agitation or insomnia) 5(2.2)

Anticholinergic effect (constipation and dry mouth) 5(22)

Gl symptoms 2 (0.9)

Others 4(1.8)
Lack of efficacy 18 (8.0) 2.0(1.0-10.0)
Total 226 (100) 4.0(2.0-16.0)

* 1 p<0.0001 Kruskal-Wallis test. Gl : Gastrointestinal
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