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[Abstract) Objective To compare the the efficacy and safety of paroxetine tablet in
the treatment of depressive disorder with centralized procurement of generic drug (LeYou®)
and branded drug (Seroxat®). To evaluate the effects of drug centralized procurement policy

on doctors’” prescribing behavior and patients’” treatment expenses, and to provide a basis for
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promoting the rational use of the generic drugs. Methods To extract the outpatient data of
patients who were prescribed paroxetine tablets in the first half year after the implementation
of the drug centralized procurement policy and in the same period of the previous year from
Hospital Information System (HIS) of a Grade 3A psychiatric hospital. The relevant data were
divided into generic drug and branded drug groups and analyzed by Propensity Score Match
(PSM). The dosage, blood concentration, abnormal incidence of common adverse reaction,
dressing change rate and drug cost of the generic drug and branded drug in clinical use were
compared. Results There was no significant difference in drug dosage and blood concentration
between the generic drug group and the branded drug group (P>0.05). There was no significant
difference in the incidence of adverse drug reactions such as abnormal liver and kidney function,
blood glucose increase, dyslipidemia and prolactin elevation between the generic drug group and
the branded drug group (P>0.05). In the test period, the replace drug rate of the branded drug to
the generic drug was 5.52%, and that of the reference period was 2.87%. In the two periods, about
0.59% and 0.48% of the patients changed to the branded research drug, respectively. The generic
drug cost of patients in the test period was 310.38 yuan per time and the total drug cost was
1 052.77 yuan, which were significantly lower than the generic drug cost and the total drug cost
in the reference period (P<0.01). Conclusion No significant difference was found in safety and
efficacy between the generic drug of paroxetine tablet and the branded drug, and the generic drug

had great economic advantages.

[Keywords ] Drug centralized procurement; Paroxetine; Efficacy; Safety; Real-world
study
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Table 3. Comparison of daily dose and blood concentration of the generic drug and the branded drug
during the test period (x + 5)
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Table 4. Comparison of safety indexes of the generic drug and the branded drug during the test
period (%, x+ts)
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ALT/AKF (U - 1) 24.43 + 16.90 23.06 + 17.97
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AST/KF- (U - L) 22.96 + 8.83 23.12£11.19
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y-GT/KF- (U - L") 27.66 + 20.54 27.56 +23.63
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HDL-C/KF (mmol - 17) 3.17+0.79 3.09 £0.77
LDL-C = TULNLEBI (%) 303 160 64.69 60.63
LDL-C/KF (mmol - L™) 1.20+£0.26 1.22+0.30
TC = FULNELBI (%) 303 160 33.11 35.63
TCK (mmol - L) 4.86+1.06 4.87+1.10
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