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Although antipsychotics are known to be capable
of effectively treating many mental disorders when
used appropriately, misuse and/or purposeless use
of these agents, especially in the long term, may
place the patients at serious risk!”’. As a matter of
fact, a comprehensive study by Khan, et al. revealing
the association of psychotropic agents with increased
mortality has been published recently'. This study
covered in detail 92,542 patients recruited for trials
sponsored by pharmaceutical companies for FDA
indication approval programs, in particular for
treatment of schizophrenia, depression, bipolar
disorder and anxiety, or for FDA approval for
maintenance treatment of attention deficit and
hyperactivity disorder. This population
corresponded to 47 acute, placebo controlled
psychopharmacology trials and safety extension
trials conducted between 1990 and 2011. In this
group of patients, death risk was found to be
significantly higher and associated with the
psychiatric diagnosis x*'= 1.760, p<.001). When
compared with the overall adult population, the
highest mortality ratios were found to be with
schizophrenia (3.8 fold increase), depression (3.15
foldincrease) and bipolar disorder (3.0 fold increase),
respectively. The total number of suicides of 109
corresponded to 41.1% of all deaths (n=265). Modern
psychotropic drugs such as atypical antipsychotics,
selective serotonin reuptake inhibitors and selective
serotonin-norepinephrine reuptake inhibitors did
not increase the risk of mortality upon exposure for a
period of 3-4 months. Moreover, appropriate use of
modern psychotropic agents decreased the mortality
risk associated with the leading complications of
mental disorders such as suicidal ideation and
tobacco or substance use by 25-70%".
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In recent years, recommendations such as those
from NICE, CANMAT guidelines and Harvard and
Texas Treatment Algorithm Projects as well as
guidelines published by professional organizations
such as the American Psychiatric Association,
American Diabetes Association, International
Diabetes Federation, American Heart Association
and American Geriatrics Society have emphasized
the necessity of following up patients who use
antipsychotics for clinical safety related to
neuromuscular, metabolic and cardiovascular side
effects. In addition, these guidelines have
recommended investigation of genetic illness
potential and implementation of some tests such as
body weight, waist circumference or BMI, blood
pressure, pulse, fasting blood glucose, lipid profile
(triglycerides, LDL and HDL cholesterol levels etc.)
even before starting an antipsychotic medication.

Studies have demonstrated that the frequency
of use of two or more antipsychotics (antipsychotic
polypharmacy) is 4-35% amongst outpatients and
30-50% amongst hospitalized patients. Although
polypharmacy could provide benefit for a limited
number of patients if applied rationally, casual
and/or irrational use of polypharmacy may lead to
very serious side effects, even to death, and a
pharmacoeconomic burden as well. This relatively
high frequency of polypharmacy in psychiatric
practice may be based on a number of factors such
as the chronic nature of some mental disorders,
resistance to pharmacological treatment, multiple
etiologies in many cases, high frequency of
co-morbidity,
noncompliance to treatment. In addition, the
evidence for polypharmacy is limited and the risks
associated with drug interactions, noncompliance
and erroneous use of medications increase because
of irrational polypharmacy. As a general rule,
polypharmacy should only be considered after
three consecutive failures of monotherapy with
clozapine used in one of those attempts. Switching
from one medication to the next should be made
using stepwise cross-titration, if applicable.

Behavioral and psychological symptoms of

substance misuse and
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Table 1: IMS Health moving annual term data for antipsychotic sales in units and value’

Units
Oct/12

Units
Nov/12

Units
Dec/12

Units
Jan/13

Units
Feb/13

Units
Mar/13

Units
Apr/13

Units
May/13

Units
Jun/13

Units
Julin3

Units
Aug/13

Units
Sep/13

Units
Oct/13

NO5A1 ATYPICAL ANTIPSYCHOTICS 812.114 951.573 832.330 870.051

814.731

912.315 928.602 944.845 854.838 880.924 808.473 917.458 907.243

TL TL TL TL TL
Oct/12 Nov/12 Dec/12 Jan/13 Feb/13

TL TL TL TL TL TL TL TL
Mar/13 Apr/13 May/13 Jun/13 Jul/13 Aug/13 Sep/13 Oct/13

NO5A1 ATYPICAL ANTIPSYCHOTICS

23.816.508| 27.153.405| 24.455.912| 24.866.382| 23.301.372

26.552.191| 26.486.598 | 27.789.417 | 25.559.042| 25.873.394| 23.889.066 | 27.083.720( 26.355.018

dementia are defined as non-cognitive symptoms,
including behaviors such as agitation or hostility,
anxiety, volatility, depression, lack of interest and
even psychosis. Antipsychotics should only be used
for those patients for whom a non-pharmacological
treatment is not efficacious or who have become
harmful to themselves and others. Relatively high
susceptibility to extrapyramidal symptoms,
depleted drug metabolism and elevated use of other
medications for comorbid physical illnesses when
compared to younger populations should limit the
use of antipsychotics in the elderly population®.

