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Priority Therapeutic Groups to Expand Development of Prescribing Indicators
using a Consensus Group of Health Care Professionals

Ha-Lim Jeon, Dong-Sook Kim* and Bo-Yun Kim
Research Center, Health Insurance Review & Assessment Service, Seoul 137-706, Korea

Abstract — Evaluation Project on Appropriate Prescribing (EPAP) which is analysing prescribing pattern and providing
physicians feedback has begun in 2001. EPAP indicators are related to antibiotics for acute respiratory tract infections, over-
use of injection, polypharmacy (no. of drugs prescribed together, no. of prescriptions with 6 or more drugs), prescribing of
specific medication group (drugs for acid related disorders, NSAIDs, corticosteroids) and medication expenditure per pre-
scription day. The aim of this study was to suggest a development plan for EPAP indicators suitable for domestic situation.
A consensus group consisting of seventeen health care professionals evaluated significance of each therapeutic class for
EPAP indicators expansion considering information such as magnitude of issue, prescribing indicators of foreign countries,
reimbursement criteria by each therapeutic class. Based on the data and group survey, 5 classes were selected as candidates
for prescribing indicators and we presented 24 indicators regarding 5 classes. The results suggested that we need to aug-
ment evaluation indicators of additional area.
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Fig. 2 — The description and survey form of the expert panel survey (example of Antibacterials for systemic use).
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Table I - The results of expert survey on importance of pharmaceutical issue by medication group

# of people # of people
who scored  who scored Total # of
more than 3 more than 4

ATC P . Average
Code Classification Representative drug class (group) +SD respondnts

A02A Antacids ¢ Magnesium, Aluminium compound 35+1.18 13 11 17
Drugs for peptic
ulcer and * HyRA (cimetidine, ranitidine)
A02B gastro-oesophageal ~ * PPI (omeprazole, lansoprazole) 4.1+0.90 16 13 17
reflux disease * PGs
(GORD)

VitK antagonist (dicoumarol, warfarin)
* Heparin group (heparin, antithrombin III) 3.6x+1.06 16 9 17
* Platelet aggregation inhibitors (clopidogrel, etc.)

Antithrombotic

B01
agents

¢ Cardiac glycosides (digoxin, digitoxin)
* Antiarrhythmics (quinidine, disopyramide,
Co1 Cardiac therapy flecinide, amiodarone) 3.2+1.20 11 6 17
» Cardiac stimulants (isoprenaline, dopamine)
* Vasodilators (isosorbide mononitrate, etc.)

e HMG CoA reductase inhibitors (simvastatin,
lovastatine) 3.9+1.05 16 12 17
* Fibrates (clofibrate, bezafibrate)

Lipid modifying

C10
agents

Sex hormones and
G03 modulators of the ¢ Androgens, estrogens 2.6+0.91 9 2 15
genital system

* Somatropin, dexamethasone, levothyroxine,

iodine, calcitonin, etc. 30126 1 7 16

e Tetracyclines

Amphenicols

Beta-lactam antibacterials

Sulfonamides and trimethoprim 4.3+0.85 16 15 17
Microlide, lincosamide, streptogramin

Aminoglycoside antibacterials

Quinolone antibacterials

Antibacterials for

Jor systemic use

Antineoplastic ¢ Alkylating agent

Lo1 agents * Antimetabolite (methotrexate, cytarabine) 36=1.23 14 9 17
L02 Endocrine therapy ¢ Hormone antagonists (tamoxifen, etc.) 34+1.11 13 9 17
Antiinflammatory
MO1A and antirheumatic . Inc_lometacm,_dlclofenac, ibuprofen, mefenamic 42+081 17 13 17
products, acid, celecoxib, etc.
non-steroids
MO05 Drugs for treatment Bisphosphonates (alendronic acid, etc.) 3.4+0.93 14 7 17
of bone diseases
W= &g 2t XE MA| ok TR A3EE ANGISITE FH AT ShA AR 959
ORIl 2794 Bt G5 Shgele A S BA  AYEIE ARS stk
F87d0] =& ook Gevs ANl Sld aeutE A8 Ut A7h ddo] Suet ZAKRME 5 it 4.08S dod A
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Table I - Continued
# of people # of people
ATC Classification Representative drug class (group) Average who scored  who scored Total # of
Code +S.D. respondnts
more than 3 more than 4
N NERVOUS SYSTEM
¢ Opioids (morphine, oxycodone, fentanyl,
pethidine)
NO2 Analgesics . ?yr;zl:lgsslcs and antipyretics (acetylsalicylic acid, 35+1.12 14 10 17
¢ Antimigraine preparations (ergotamine,
sumatriptan)
* Benzodiazepine derivatives (diazepam,
NO05B Anxiolytics alprazolam)
* Hydroxyzine, buspirone, etc.
* Barbiturates (pentobarbital, etc.) 4.0+0.87 17 11 17
NO5C Hypnotics and ¢ Chloral hydrate
sedatives * Benzodiazepine derivatives (flurazepam,
triazolam)
* Non-selective monoamine reuptake inhibitors
(despramine, imipramine, amitriptyline)
NO6A Antidepressants e SSRIs (fluoxetine, citalopram) 3.7+0.85 15 12 17
e MAO inhibitors (isocarboxazid, iproniazide)
 Tryptophan, bupropion, etc.
NO6D Anti-dementia ¢ AChEIs (pacring, donepezil, galantamine) 34+1.12 15 9 17
drugs * Memeantine, ginkgo biloba
R RESPIRATORY SYSTEM
Drugs for * Adrenergics, inhalants (epinephrine, isoprenaline,
RO3  obstructive airway  Sputamol, beclometasone, budesonide) 3.7+1.05 14 11 17
& * Adrenergics for systemic use (isoprenaline,
iseases .
theophylline, montelukast)
Cost-effectiveness ¢ Low-cost and high effiectiveness drugs 42+1.13 16 13 17
Safety * DUR monitoring 3.9+0.93 16 11 17
o Badel we URR AP, ol 4% ZET 2o LRI G SBAIR] A Bl Heby ¥R
= 287 SHAIATC #5: A02B), FUAOD, £9UF  1F0% 2egALEA, AREA, oleAl, 3A, 71Ere] 2t
AMOLA), I CJoRENR] AFHAT, E5T 01910 /|egeke Easte] wablvgorolet Holsha Ash|uhgel
Al tisialE ookie] nlgaaa] AR iy gHRo] o] AETRS Hrkekal Stk o] F ASMIHAIFE A= A8k
Srelo] & 5714 W7k $EIF AT A aFEE T8Ok A ol WS v|5-S ApH|staL R wEA S
Ql=ro] A|aE Farsle] | AdsolM A8 7ksAdo] Erkal I ik Sl Wk o) slielelli= HyRASE WolRIRS A2
W= 7RSS v 2ol ARSIt Table I0). ARE- BISo] 2wk ejuetell A= A AP AIgEAl A
2SIMHSEN - s 9 AFIOAE T2 20124 VT A 2] 80% oS AHBIAL o) ol2jFt FETS HT B

