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Comparison of Efficacy and Safety of Generic Escitalopram Oxalate Tablets and Original
Escitalopram Oxalate Tablets in the Treatment of Depressive Disorder®

JIA Fei'?, BAO Shuang?, LIU Shanshan'?, NIU Mengxi'?, ZANG Yannan'’, ZHUANG
Hongyan'?, GUO Wei'? (1. Dept. of Pharmacy, National Clinical Research Center for Mental
Disorders & Beijing Key Laboratory of Mental Disorders, Beijing Anding Hospital, Capital Medical
University, Beijing 100088, China; 2. Advanced Innovation Center for Human Brain Protection,
Capital Medical University, Beijing 100069, China)

ABSTRACT OBJECTIVE: To compare the efficacy and safety of generic Escitalopram oxalate tablets ( Bailuote )
and original Escitalopram oxalate tablets ( Lexapro) in the treatment of depressive disorder, an evaluate the effect of
centralized drug procurement policy on clinicians’ prescribing behavior and patients’ treatment costs. METHODS.
Escitalopram oxalate tablets were the first batch of drugs to be centrally purchased starting from Mar. 23rd, 2019.
Outpatient data of patients with Escitalopram oxalate tablets 6 months after implementation of centralized drug
procurement policy and the same period of last year in the hospital were extracted, and were divided into generic drug
group and original drug group according to different drug manufacturers. The dosage, blood concentration, abnormal
incidence of common adverse drug reactions, dressing change rate and drug cost of generic drug and original drug in
clinical use were compared. RESULTS; There was no significant difference in blood drug concentration between the

generic drug group and original drug group (P>0.05) , although the difference in daily dose was statistically significant
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(P<0.05), but without clinical significance. There was no significant difference in the incidence of adverse drug

reactions such as abnormal liver and kidney function, dyslipidemia and prolactin elevation between the generic drug

group and original drug group ( P>0.05). The proportion of blood glucose increase in the generic drug group was

13.31%, lower than 18. 17% in the original drug group, the difference was statistically significant ( P<0.05). In the

test period, the replace drug rate of original drug to the generic drug was 5.45%, and that of the reference period was

2.23%. In the two periods, about 0.86% and 0.34% of the patients changed to the generic drug, respectively.

During the test period, the average cost of generic drugs (638.06 yuan) and total drug cost (1 331.78 yuan) were

significantly lower than that of generic drugs (1 331.79 yuan) and total drug cost (1 911.37 yuan) in the reference
period, only 62.97% and 68. 63% respectively. CONCLUSIONS: The efficacy and safety of Escitalopram oxalate
tablets was similar between the generic drug and original drug. The generic drug had great economic advantages.
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Tab 1 Basic information of drugs

[ElaE4 H Kb Fotk
Hk 10 mg/ i 10 mg/ i
EXRIHE O/ ]) 6.40 13.65
EREME i/ R) 4.36 11.59
EETE PUJIBHE 2 B A PR ) H. Lundbeck A/S
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Tab 2 Demographic data of patients

414 e AL <18 % g%@ >64 % il e Ttk
LU iEEl 5 [ i) B 1160 6 1044 110 395 765
TN [ 4137 246 3517 374 13711 2760
R4l o[ B 4043 50 3354 639 1456 2587
G B 3533 78 2893 562 1230 2303
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Tab 3 Comparison of daily dose and blood drug concentration

during the test period between two groups (xzs)
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Tab 4 Comparison of abnormal safety indicators during the test period between two groups

b wiE e i GlEs
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Tab 5 Comparison of generic drug costs and total

drug costs (x+s, yuan)
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