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Introduction 
 

Anxiety is a normal physiological response to new, intense or threatening stimulant situations in the environment that allows the organism to offer a 
response that prepares and adapts to these stimuli. When this anxious state becomes pathological, it acquires such prominence that, instead of 
favouring behaviour, it interferes with it, causing the individual to shift all his attention towards it1. Anxiolytics and hypnotics have been, for decades, one 
of the most widely prescribed pharmacological groups in most developed countries. In Spain, its consumption is above the European average, ahead of 
countries such as France, Italy or the United Kingdom, and even worldwide, exceeds the consumption data of the United States2, 3. For all these reasons, 
the aim of this study is to provide new data on the consumption of psychotropic drugs in our society. 

Materials and Methods 
 

The benzodiazepine active principles noted in the electronic recipe book included in the Farmatic V12 pharmacy office management programme were 
compiled. The data were collected month by month, taking into account the dose, whether the dispensation was performed as a generic drug or as a 
brand name, as well as whether the consumer patient was male or female. Data analysis was performed using Microsoft Office Excel 2010. 

Results and Discussion 
 

The study period extracted a total of 8,427 
dispensations from the "N05B. Anxiolytics" and 
"N05C. Hypnotics and Sedatives", with an average 
annual consumption of 648.23 ± 22.03 
dispensations. The highest consumption of these 
substances was carried out by female patients 
with an approximate ratio of 7:3 with respect to 
men (Figure 1). Numerous bibliographical 
citations point to a higher consumption of these 
substances among women, justified by the fact 
that women have a greater predisposition and 
vulnerability to stressful factors, which are less 
hesitant when seeking professional help, or to 
occupational dissatisfaction4-7. The most 
commonly prescribed active substances were 
Lorazepam, Alprazolam and Lormetazepam. These 
are of choice over others with a longer half-life, as 
they minimize sedation and residual drowsiness, 
in addition to reducing the variability of the 
response in the elderly, as they are drugs that do 
not usually undergo biotransformation into other 
active products8. The least sold active ingredients 
were Brotizolam and Midazolam, characterized by 
a greater hypnotic and sedative capacity. The 
dispensations of drugs containing benzodiazepine 
in association are moderate; the specialties 
marketed contain Diazepam with Pyridoxine, 
Diazepam with Sulpiride, or a mixture of the 
three, in order to enhance the anxiolytic or 
muscle relaxing effect characteristic of 
benzodiazepine9. With respect to generic versus 
brand dispensation (Figure 2), there is a clear 
trend towards brand dispensation, either because 
the prescribing physician has selected it that way, 
or simply because the patient has a preference for 
it at the time of dispensation. According to the 
General State Budget Law, the pharmacist has the 
power to dispense, at the same price, the 
trademark or generic before a Official Spanish 
Denomination prescription, as long as the price of 
the medicine is equivalent to the lowest price of 
each homogeneous set. 

(1) Mixtures of active ingredients: Ansium® (diazepam + sulpiride), Aneurol® (diazepam + pyridoxine), Tepazepan® 
(diazepam + pyridoxine + sulpiride). 

Figure 1. Dispensation of benzodiazepines according to sex 
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Figure 2. Generic vs trademark 

Conclusion 
 

The information gathered in the bibliography on the increasing consumption of benzodiazepines in our society is confirmed, with a higher prevalence in 
the female sex. From the Community Pharmacy it is necessary an adequate Pharmaceutical Attention, as well as a constant and direct communication 
with the personnel of Primary Attention, to try to reduce this excessive prescription of benzodiazepines. 


