« FHEFIY

- SR ¢

* 2
. $h l»ﬁg\s}e;pﬁ
e cheli
i

« B

Y

&

[l Fﬁ%%J
. iy rﬁgﬁq

s fhI¥ jﬁ]&y

&

RG9903-0003
PR PR IR B2 58 £ fil P RESE 3 APk

i Tk R B » R EhAPE DOH098-TD-D-113-098007
F |«I@Eﬁ_“gﬁ{ o f‘?’ﬁ}

9803 ~ 9902

205 I I ,f: plI=v

= HUEF (B R R T 0 8T R MY Wang, Hui-Po  Hsu, Chien-Yeh ; Juang, Wen-Jong ; Hung, Yung-Tai ; Tseng, Y. Jane ;
Lin, S.W.

?ﬁﬁf}’JT‘Eﬂ‘% leﬂﬁ“l U8k 5 28 ¢8k 5 BEENE 40 [50 15 BEE0F 40 (£ 2 5
pharmaceutical IPR ; off-patent branded generics ; the generics ; BE generics ; National Health Insurance Plan (NHI) ; Glimepiride; Simvastatin ; ;

Y 1 99%%C | 2 LA S RIS S U ARURLBRERRIL ik - BEGR 2005 B 2 i
S A AP BN S B, L BB 40 [V 1~ 40 50 2 5 £860%) > 2009 & ) F IS 53 [IGHTVRISERT )+ BTEERU o AR
S [t SR P (D) FZ BB 0~ () F 1% - BBk Tiiﬁfglﬂ‘@%b’ﬁ@(ﬁa/? RV (R~ (3)2 BUE | [TV FUR SRR BT | (4) BT
Tim?llﬂ JH v af‘F S e BRI ART F 0 T AL 5 E I—‘FE]E[ JQJQ{IV‘%E\_B«I%; ik 4;? %IE[F' - o ¢7Tr:jlu fij,;#;;;]e}rjyﬂ
A0 BRI A RO, P BERY ol R %E@FU HEEYFY fiE S T (B S0 [ ¢TJIUL7_ #1535 By
~ HipiAd f 2 E&’%ﬁ%fﬂbﬁﬁ?ﬁiﬁ VHOSGE R FES B 97 F O = N 200 TR IBEERTT > PRUE 8~12 TF i FIIEE ) g (D

TRAREY > A TITIRERE IR Y 0 3E W R RR iniﬁ\ﬂ;lvf‘;ﬁ? QU *)}%ﬁi%%a‘fﬁapﬁ[},]ﬁ[“ OB 7 £ o 1) R ST PT LR

0 AT 53 HBE A H TSR ¢ ORI » P RS R B
TRE G o FFE R R RR] ?[ ) 5 1 AR Tﬁﬁ"‘ | Amlodipine  Atorvastatin + Glimepiride + Pioglitazone - Risperidone + Simvastatin ~
Metformin ~ Quetiapine * Rosiglitazone + Esomeprazole ~ Lansoprazole ~ Valproic acid 7 12 Kl fl #[| iG]V 8,5 > 55 PR [ A0
PITETS o TEflIEE TV Glimepiride ' Simvastatin - I'] AR ~ #2T— REBCE (11 g e YREE 5 PSS LV YR P 0T - sl IR (1)
) =y SR p T BT FL’Q&HF‘I T EEBE S £ 8RR QTR B 1ER T Glimepiride §1t % U BE(78%
vs 74%) > =R R P YIRS AT SE T R Q) '@fﬁilﬁwﬁﬂfﬁﬁﬂﬁfﬁ ERHARE R RV 3 - OB EE T W BIET Y

%Fp[} R iCRIE ! B 2 18 "qtﬁﬂﬁ » BN Y éﬁlf[ﬂ N E PR EDEERAY S H o TR 'FL’Q@%L"?JL@@EFJ P (DE e