Another highly prevalent misapplication is the
empirical use of second generation antipsychotics
(SGAs) such as quetiapine for the treatment of sleep
disorders (primary or secondary to a psychiatric or
physical condition) even in psychologically non-
symptomatic patients. This use is irrational because
there is a lack of evidence for the efficacy of SGAs
such as quetiapine in sleep disorders and these
medications may cause more harm than benefit
because of their metabolic side effects'.

Recent studies have demonstrated that the
pediatric use of antipsychotics in the USA for
conditions other than schizophrenia has increased
almost 3 folds in the last 10-15 years. Evidence for
the safety (weight gain, metabolic side effects,
relatively high cardiovascular risks compared to
adults) and efficacy of antipsychotics in children
and adolescents is scant'.

InTurkey, the propensityfor use ofantipsychotics
in particular and for use of medications in general
seems to be similar to the USA and other parts of the
world. Indeed, the total expenditure in Turkey for
drugs in 2001 was 3,213 million Turkish Liras and
15,726 million Turkish Liras in 2013, corresponding
to an almost 5 fold of increase® (Table 1).

Health spending has been progressively

increasing in Turkey, where almost all active
pharmaceutical ingredients are imported. For
instance, the total national health spending of
57,911 million TL (37,493 million USD) in 2009, has
reached 76,278 million TL (42,332 million USD),
which corresponds to an increase of 131.71%,
despite state discounts. The ratio of national health
spending to gross domestic product was 6.1% in
2009 and 5.4% in 20125,

In particular antipsychotic use, according to IMS
year-to-date data, has increased, with total sales of
SGAs in October 2012 of 23,816,508 TL and in
October 2013 of 26,335,018 TL (a 110% increase)®
(Table 1, 2).

Moreover, trespassing beyond the boundaries
between specializations is frequent. Antipsychotic
prescribing (initiation or maintenance treatment)
habits of general practitioners and some specialists
are shown in the table below (Table 3). Of all
antipsychotic prescriptions, 55.68% were produced
by psychiatrists whereas 66.39% of initial
antipsychotic prescriptions (initiation treatment)
were issued by psychiatrists.

For the reasons presented above, the ABIM
Foundation has announced a 5 item advice letter
about the use of antipsychotics?®.

1. Do not prescribe antipsychotics for any
indication without a prior appropriate evaluation
and continuous follow up.

2. Do not routinely prescribe two or more
antipsychotics at a time.

3. Do not use antipsychotics as first-line treatment
in elderly patients for the treatment of behavioral
and psychological symptoms.

4. Do not use antipsychotics as first-line treatment
in elderly patients for the treatment of sleep
disorders.
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Table 2: IMS Health data for antipsychotic sales: trends in units Table 3: IMS Health data for distribution of antipsychotic
and value for the last 3 years prescriptions amongst specializations for the last 3 years (7).

Row Labels Sum of 2011 Sum of 2012 Sum of 2013 Row Labels Sum of 2011 Sum of 2012 Sum of 2013

QUETIAPINE 31.63% 32.57% 32.79% PSYCHIATRY 60.47% 58.56% 55.68%
SEROQUEL 9.66% 9.51% 9.92% FAMILY PRACTICE 24.34% 29.71% 32.58%
SEROQUEL XR 6.09% 6.32% 5.58% NEUROOLGY 13.76% 10.23% 10.53%
GYREX 333% 3.58% 470% INTERNAL MEDICINE 0.91% 0.96% 1.03%
CEDRINA 3.71% 3.87% 3.84% SURGERY 0.09% 0.23% 0.06%
KETILEPT 281% 3.43% 2.45% UROLOGY 0.08% 0.00% 0.05%
KETYA 243% 2.58% 222% GYNECOLOGY 0.06% 0.11% 0.03%
QUET 2.82% 1.74% 1.95% CARDIOLOGY 0.04% 0.06% 0.02%
SEREX 0.79% 1.12% 0.93% RESPIRATORY DISEASES 0.06% 0.06% 0.02%
QUELEPT 0.00% 0.20% 0.77% INFECTIOUS DISESASES 0.06% 0.01% 0.00%
SEQUA 0.00% 0.22% 0.38% DERMATOLOGY 0.03% 0.00% 0.00%
KETINEL 0,00% 0,00% 0,07% PEDIATRICS 0.06% 0.00% 0.00%

