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Characteristics of Anti — Anxiety Medication for 739 Inpatients in the Psychiatric Department

of a Hospital
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Abstract: Objective To promote the rational use of anti —anxiety drugs in the psychiatric department of a hospital. Methods The
medical records of patients with mental diseases treated in the psychiatric department of our hospital from July 2018 to June 2020
were retrospectively analyzed, including demographic data, length of hospital stay, complications and types of anti —anxiety drugs, medica-
tion frequency, etc. The frequency and dose of medication ordered by doctors were compared from the gender and age of patients
[adolescent group (< 45 years old),middle — aged group (45 -60 years old),elderly group (> 60 years old)]. Results A total of 739
patients were enrolled, including 460 cases (65.25% ) in the adolescent group, 167 cases (22.60% ) in the middle —aged group and
112 cases (15.16% ) in the elderly group. The top three medication frequencies of anti —anxiety drugs were as follows: lorazepam, ox-
azepam and tandospirone. The medication frequency of lorazepam was 283 cases (38.29% ) in the adolescent group, 100 cases
(13.53% ) in the middle —aged group and 82 cases (11.10% ) in the elderly group,and there was significant difference among the
three groups (¥*=6.134, P =0.047) . The medication frequencies of diazepam and estazolam in male patients were nine cases
(1.22% ) and 13 cases (1.76% ) respectively, which were significantly higher than one case (0.14% ) and five cases (0.68% ) in
female patients (y*=9.612,6.944, P =0.002,0.008). The medication frequencies of lorazepam and oxazepam in female patients were
292 cases (39.51% ) and 73 cases (9.88% ) respectively, which were significantly higher than 173 cases (23.41% ) and 72 cases
(9.74% ) in male patients ()(2 =11.592, 4.440, P =0.001, 0. 036) . The dosage of lorazepam, oxazepam and tandospirone in male
patients was significantly higher than that in female patients (P < 0.05),while there was no significant difference among different age
groups (P > 0.05). Conclusion The benzodiazepines such as lorazepam and oxazepam and 5 — hydroxytryptamine (5 — HT) partial ago-
nist such as tandospirone were used more frequently for treating anxiety in the psychiatric department of the hospital. Appropriate anti -
anxiety drugs should be selected according to the actual condition of patients to carry out individualized treatment,so as to improve the
efficacy and safety.
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Tab.4 Comparison of prescribed doses of lorazepam, oxazepam and

tandospirone in patients with different genders and ages(X + s,mg/d)
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