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This study examined data for patients newly diagnosed with breast,
colorectal, liver, lung, ovarian, pancreatic, prostate, or stomach cancer between 2009 and 2014
using a nationwide health claims database. Psychotropics were prescribed for half patients. The
highest and lowest proportions of psychotropic prescriptions were recorded for patients with lung
cancer and prostate cancer, respectively. The strongest predictors for psychotropic prescriptions
were chemotherapy and surgery. Female and patients with comorbidity were likely to prescribed
psychotropics. Patients in designated cancer care hospitals were unlikely to receive psychotropics
compared to patients in general hospitals. We presented this study at the international conference.
Also, the study was accepted in Journal of psyho-oncology and Journal of Legato(Japanese journal).
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Cancer Type

Total Breast  Colorectal  Liver Lung Ovarian Pancreatic Prostate  Stomach

Drug Classification (n=14,661) (n=4,498) (n=3,190) (n=564) (n=10434) (n=1,315) (n=481) (n=1,130) (n=2,305)

No. (%)

6,593 2,022 1,305 277 897 593 275 397 961

Any drug
(450)  (45.0)  (40.9) (49.1) (626) (45.1) (57.2) (35.1) (41.7)
6,292 1,939 1,256 264 841 572 256 372 915
°zb (429)  (431)  (394) (468) (586) (435) (532) (32.9) (39.7)
Antidepressants 503 (3.4) 179(4.0) 93(2.9) 22(3.9) 60(4.2) 44(3.3) 21(4.4) 36(3.2) 62(2.7)
TCA 138(0.9) 39(0.9) 25(0.8) 6(1.1) 27(19) 6(05 6(12) 13(1.2) 25(L.1)
SSRI 244(1.7) 94(21) 45(1.4) 8(L4) 17(1.2) 28(2.1) 9(1.9) 19(L7) 26(L.1)
SNRI 79(05) 31(0.7) 18(0.6) 5(0.9) 10(0.7) 7(05) 2(04) 3(0.3) 5(0.2)
NaSSA 65(0.4) 21(05) 11(0.3) 5(0.9) 8(0.6) 5(04) 4(08) 4(0.4) 8(0.3)
Antipsychotics 524 (3.6) 128(2.8) 93(2.9) 31(5.5) 104(7.3) 46(35) 26(5.4) 21(L.9) 97 (4.2)
Others 103(0.7) 28(0.6) 17(05) 6(L1) 20(1.4) 9(0.7) 3(0.6) 5(0.4) 19(0.9)

*k BZD, benzodiazepine; TCA, tricyclic antidepressants; SSRI, selective serotonin reuptake inhibitors;
SNRI, serotonin-norepinephrine reuptake inhibitors; NaSSA, noradrenergic and specific serotonergic
antidepressants.

INCIDENCE RATE PER 1,000 PERSON-DAYS
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Univariate Analysis Multivariate Analysis
Odds P Odds P
Variable 95% confidence interval 95% confidence interval
ratio value ratio value
Sex (male vs. female) 0.87 0.82 0.93 <.001 0.77 0.70 0.85 <.001
Age, years
40-49 (vs. <40) 0.97 0.90 1.05 0.425 0.92 0.81 1.06 0.245
50-59 (vs. <40) 0.99 0.93 1.07 0.861 1.01 0.89 1.16 0.857
60-69 (vs. <40) 0.95 0.89 1.03 0.196 0.98 0.85 1.13 0.734
>70 (vs.<40) 1.23 1.07 1.41 0.003 121 1.00 147 0.055
Index year
2010 (vs. 2009) 1.07 0.92 1.25 0.370
2011 (vs.2009) 1.02 0.88 1.19 0.771
2012 (vs. 2009) 1.25 1.07 1.46 0.006
2013 (vs.2009) 1.24 1.05 1.45 0.010
2014 (vs.2009) 1.21 1.00 1.47 0.057
Comorbidity
Hypertension  1.19 1.11 1.28 <.001 114 1.05 1.24 0.002
Hyperlipidemia  1.15 1.06 1.24 0.001
Diabetes mellitus  1.34 1.25 1.44 <.001 1.13 1.05 1.22 0.002
Ischemic heart disease  1.53 1.39 1.68 <.001 1.28 1.15 1.41 <.001
Cerebrovascular disease  1.47 1.28 1.68 <.001 1.29 1.12 1.50 0.001
Renal disease  1.28 1.16 1.42 <.001
Cancer
Breast (vs. colorectal) 1.00 0.93 1.07 0.979 1.15 1.02 1.30 0.023
Liver (vs. colorectal)  1.19 1.01 1.41 0.044 1.50 1.24 1.80 <.001
Pancreatic (vs. colorectal) 1.66 1.38 2.00 <.001 1.87 1.53 2.29 <.001
Lung (vs. colorectal) 2.21 1.98 2.47 <.001 247 2.16 2.83 <.001
Ovarian (vs. colorectal) 1.01 0.90 1.13 0.924 1.16 1.00 1.35 0.053
Prostate (vs. colorectal)  0.64 0.56 0.73 <.001 0.94 0.81 1.10 0.428
Stomach (vs. colorectal)  0.85 0.78 0.93 0.001 1.02 0.91 1.14 0.736
Multiple (yes vs. no)  1.46 1.33 1.60 <.001 1.51 1.36 1.66 <.001



Therapy

Hormonal therapy  0.85 0.79 0.92 <.001
Radiation therapy  1.93 1.78 2.10 <.001 1.66 151 1.83 <.001
Surgery 1.88 1.75 2.01 <.001 212 197 2.28 <.001
Chemotherapy  2.80 2.51 3.13 <.001 2.59 2.31 291 <.001

Medical institution

Designated cancer care
0.90 0.85 0.97 0.003 0.82 0.77 0.88 <.001
hospital (yes vs. no)
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