OLANZAPINE 17.46% 16.54% 15.98% PHYSICAL MEDICINE 0.02% 0.03% 0.00%
REXAPIN 6.81% 6.07% 5.63% OTORHYNOLARYNGOLOGY  0.00% 0.02% 0.00%
ZYPREXA 5.83% 5.55% 4.82% ORTHOPEDIA 0.02% 0.02% 0.00%
OZAPRIN 1.03% 0.62% 1.20%

ELYNZA 1.28% 1.71% 1.03% Grand Total 100.00% 100.00% 100.00%

OLFREX 0,42% 0,46% 1,01%

OFERTA 0.37% 0.76% 0.81%

OLAXINN 1.16% 0.85% 0.49%

OLNEGIS 0.00% 0.00% 0.47%

ZYZAPIN 0.46% 0.30% 031% 5. Do not use antipsychotics as first-line treatment

OLLAFAX 0.08% 0.09% 0.12%

PINOLZA 0.00% 0.00% 0.05% in children and adolescent patients for

ZOLAPINE 0.00% 0.05% 0.02% . o

ZOPHIX 0.01% 0.08% 0.00% conditions other than psychotic disorders.
RISPERIDONE 16.88% 17.16% 15.16%

RISPERDAL 7.68% 7.80% 7.53%

RILEPTID 3.91% 3.55% 2.48% . .

RISPERDAL CONSTA 3.36% 3.13% 2.45% As aresult, there is a consensus on the necessity

RIXPER 0.97% 1.86% 243% . . .

RICUS 021% 0.28% 0.20% for careful use and selection of antipsychotics, as

PERILIFE 0.53% 031% 0.08% . . . .

RESTELA 0.00% 0.07% 0.00% well as consideration of supporting psychosocial

RISFAMED 009 069 009 . . ... . .

RépERDAL QUICKLET 8??02 88202 888&2 interventions additional to antipsychotic treatment.

RIXOL 0.12% 0.05% 0.00% Antl h t t t t h ld b . t t d

ARIPIPRAZOLE 7.05% 7.43% 10.63% psychouc treatiment shou € 1nitiated very
ABILIFY 5.30% 4.60% 3.75%

ABIZOL. e e S carefully only to hose who really need an
ARIPA 0.00% 0.55% 1.68% ; ; s ;

GNIS 000% 0019 10500 antipsychotic. The minimum effective dose should
ZOLERIP 0.00% 0.32% 0.68% ;

oREROL oo o3 ooete be selected and the shortest available treatment

SULPIRIDE 6.16% 5.78% 4.94% plan should be followed. Additional to the acute
MERESA 3.10% 3.09% 2.59% ) e )

SULPIR 2.65% 2.49% 2.06% treatment planning, a sufficiently timed
DOGMATIL 0.40% 0.20% 0.30% ) hould be dest di
ZEPRID 0.01% 0.00% 0.00% maintenance treatment shou e designed in

HALOPERIDOL 421% 4.29% 3.45% . . . & .
NORODOL 421% 429% 331% consideration of previous treatment experience,
NORODOL DEKANOAT  0.00% 0.00% 0.14% . . . .

TRIFLUOPERAZINE 2.29% 2.82% 2.98% attitudes and choices of the patient. A few simple
STILIZAN 2.29% 2.82% 2.98% . e

PALIPERIDONE 3.09% 2.56% 2.69% questions about indications, treatment goals, target
INVEGA 3.09% 2.56% 2.69% . . .

CLOZAPINE 1.55% 2.03% 2.47% patients, dosing and duration of treatment should
LEPONEX 1.12% 1.40% 1.87% b ked 1 £
CLONEX 0.43% 0.63% 0.60% e asked to prevent purposeless use o

0 0 0 . . . . .

AN e e By antipsychotics, associated health risks for patients
PAXIPRID 0.03% 0.00% 0.01% : .

RO YR PrE EYHo and pharmacoeconomic losses both for the nation
LARGACTIL 213% 2.13% 2.12% ;

ZUCLOPENTHIXOL 217% 2.05% 1.74% and for patients.

