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Switching Pattern between Original and Generic Medication
among Korean Elderly Patients

Ju-Young Shin, MPH', Nam-Kyong Choi, PhD"? Sun-Young Jung, PhD?
and Byung-Joo Park, MD, PhD"*

]Department of Preventive Medicine, Seoul National University College of Medicine, ’Medical Research Center,
Seoul National University, ’National Evidence-Based Healthcare Collaborating Center,
*Medical Research Collaborating Center, Seoul National University Hospital, Seoul, Korea

Objective: To describe the switching pattern between original and generic medication and to know its determi-
nants affecting switching in the elderly who received ambulatory care with the prescription of glimepiride in
Korea. Methods: Using claims data of Korea Health Insurance Review and Assessment Service, the patients who
were prescribed at least twice of glimepiride between 1 January 2005 and 31 January 2005 were included. Study
subjects were observed from their first prescription to the date of discontinuation or 31 December 2005, which-
ever was reached first. The main outcome measure was the number of switching and number of products per pa-
tient during the follow-up period. Based on this, patients were defined as no-switch, switch, switch-back.
Switching status and proportion were calculated and compared between original initiator and generic initiator. We
described dirverse switching pattern. Potential determinants of being switcher included age, gender, geographical
location, the type of medical service, the number of providers, length of follow-up period, initiagting drug.
Logistic regression analysis was performed to know the determinants of switching. Results: Glimepiride treated
336,040 patients were analysed. Switching pattern was categorized into 20 types. Overall more than 70% of pa-
tients had not switched their medication. Switch group consisted of 17.7%, switch-back group was 10.6%.
Original initiator showed higher proportion of ‘no switch’ than generic initiator, however, odds of being a switch-
er had no difference between original and generic initiator. The odds of being a switcher was associated with fe-
male (OR=1.1, 95% CL=1.1-1.2), lenth of follow-up period (OR=5.0, 95% CL=4.8-5.1), increasing number of pre-
scribers (OR=89.8, 95% CL=79.1-101.9), use of medical institutions in urban areas (OR=1.6, 95% CL=1.6-1.7).
Conclusion: Most patients in this study did not switch their medication, and those who did were more likely to
demonstrate switch than have switch-back. Factors affecting switching were the number of prescribers, lenth-of
follow-up period, medical institutions in urban, female. Further study for investigating switching pattern on pro-
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vider-based anlaysis should be performed. (JPERM 2010;3:119-127)
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Figure 1. Episode of glimepride prescrip-
tion: duration of follow-up and the defi-
nition of discontinuation.
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* Number of switching: 2 times (A—B, B—A)
* Number of products : 2 products (A, B)

Figure 2. Assessment of switch and
switch-back.
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Table 1. The general characteristics of study subjects

Study subject

(n=336,040)
Age (year), mean (SD) 71.7 (£5.3)
65-69 143,032 (42.6)
70-74 101,813 (30.3)
75-79 59,110 (17.6)
80-84 24911 (74)
85+ 7,174 (2.1)
Gender, No (%)
Male 127,457 (38.0)
Female 208,493 (62.0)
Follow-up days*, 238.2
mean (SD, min-max) (£125.0, 1-365)
1-99 168,649 (50.2)
100-199 52,445 (15.6)
200-299 41,656 (12.4)
300+ 73,290 (21.8)
Number of providers, 13
mean (SD, min-max) (£0.6, 1-15)
1 218,224 (64.9)
2 81,566 (24.3)
3+ 36,250 (10.8)
Type of service "
Primary 271,689 (71.0)
Secondary 28,101 (7.3)
Tertiary 85,887 (21.7)
RegionJr
Urban " 200,855 (55.7)
Intermediate (Mix) 84,925 (23.6)
Rural’ 74,562 (20.7)

*Follow-up days were defined as the duration between starting
date as the date of first prescribing and ending date as discon-
tinuation, or study end (2005, 12, 31) which was reached first.
TPatients included in each type of medical institutions, loca-
tion were not mutually exclusive.

TUrban area included metropolitan cities and cities in province
which had population of over 500,000.

‘Rural area included the towns which had population of under
50,000.
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Total population (n=336, 040)
Switch-
back,
10.6%

Switch,
17.7%

B No switch Switch m Switch-back

Original Initiator (n=128, 135)
Switch-
back,
8.3%

Switch,
15.5%

B No switch Switch W Switch-back

Generic Initiator (n=207,895)
Switch-
back,
10.2% j
Switch,
19.4%
B No switch “ Switch ®Switch-back

Figure 3. Switching status and proportion among total population, original initiator, generic initiator.

Table 2. Switch pattern description between original and generic products

Switching pattern description No. %
No switch Type 1 From original— 97,622 29.1%
Type 2 From generic— 143,297 42.6%
Switch Type 3 0—Gl1 19,622 5.8%
Type 4 G1—0 9,496 2.8%
Type 5 G1—G2 29,941 8.9%
Type 6 0—G1—G2 208 0.1%
Type 7 G1—>0—G2 12 0.0%
Type 8 G1—G2—G3 79 0.0%
Type 9 Others 32 0.0%
Switch-back Type 10 0—G1—0 4,350 1.3%
Type 11 G1—0—Gl1 3,403 1.0%
Type 12 0—G1—>0—Gl1 1,220 0.4%
Type 13 G1—-0—G1—>0 1,001 0.3%
Type 14 G1—G2—>G1—>G2 1,890 0.6%
Type 15 0—G1>0—Gl—>— 1,506 0.4%
Type 16 G1—>0—G1—>0—— 1,293 0.4%
Type 17 0—-Gl—-G2—>— 3,607 1.1%
Type 18 G1—-G2—>0—— 4,448 1.3%
Type 19 G1—-G2—>G3—>— 8,752 2.6%
Type 20 Others 4,261 1.3%
Total 336,040 100.0%

O: Original product, G: Generic product.

The symbol ‘—’ indicated sequential switching movement from one product to another product.
The symbol ‘——" indicated sequential switching-back movement from one product to the product which were used before.
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Table 3. Factors associated with being a switcher compared to
a non-switcher

Odds Ratio being a switcher (95% CI)

Switch vs. No Switch
(Total population, n=336,040)

Age
65-69 (vs. 85+)
70-74 (vs. 85+)
75-79 (vs. 85+)
80-84 (vs. 85+)
Gender
Female (vs. male)
Length of follow-up
100-199 (vs. 1-99)
200-299 (vs. 1-99)
300+  (vs. 1-99)
Number of providers

0.96 (0.86-1.06)
1.01 (0.91-1.12)
0.98 (0.88-1.09)
0.99 (0.88-1.10)

1.07 (1.03-1.09)
2.71 (2.60-2.83)

3.71 (3.50-3.81)
5.01 (4.81-5.13)

2 (vs. D 18.41 (18.03-18.82)
3+ (vs. 1) 89.81 (79.13-101.91)
Region

Urban (vs. Rural)

Intermediate (vs. Rural)
Initiating drug

Generic (vs. Original)

1.63 (1.61-1.73)
141 (1.31-1.43)

0.93 (0.91-1.11)
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