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Trends of the medical
2003-07 in Taiwan

Ching-Hsing Chang?,

'Division of Controlled Drugs, Food

Background and Objectives :

Recently, psychological
iliness had made a great impact
on human mental health. This
study explored the medical
consumption of  benzo-
diazepines (BZDs) to realize
the tendency of drug utilization.

consumption of benzo-
and preliminary cross-

Wen-Ing Tsay!, Jiin-Shain Lai!,
and Jaw-Jou Kang!
and Drug Admunistration, Department of Health,

Further, this study made
cross-national comparisons by
using the official data from
International Narcotics Control
Board (INCB).

Results:
During years 2003-05, 2004

Where is Taiwan?

Taiwan, also known as
Formosa (from Portuguese,
meaning beautiful island), is
located in East Asia, southwest
of the Japan (Fig 1).

Fig 1 The goographic location of Taiwan

i
East Asia
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diazepines during years
national comparisons

Abstract #: 713
Poster #: 134

Executive Yuan, Taipei City, Taiwan.

Chun-Sheng Chien!

The five Anxiolytics used
most frequently in Taiwan
were as follows: (1)Alpra-
zolam; (2)Lorazepam; (3)Flu-
diazepam; (4)Diazepam; (5)
Oxazolam (Fig 5).

-06 and 2005-07, the S-DDD/t/d
of Sedative-Hypnotics in Taiwan
was 109, 114 and 119,
respectively. There was less than
Japan (91.3/48.2/43.5), UK(82.2/
52.4/324) and Australia(11.0/
15.8/12.7) (Fig 2).

o1 Mokioomty smmpriom e 5000 f Jodubreopasia®
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It is bound to the east by the
Pacific Ocean. The population
in Taiwan was estimated at 23
million and spread across a
total land area of 36,000 km?.

Methods:

In this study, 23 kinds of
BZDs were divided into 3
categories as follows: (1)
Sedative-Hypnotics  (flunitra-
zepam, estazolam and tri-
azolam, etc.); (2)Anxiolytics
(alprazolam, lorazepam, dia-
zepam and oxazolam, etc.);

(3)Antiepileptics (clonazepam).

Fig$ Tha 1op five Arusiolytics ased mow frequently in Taiwan

The S-DDD/t/d of Anti-
epileptics was stable in Taiwan
(0.6/ 0.7/ 0.8), Japan (0.7/ 0.3/
0.5), France (1.7/ 1.8/ 1.8) and
USA (1.2/ 1.0/ 1.5) (Fig 6).

The five Sedative-hypnotics
used most frequently in Taiwan
were as follows: (1)Flunitra-
zepam;, (2) Estazolam; (3)Tria-
zolam; (4) Nitrazepam; (5)Flura-
zepam (Fig 3).

Fig 3 The top Sve Sedativeyprctics temd mon requenly in Taiven
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Conclusions:

In 2003-07, the growth
trends of the SDDD//d of
BZDs in Taiwan were
moderate and lower than
major developed countries. It
suggested that there was
persistently stable in use of




The average consumption
of each kind of BZDs for per
3-year were extracted from the
databases (claim data reported
by medical institutions) of the
controlled drug management
system of Taiwan’s Food and
Drug Administration during
2003-07.

All data were standard-
ized by “the number of defined
daily doses for statistical
purposes per thousand inhabit-
ants per day (S-DDD/#/d)” and
aggregated by each category.

The $-DDD/t/d of Anxio-
Iytics in Taiwan (17.4/ 17.9/
18.2) was relatively low, in
contrast with Japan (12.3/ 20.0/
23.1), Germany (43.2/ 43.6/ 39.2)
and Canada (32.7/ 38.7/ 24.7)
(Fig 4).

Comer
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BZDs to relief patients with
psychological disorders.

However the S-DDD/t/d
provided by INCB was on the
basis of statistics on manu-
facture and trade consumption
(not the medical consumption),
the multi-country comparisons
were preliminary.

Further studies are needed.
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