CLOPIXOL 2.17% 2.05% 1.74%

PALIPERIDONE PALMITATE  0.00% 0.00% 1.09%

AEELION 0.00% 0.00% 1.09% Mesut Cetin, M.D., Professor of Psychiatry, Department

FLUPENTIXOL 0.70% 0.80% 0.59%

FLUANXOL 0.70% 0.80% 0.59% of Psychiatry, GATA Haydarpasa Training Hospital,

PIMOZIDE 0.67% 0.44% 0.44%

NOROFREN 0.67% 0.44% 0.44% Istanbul - Turkey

ZIPRASIDONE 0.76% 0.67% 0.44%

ZELDOX 0.76% 0.67% 0.44%

FLUPHENAZINE 0.29% 0.15% 0.19% )

PROLIXIN 0.29% 0.15% 0.19% Correspondence Address: Mesut Cetin, M.D., Professor

ACEPROMAZINE 0.11% 0.00% 0.01% . .

PLEGICIL 0.11% 0.00% 0.01% of Psychiatry, Department of Psychiatry, GATA Haydarpasa

MESORIDAZINE 0.02% 0.00% 0.00% . .

LIDANIL WAN 0.02% 0.00% 0.00% Training Hospital, Istanbul - Turkey
Grand Total 100.00% 100.00% 100.00% Email address: mesutcetin@yahoo.com
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Editorial

Ciddi bir Risk: Antispikotik Ilaglarin
Asir1 ve Uygunsuz Recete Edilmesi

Mesut Cetin

Bulletin of Clinical Psychopharmacology 2014;24(1):1-4

Antipsikotik ilaglar dogru kullanildiginda bir
cok ruhsal bozuklugu etkili olarak tedavi edebilir-
lerken; 6zellikle uzun vadeli yanlis ya da gereksiz
yere kullanildiklarinda ise, ciddi yan etkileri nede-
niyle hastalar risk altina sokabilirler’”. Nitekim,
Khan A, ve arkadaglarinin yakin zamanda yayinla-
nan kapsaml bir arastirmasi psikotrop ilaclarin
mortalite riskini artirdigini gostermistir'. Bu calis-
manin detaylarina bakacak olursak, 6zellikle sizof-
reni, depresyon, bipolar bozukluk ve anksiyete
tedavisi veya dikkat eksikligi hiperaktivite bozuk-
lugu idame tedavisi icin ABD Gida ve Ilag Dairesi
(FDA) onayi icin ilag sirketleri tarafindan yiiriitii-
len calismalara alinan 92.542 hastay1 kapsamakta-
dir. Bu hasta grubu, 1990 - 2011 yillarn1 arasinda
yapilan 47 akut, plasebo kontrollii ¢calisma ile
glivenlik uzatma calismalarina katilmistir. Bu
grupta oliim riski psikiyatrik tani ile iligkili ve
onemli dl¢iide yiiksek bulunmustur. (X24: 1.760,
p<.001). Bu oran genel yetiskin niifus ile karsilasti-
rildiginda, en yliiksek artis sizofreni grubunda (3.8
kat artis) olup, ardindan depresyon (3.15 kat art1s)
ve bipolar bozukluk (3,0 kat artis) hastalarinda
yiiksek mortalite riski bulundu. Intihar sayis1 109
olup, tiim 6liimlerin (n=265) %41.1’ni olusturmak-
tadir. Atipik antipsikotik ajanlar, secici serotonin
geri alim inhibitorleri, secici serotonin-norepinef-
rin geri alim inhibitérleri gibi, modern psikotropik
ajanlara 3-4 aylik maruz kalma bu 6liim riskini
daha da artirmamaktadir. Bunun yaninda yerinde
kullanilan modern psikotrop ilaclar ile tedavi ruh-
sal bozukluklarin en 6nemli komplikasyonlar1 olan
intihar riski basta olmak iizere, sigara ve madde
kullanimi, vs sebeplerle olusan 6liim risklerini
%25-70 azaltmaktadir’.