A) el ojn] 5.6%% Ak Qi 23 AEEA Fol
A gejE o= wollat Z7Ale) AbgHIFo] ThE Uele] v
3l 2 ot} WolRlAEAAe] e Foltht v & 2

[ RLEN N

AR, 20119 AR 71 91 570 Ade] ARgRo] A
O RIASAHA AFEHES] 91%E A8kl o, 71 ol AL
2% 2FA|:= rebamipide®} artemisia asiatica’} 70% ©%= =}
A|&3ch29

A2 3P AIF oFE, A RO AN U S

2730) ITFoAE TEEFHT A3
®= 4k

of tialiA] Frtskar ar
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Table II — Selected indicators and rationale by drug group

Classification Group Indicator Rationale
Prescribing rate for anti-peptic ulcer drug )
— Recommend appropriate use
Prescribing rate for H,RA
A02 Prescribing rate for cytoprotective agents

(Drugs for acid

related disorders) group

Prescribing rate by

Multidrug prescribing rate
(rate of HyRA, PPI, cytoprotective agents prescribed
together)

Prescribing rate for high-cost PPI

Not recommended in clinical practice
guideline

Proportion of

specific antibiotics

Proportion of flouroquinolones among antibiotics for
acute lower respiratory infections

Proportion of macrolides among antibiotics for acute
lower respiratory infections

Proportion of cephalosporins among antibiotics for
acute lower respiratory infections

Broadly-based use of antibiotics can
attribute to drug resistance increase

jo1
(Antibacterials for
systemic use)

acute bronchitis

Antibiotic use on

Antibiotic prescribing rate for acute bronchitis
Drug dose(DDD/day) for patients over 18 based on
DDD for acute bronchitis patients

Number of administration days of antibiotics to acute
bronchitis patients

Drug expenditure by antibiotics on acute lower
respiratory infections

Drug expenditure by administration day of antibiotics
for acute lower respiratory infections

No antibiotics needed for bronchitis
because most of them are viral

Recommend appropriate use of
antibiotics

Drug dose

Drug dose(DDD/day) for patients over 18

Need for management of drug dose
because only precribing rate indicators
are used now

MO1A
(Antiinflammatory
and antirheumatic
products)

Duplicate prescribing rate for antipyretic-analgesics

Concern on possible side effect (e.g.
gastrointestinal bleeding) due to the use
of more than 2 drugs within the same
therapeutic group

Psychotropic drugs

Drug dose(DDD/day) of narcotic analgesic (opioid)

Duplicate prescribing rate for psychotropic drug

Drug dose for psychotropic drug

Concern on drug addiction and adverse
effect

Rising social necessity on the
management of psychotropic drug

NO5 (Psycholeptics)

Benzodiazepine

Claims rate for benzodiazepines (number of
benzodiazepine claims/number of claims)

Daily average benzodiazepine DDD (per 1000 persons)

Number of patients prescribed for benzodiazepine for
consecutive 30 days (per 100 persons)

Number of patients prescribed for benzodiazepine
which exceed 1 DDD (per 100 persons)

Concern on the overuse and
conventional prescribing of
benzodiazepine

The long-term use of benzodiazepine is
not recommended

Prescribing rate for low-cost generics

Cost-effectiveness

Prescribing rate for low-cost pharmaceuticals by group

Problem of drug price fixation to 53.55%
after the government-led drug price cut
policy

Necessary to address the management
problem of shifting to high-cost drugs
within the same group

HyRA - H,, receptor inhibitor, PPI - proton pump inhibitor.

MR — AXNZRE A= 20124 71F AA] oBEN12] 2.4%
£ 2SR 3oL, oJeRE 4H]ER 36 DDDRIT 1,000/

OECD %+ 22 DDD/RIF 1,000/ R} wl- =2 o]} 10
2013 3] 71 AlFe] A4 Frre] YA AES
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