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M. Manova, L. Peykova, M. Dimitrova and G. Petrova. A BUDGET-
IMPACT OF ESCITALOPRAUN DEPRESSION TREATMENT 

Summary. Depression is a chronic condition that requires continuous 
treatment and posses significant economic impact. According to the WHO in 2020 
it will be the second most important disease after coronary heart disease. The aim 
of the study is to determine the budget impact of medicinal products containing 
INN escitalopram in the treatment of depression. A systematic literature search 
and a pharmacoeconomic analysis of escitalopram were performed in Scopus, 
PubMed, Google Scholar databases. Cost of illness and budget impact analyses 
were also performed to evaluate the impact of escitalopram on the health care 
budget for mild and severe depression. Results show that the main advantages of 
escitalopram are in very good tolerability, the elimination of the anxiety is in 
superiority compared to other SSRI and SNRI in the treatment of patients with 
major depressive disorder. The costs of treating depression with generic medicinal 
products containing escitalopram are among the lowest and that will result in 
savings to the health funds. 

Key words: scitalopram, depressive disorders, economic evaluation, budget 
impact 



 37

 
       

       [1], 
       [2].   

,     [3]   -
  ,     [4 ,5].   
 2000 .   (   )   

     83 .  [5]. 
   ( ) ,   

2020 .     -  -
          
     [6].     

   7-12%    20-25%   [7]. 
 121 .       ,   
  850 .       

 . 
        

         
   (   YLD – Years Lived with Disability).    

4-         2000 . (  DALYs – 
Disability Adjusted Life Years).  ,   2020 .  

  2-    DALYs       
 ,   2012 .     2-    

  DALY   15-44 .    . 
         -

 .     SSRI   
    [8].   -  SSRI 

[9]       [10, 11, 12]. -
   ,   ,  

  60-80%  .   -   
25%,       10%,   .  

          , 
    -   ,  -

         -
 [13]. 

         
     INN Escitalopram  

  . 



 38 

   
       -

,      
Escitalopram.      -

 Scopus, PubMed, Google Scholar,     -
    Escitalopram, , , 

 .     
 ,   , 

   .   -
      ,  

Escitalopram,        
         

  ,     .    
  ,   Escitalopram  

         
   ,     . 

 
       -

  Escitalopram  
Escitalopram       Paroxetine  -

, , - , 12-  
  681 .  :    (n = 139); -

, 5 mg/ , (n = 134) 10 mg/  (n = 136), 20 mg/  (n = 
133), , 20 mg/  (n = 139) [14],   -

,       -
 .   20 mg     -  
 10 mg  . Escitalopram 10 mg  -   . 

   , -  . -
           

     . -
        10-20 mg/  

 (n = 155), 20-40 mg/   (n = 160)  
 (n = 154)    8 .  -

         -
     Montgomery-Asberg    -
.     -

   2,9  (P = 0.002)      -



 39

      -   
    .   , -

 -         -
,    (P = 0.021)    (P = 

0.009).    ,     -
     [15]. 

      , 
     ( . ,   

),         
-         
     (     -

  Montgomery-Asberg (MADRS),     -
 (HAM-D) , CGI) [11, 16, 17, 18, 19, 20]. 

  Wade  Friis Andersen [21], Llorca  . 
[22], Lepola  . [23]  Gorman  . [24]  -

     MADRS    
         

.  ,       -
        , 63%  

     . 
  ,    
    (10-20 mg)    

 (10-40 mg)    1700 .  
   MADRS   -   -

,  ,     -
     [25],    -
  [23, 26, 27, 28].     

  -        
   [29].  

     .   -
       MADRS,  

          -
     SSRIs     -

  [30]. 
       -

          -
,  .   

     MADRS. 



 40 

 ,    
      ,  -

   -        
     -    -

     [33, 34]. 
     Escitalo-

pram  SNRI ,     Venlafaxin 
XR,   484- , Escitalopram     
   [35, 36]. 

     -
     10 mg/   Sertralin 

(50-200 mg/ ),  Escitalopram     
 MADRS ,       -
. Escitalopram      Bupropion [38]   Duloxetine 

[39],  Escitalopram  -      
HAM-D     . 

     1618    -
 [40] -       -

     (~ 18%),  (~ 17%), -
 (9%),  (8%),  (8%),    (9%), 

 (6%),    (6%),  (6%),  
(5%)   (5%),         -  

   ,  ,  -
  . 

     
-      Escitalopram  -

         
   . 

      
  Escitalopram 

  ,    -
   (    ) 

         
  [41].       62,3% 

(95% CI, 60,1-64,5%)      57,2% (95% 
CI, 55,0-59,4%)  .      

     390  (95% CI, 372-409)  
    411  (95% CI, 391-431)  -

.        



 41

 66.6% [95% CI, 64,2-69,0%)    – 67.0% ;95% CI, 
64,7-69,4%),    ,    -   

      -   
. 

       
   XR      

         
6-         [42]. 

       QALY    
     (  8 ),    

     6 .  -
        , 

    .     XR -
  -   -     QALY 

(  QALY – 0.00865)   6-   -
 (   0.0374). -    -

     -   QALY 
 -        -

     .   -
    € 169.15      -

. ,     , -
  85%   . 

  ,  -
   XR,      .   

       -
 XR,      QALY  0,005  

       € 502.50    
  6 .      

       -
          
  [44, 45],     - -
      -      

.          £ 32 -
         

NHS   £ 50 -       
  .     -

   £ 53  £ 62  . 
 ,    [46],   -
        



 42 

        XR. -
   26 .     QALY. 

         
 € 263     XR  € 1992    

      26 ,  -
  .       QALY – 

0,0062     XR  0,0166  . 
       -
    [47]   -
        

         -
         -

.        
  10  ( ,  -

, ,  , , 
Reboxetine,   ).    

        ,   
          -
   . -      

      8  12  -
   – 0.47.    - , 

   -   ,     
      . 

   QALY    € 3732,  -
  . 

   -
     Escitalopram  

Venlafaxine  Citalopram. 
    

 . 1       -
    INN Escitalopram     

10 mg,        -
.      10.  

       15,93 .,   
    10 mg  0,57 .,   – 0,06 . -

      119  360 .  
   . 



 43

 1.         INN 
Escitalopram     10 mg 

  
C

IP
 (

 
)  

 
 

 
 

 

 
 

-
 

 
 1

 
  

(
 

) 

 
 

-
 

 
 6

 
  

(
 

) 

 
 

-
 

 
 1

2 
  

(
 

) 

Cipralex 29,98 10 mg/  1 . 29,98 179,88 359,76 

Lenuxin 19,56 10 mg/  1 . 19,56 117,36 234,72 

Escit TEVA 18,42 10 mg/  1 . 18,42 110,52 221,04 

Escitalon 14,69 10 mg/  1 . 14,69 88,14 176,28 

Escitil 13,69 10 mg/  1 . 13,69 82,14 164,28 

Esoprex 13,63 10 mg/  1 . 13,63 81,78 163,56 

Escitasan 9,94 10 mg/  1 . 9,94 59,64 119,28 

Eloryqa  9,94 10 mg/  1 . 9,94 59,64 119,28 

Escipram 11,54 10 mg/  1 . 11,54 69,24 138,48 

Alvocital  17,88 10 mg/  1 . 17,88 107,28 214,56 

Essobel 9,96 10 mg/  1 . 9,96 59,76 119,52 
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