Son yillarda gerek NICE, CANMAT, Harvard ve

DOI: 10.5455/bcp.20140314014626

Texas Tedavi Algoritmalari, ve benzeri tedavi kila-
vuzlar1 ve gerekse Amerikan Psikiyatri Dernegi,
Amerikan Diyabet Cemiyeti, Uluslararasi Diyabet
Federasyonu, Amerikan Kalp Dernegi, Amerikan
Geriatri Dernegi, vb meslek derneklerinin yayinla-
diklar tedavi rehberleri antipsikotik ilac¢ alan has-
talarda metabolik, néromiiskiiler ve kardiyovaskii-
ler yan etkilerin, klinik giivenlik icin siirekli izlen-
mesi gerekliligini vurgulamaktadir. Hatta bu kila-
vuzlara gore daha antipsikotik ilaca baslamadan
once ailedeki genetik hastalik potansiyelinin sor-
gulanmasi ve asagidaki tetkiklerin yapilmasi tavsi-
ye edilmektedir: viicut agirhig, bel cevresi ve / veya
VK1, kan basinci, nabiz, aghk kan sekeri, lipid pro-
fili (trigliserid, LDL kolesterol, HDL kolesterol), vb.
gibi.

Arastirmalar, iki ya da daha fazla antipsikotik
ilacin kullaniminin, yani polifarmasinin ayaktan
hastalarin %35 ve yatan hastalarin %30-50’sinde
oldugunu gostermektedir. Polifarmasi rasyonel
yapildig1 zaman bazi vakalarda faydali olabilirken,
gelisgiizel ve irrasyonel polifarmasi uygulandigin-
da ise beraberinde c¢ok ciddi, hatta 6liimciil ilag
etkilesmeleri yaninda, farmakoekonomik olarak da
ayr bir yiik getirmektedir. Psikiyatri pratiginde bu
kadar cok polifarmasi uygulanmasi belki, psikiyat-
rik bozukluklarin kronik seyri ve cogunun tedaviye
direncli olmalari, psikiyatrik bozukluklarin ¢cogu-
nun multipl etyolojik faktdrlerden kaynaklaniyor
olmasi, komorbiditelerin fazla gériilmesi, madde
kullanimi ve psikiyatri hastalarinin ila¢ uyumunun
diisiik olmas1 gibi nedenlere dayandirilabilir.
Ancak, birden fazla antipsikotik ila¢ kullaniminin
etkinligi ve glivenligi icin kanitlar sinirhdir ve irras-
yonel polifarmasi uygulamalarinda ilac¢ etkilesim-
leri, tedavi uyumsuzluklari ve ilag¢ hatalarn riskleri-
ni artirmaktadir. Genel konsensus, polifarmasi (iki
ya da daha fazla antipsikotik kullanimi) iclerinden
birisinin klozapinin de oldugu {i¢ basarisiz mono-
terapi denemesinden sonra yapilmalidir. Bu ilag
gecislerinde miimkiinse ilk ilac¢ giderek azaltilir-
ken, ikinci antipsikotik ila¢ ¢apraz artirilip ilave
edilmelidir.

Demansin davranigsal ve psikolojik belirtileri aji-
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Tablo 1: IMS Health raporlarina gore son bir yilda kutu ve TL olarak antipsikotik tiiketimi

Birimler Birimler Birimler Birimler Birimler Birimler Birimler Birimler Birimler Birimler Birimler Birimler Birimler
Ekim/12 Kasim/12 Arahk/12 Ocak/13 Subat/13 Mart/13 Nisan/13 Mayis/13 | Haziran/13 | Temmuz/13 | Agustos/13 | Eyliil/13 Ekim/13
NO5A1 ATiPiK ANTIPSIKOTIKLER 812.114 951.573 832.330 870.051 814.731 912.315 928.602 944.845 854.838 880.924 808.473 917.458 907.243
TL TL TL TL TL TL TL TL TL TL TL TL TL
Ekim/12 Kasim/12 | Aralik/12 Ocak/13 Subat/13 Mart/13 Nisan/13 Mayis/13 | Haziran/13 | Temmuz/13 | Agustos/13 [ Eyliil/13 Ekim/13
NO5A1 ATIPiK ANTIPSIKOTIKLER 23.816.508| 27.153.405| 24.455.912| 24.866.382| 23.301.372| 26.552.191| 26.486.598| 27.789.417 | 25.559.042| 25.873.394| 23.889.066 | 27.083.720| 26.355.018

tasyon veya saldirganlik, anksiyete, sinirlilik, dep-
resyon, ilgisizlik ve psikoz dahil, bilissel olmayan
semptomlar ve davranislar olarak tanimlanir. Bu
belirtilerin non-farmakolojik 6nlemlerle diizeltile-
medigi ve hastalarin bu belirtilerinin kendileri veya
baskalari icin bir tehdit olusturabilir duruma geldi-
ginde ancak antipsikotik ilaglarin kullanilmasi, yas-
lilarin gerek ekstrapiramidal semptomlar yoniinden
daha duyarli olmalar1 ve gerek ila¢ metabolizmasi
yoniinden kapasitelerinin diismesi ve gerekse
komorbid fiziksel hastaliklar1 icin kullandiklar ilag-
larin genellikle geng niifusa gore fazla olusu neden-
leriyle sayic1 yash popiilasyonda antipsikotik kulla-
nimi sinirlandirilmalidir®.

Diger ¢ok yapilan bir yanls uygulama, ketiapin
gibi ikinci kugak antipsikotik (IKA) ilaglarin hi¢ bir
psikotik semptom gdstermeyen hastalarda bile
uykusuzluk (primer veya baska bir psikiyatrik veya
tibbi duruma bagli) tedavisinde amprik olarak kul-
lanimi egilimidir. Bu da irrasyonel bir uygulamadir,
ciinkii ketiapin gibi IKA ilaglarin uykusuzluk iizeri-
ne etkinligi icin yeterli kanit omadig gibi, metabolik
yan etkileri nedeniyle hastaya faydadan ¢ok zarar
verilebilmektedir'.

Son arastirmalar ABD’de cocuklarda sizofreni
dis1 antipsikotik ila¢ kullaniminin neredeyse son 10
-15 yil icinde ii¢ kat arttigini gostermistir. Cocuklar-
da ve ergenlerde antipsikotik ilaclarin etkinligi ve
giivenilirlikleri (kilo alimi, metabolik yan etkileri ve
yetiskinlere oranla ¢ocuklarda kardiyovaskiiler yan
etkiler icin bir potansiyel olarak daha fazla egilim)
icin de kanitlar yetersizdir'.

Tiirkiye’de de 6zelde antipsikotik, genelde ilac
kullanim temayiilleri acisindan ABD veya diinya-
nin baska yerlerinden fazla bir fark goriilmemek-
tedir. Nitekim, Tiirkiye’de 2001-2013 yillar1 arasin-
da tedavi harcamalar1 arasinda ila¢ harcamalari
2001 yilinda 3,213 milyon TL iken, 2013 yil1 ilk on

ayinda 15,726 milyon TL olup; yaklasik bes kat art-
mustir. (10 Ekim 2013 TUIK Haber Biilteni http://
www.tuik.gov.tr/PreHaberBultenleri.do?id=
15871)5.

flag¢ hammaddesinin tamamina yakinini yurtdi-
sindan ithal eden bir iilke olarak Tiirkiye’de toplam
saglik harcamalar da giderek artmaktadir. Ornegin
2009 yilinda toplam saglik harcamalar1 57,911 mil-
yon TL (37,493 milyon USD) iken, bu rakamlar ilac-
ta yapilan tiim iskontolara ragmen (toplam saglik
harcamalarinin gayri safi yurtici hasilaya orani1 2009
da %6,1’den 2012’de %5,4’e gerilemistir) %131,71
artigla 2012 yili sonunda 76,278 milyon TL (42,332
milyon USD) olarak gerceklesmistir. (10 Ekim 2013
TUIK Haber Biilteni http://www.tuik.gov.tr/PreHa-
berBultenleri.do?id=15871)°.

10 Ekim 2013 TUIK Haber Biilteni(TurkStat,
Health Expenditure Statistics ) (http://www.tuik.
gov.tr/PreHaberBultenleri.do?id=15871)'ne gore
1999-2012 yillan arasindaki toplam saglik harcama-
lar1 da giderek artmistir. 1999 yilinda 4,985 miyon
TL iken 2012 yilinda 15,3 kat artarak 76,358 milyon
TL olmustur®.

Konuya antipsikotik kullanim oranlari ve harca-
malar1 agisindan bakilirsa IMS Saglik raporlarina
gore ikinci kusak antipsikotik (IKA) tiiketimi Ekim
2012 de 23.816.508 TL iken, 2013 Ekim ay1 sonunda
%110 artarak 26.355.018 TL olarak gerceklesmis-
tirs.

Bunun yaninda uzmanlik alanlar1 arasinda sinir
ihlalleri cok sik yasanmakadir. Pratisyen hekimler
ve cesitli uzmanlik alanlarina mensup hekimlerin
ilk defa ve sonraki zamanlarda antipsikotik recetele-
meleri asagidaki tabloda gosterilmistir (Tablo 3).
Psikiyatristler, toplam antipsikotik recetelerinin
%55,68'ni yazmaktadir. Buna karsin ilk kez diizenle-
nen antipsikotik recetelerinin %66,39’u psikiyatris-
ter tarafindan yazilmaktadir.
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Tablo 2: IMS saghk raporlarina gore Tiirkiye’de son ii¢ yilda Tablo 3: IMS Saghk raporlarina gore Tiirkiye'de son li¢ yilda
kullanilan antipsikotiklerin seyri’ uzmanlik alanlarina gore antipsikotik rece edilme oranlary’

Row Labels Sum of 2011 Sum of 2012 Sum of 2013 Row Labels Sum of 2011 Sum of 2012 Sum of 2013

QUETIAPINE 31.63% 32.57% 32.79% PSIKIYATRIST 60.47% 58.56% 55.68%
SEROQUEL 9.66% 9.51% 9.92% AI'I__E HEKIMI 24.34% 29.71% 32.58%
SEROQUEL XR 6.09% 6.32% 5.58% NOROLOG 13.76% 10.23% 10.53%
GYREX 333% 3.58% 470% DAHILIYE UZMANI 0.91% 0.96% 1.03%
CEDRINA 371% 3.87% 3.84% CERRAHI UZMANI 0.09% 0.23% 0.06%
KETILEPT 2.81% 3.43% 2.45% U ROLOG 0.08% 0.00% 0.05%
KETYA 2.43% 2.58% 2.22% JINEKOLOG 0.06% 0.11% 0.03%
QUET 2.82% 1.74% 1.95% KARDIYOLOG 0.04% 0.06% 0.02%
SEREX 0.79% 1.12% 0.93% GOGUS HAST. UZM. 0.06% 0.06% 0.02%
QUELEPT 0.00% 0.20% 0.77% iINTANIYE UZMANI 0.06% 0.01% 0.00%
SEQUA 0.00% 0.22% 0.38% DERMATOLOG 0.03% 0.00% 0.00%
KETINEL 0,00% 0,00% 0,07% PEDIATRIST 0.06% 0.00% 0.00%

OLANZAPINE 17.46% 16.54% 15.98% FTR UZMANI 0.02% 0.03% 0.00%
REXAPIN 6.81% 6.07% 5.63% KBB 0.00% 0.02% 0.00%
ZYPREXA 5.83% 5.55% 4.82% ORTOPEDI 0.02% 0.02% 0.00%
OZAPRIN 1.03% 0.62% 1.20%

ELYNZA 1.28% 1.71% 1.03% Grand Total 100.00% 100.00% 100.00%
OLFREX 0,42% 0,46% 1,01%

OFERTA 0.37% 0.76% 0.81%

OLAXINN 1.16% 0.85% 0.49%

OLNEGIS 0.00% 0.00% 0.47%

ZYZAPIN 0.46% 0.30% 0.31% i .

Sl o o i Iste yukarida sayilan sebeplerle Amerikan Board
PINOLZA 0.00% 0.00% 0.05% i ) ;

S OLAPINE 00000 0.05% 000 I¢ Hastaliklar1 Vakfi'nin Akilli Se¢cim Kampanyasi
ZOPHIX 0.01% 0.08% 0.00% incikoti in-

RISPERIDONE oo s o antipsikotik kullanimi konusunda bes madde halin

RISPERDAL 7.68% 7.80% 7.53% de tavsiyelerde bulunmaktadir?:

RILEPTID 391% 3.55% 2.48%

RISPERDAL CONSTA 3.36% 3.13% 2.45%

RIXPER 0.97% 1.86% 2.43% . 5 . . .

RICUS 0.21% 0.28% 0.20% 1. Uygunilk degerlendirme ve uygun siirekli izleme
PERILIFE 0.53% 031% 0.08% . S . o
RESTELA 0.00% 0.07% 0.00% imkan1 olmadan herhangi bir endikasyon icin
RISFAMED 0.00% 0.06% 0.00% o L.
RISPERDAL QUICKLET ~ 0.11% 0.06% 0.00% hastalara antipsikotik ilaclar1 recete etmeyiniz.
RIXOL 0.12% 0.05% 0.00% . oy .

ARIPIPRAZOLE 7.05% 7.43% 10.63% 2. Rutin olarak ayni anda iki veya daha fazla

ABILIFY 5.30% 4.60% 3.75% . . e . . .

ABIZOL 1.75% 1.95% 5.82% antipsikotik ilaci recete etmeyiniz.

ARIPA 0.00% 0.55% 1.68% . . e

1GNIS oo B e 3. Demanslarin davranigsal ve psikolojik belirtileri-
0/ 0, v . « s s o . . . .

L 9000 9325 985 nin tedavisi icin ilk secenek olarak antipsikotik

SULPIRIDE 6.16% 5.78% 4.94%

MERESA 3.10% 3.09% 2.59% kullanmayiniz.

SULPIR 2.65% 2.49% 2.06% - : : e

v YT 550% 300k 4. Yetiskinlerdeki uykusuzlukta ilk basamak miida

ZEPRID 0.01% 0.00% 0.00% incikotik i ini

HA OPERIDOL oo 00 oo hale olarak antipsikotik ilaclar1 recete etmeyiniz.
NORODOL 4.21% 4.29% 3.31% 5. Cocuklar ve ergenlerdeki psikotik bozukluklar
NORODOL DEKANOAT ~ 0.00% 0.00% 0.14% o A

TRIFLUOPERAZINE 2.29% 2.82% 2.98% disinda herhangi bir tani i¢in bir ilk basamak
STILIZAN 2.29% 2.82% 2.98% > LT

PALIPERIDONE 3.09% 2.56% 2.69% miidahale olarak antipsikotik ilaclar1 recete
INVEGA 3.09% 2.56% 2.69% .

CLOZAPINE 1.55% 2.03% 247% etmeyiniz.

LEPONEX 1.12% 1.40% 1.87%
CLONEX 0.43% 0.63% 0.60%

AMISULPRIDE 2,85% 2,58% 2,26% C . . c
SOLIAN 2.82% 2.58% 224% Sonug olarak, antipsikotik secilmesinin liizu-
PAXIPRID 0.03% 0.00% 0.01% . . . ..

CHLORPROMAZINE 213% 213% 212% mu ve c¢esidi acisindan dikkatli olunmasi, antipsi-
LARGACTIL 2.13% 2.13% 2.12% Kotik tedavileri ik | miidahal

ZUCLOPENTHIXOL 2.17% 2.05% 1.74% otik tedavilerin yanl sira pSl Ososya mudanale-

LOPIXOL 2.179 2.059 1.749 . ee e e o _es s .. . . .y o .« 1.

DAPeR IO PALMITATE  otee P e lerin diistiniilmesi giiniimiizde tizerinde fikir birli-
XEPLION 0.00% 0.00% 1.09% 5 EP : i

FIOPENTIXOL e o e gine varilmis olup; dikkatlice ve gercekten antipsi-
FLUANXOL 0.70% 0.80% 0.59% s : : s s s :

R 067% 0445% 0:229% kotik tedaviye ihtiyaci olan hastalara antipsikotik
NOROFREN 0.67% 0.44% 0.44% o b ot ol

ZIPRASIDONE e sty 0190 baslamak, etkili en diisiik dozda ve en kisa siireli
ZELDOX 0.76% 0.67% 0.44% ; i &

FLLEDOX 9.76% 0.67% Qaa% tedavi plan1 yapmak gerekir. Ayrica, akut donem
PROLIXIN 0.29% 0.15% 0.19% tedavi planindan baska ve ayn1 zamanda idame

ACEPROMAZINE 0.11% 0.00% 0.01% S . ) i } ]

PLEGICIL 0.11% 0.00% 0.01% tedavisi icin gecmisteki tedavi deneyimleri, hasta

MESORIDAZINE 0.02% 0.00% 0.00% ] >
LIDANIL WAN 0.02% 0.00% 0.00% tutumu ve tercihleri dikkate alinarak, gereken doz-

Grand Total 100.00% 100.00% 100.00% da ve yeterli siirede tedavisi kosullar1 saglanmali-

Klinik Psikofarmakoloji Biilteni, Cilt: 24, Sayi: 1, 2014 / Bulletin of Clinical Psychopharmacology, Vol: 24, N.: 1, 2014 - www.psikofarmakoloji.org 3



Antispikotik ilaglarin asir ve uygunsuz recete edilmesi

dir. Antipsikotik kullaniminda basit bir ka¢ soru
ile: hangi belirtilere, hangi hedef icin, kime, ne
dozda, hangi en uygun siirede uygulanacagi belir-
lenerek; hem gereksiz antipiskotik kullanim ile
hastalarin sagliklar: tehlikeye atilmamali ve hem
de farmakoekonomik yonden hasta ve iilke ekono-
misi dikkate alinmal1 ve gereksiz yere antipsikotik
recete edilmemelidir.
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