-

E R TE S R ﬁﬁ%ﬁ WIRER SR ] = R R BRI TR S 8 o D IR BRSPS R R R
WA AR S 186 SRFRNE - BB i BT RUREE(Glimepiride96% ~ Simvastatin 87%) - [iyE. ~ @R AR UREEEE S ‘”&*E Ui
e % 1 (Glimepiride 54.9% ~ Simvastatin 57 47.8%) o B{{TjArpyHT i '/ﬁ%iﬁg*“&ﬁﬁl?f & B RURBE D R o TSR ]
Glimepirid 'FURy B[ 98.7% > Simvastatin Uy SB35 89.4% o S 518 7 7 ki (l)a:f"pwz%blléﬂ@z%ﬂ E R A EH% £
F RS SRR R [ B R LR > S0 Bl ! N?”ﬁiifﬁlgr%bngﬁr%F‘J < R PR RV A 4 5 35%
(5P| FEPRE SR TR B B - 68% 2 BT FBFLRLY Mt - BT I 5 U R B R 2
2 o F PSRRIV N S E | 60% A RLTE RIS F 5 (3)50%[19 S B R BRI FUR Bk I RE U B - TEECH (17 36% 5 3)E1E 50%
F‘WE&"Trﬁﬁjﬁiﬂﬂ@ﬁ%EJF‘U%EIFH;”FL??%@W?E@& » REHUCH [EE) 23% 0 B DJE}' Sk B [JFIJIF,E“%**E@HIEE (DS Hi 35
HPRIPE 8 e R B O ekl PUIAEE B OV IR ) TR HTIEIIEHL@F}% e F R R Y RL 5 B (5)60%FUNE}'&I§L’FL?¥%FJE
U BB O%EJDJE}'T [f[ﬁniﬁL?ﬁ?’FL? 86T~ BT - B DJE}'F[I_JA:TJELW%EJ%WP@%J [Fo s (O)F KL R U BE =7 R
B U= VRPN EL R URRBEE AT w?fﬁﬂ[ww (7) 5 9% ~ F‘Fﬁﬁ IR S S5 E Bl P PSR R FRUR B U B 20 5 (8) %
By " TRl VRUR s 0 f A HFJ?)L-V%?E%TBXT?T& (9 A/ ERURBEA IR H F—TEJ’FL@’V%TL%@EI Ey— RpY A T ST biuﬁilﬁfgvﬂr}%w@ﬁfﬁ
AR AYS S S (1738% 5 OVl 127 PR Uk B T R R B 162 T}E”?‘}@ﬁ%fﬁlg'ﬂlﬁﬁl’é@%ﬂ SNBSS 2T 15%  HERIN B £ 3k
FURRHIT G o BZERURBEpYE = T kL SPE T AR S« SRS puadil B > (DR ﬁ’ﬁf’%ﬁ FEF(I7 1% Bioavailability ~ —
S TRl < VI ST Bio-equivalence Ehf& ) o WLFE KL BE 59 £86 ~ H Pl EUR S ) Al sy pr o o STHIREPVRS A [31(95%)

S REER R R RS 36 ) YRR IR (80%) ¢ (2) 1/3 puBfifc Sl o) — 4257 1365 BE ?? 718k 1 Q)M SRR 7

P RLBER IR R U BE b 5P EBERVEI R T 5 (4)T74.3%[AIH TRV BEZ R BE 5 EBER | PUGRE 5 (5)76.8%IrlEL TR BV R | By
VR AR TR 2 R S ) O (6) T T K TSR Y R B 5 4 38.28% - B
BB R U BT TP TIIET 35.34% 5 (Q)EPFCIF] [™IEPRIFRIAY T BE 5 {3 AR BE S T 59 VRIRVE R, - (7 ?E*)L’FL?V%}ZJ?‘%
BE 5 {861 sk ik iy ﬂ:ﬁ”ﬁﬁ"%ﬁﬁ*ﬂbjﬁ"ﬂﬁ% ki) T BE 5 {3 A VRS T 2 2 VIRIVR ﬁ"%fﬁl'% » FURBERLESY BE
503 P (7) T0%RV BB Y | BE 5 E 3R A iR i S SR DR o (T T0% R0 BT R R T i FUR BE RS
WAL A EBE S i8R F:L?«T%EJI@I% Af ] [ s 5 BE 59 136 ”—:’JE"FLW%FW‘F“BE??&%ZS%E Rl DR
(BB T I RV 2R (1 PO AR 5T I > 54% % T R TIEH VAT 20%P9 [ 32%VBEH R LR IE g~ TR 1ZEY 4 T T
E%«VIFJ'C °

Taiwanese Generic Drug Pricing Policy was announced in 2009. However, not like the US Hatch-Waxman Patent Restoration and Drug Pricing Act,
difficulties are encountered in implementing the policy. We tend to identify factors affecting the resistance of generic drug use as a consequence of
drug pricing policy of Taiwanse National Health Insurance Plan (NHI) from three aspects: the drug prescribers, the patients and the practicing
pharmacists. The results will be provided to the health authority for the control of drug consumption and expenditure of NHI. The consumption of
twelve most commonly used drugs, namely Amlodipine, Atorvastatin, Glimepiride, Pioglitazone, Risperidone, Simvastatin, Metformin, Quetiapine,

Rosiglitazone, Esomeprazole, Lansoprazole and Valproic acid, were selected for analysis. Glimepiride and Simvastatin were then selected for



analyzing the factors affecting the prescription preference of medical doctors. The results indicated that (1) the higher the unit price the more
off-patent branded generics were prescribed; (2) the non-profit private hopspitals have higher percentage of prescriptions on off-patent branded
generics (Glimepiride 96% ~ Simvastatin 87%); (3) medical centers showed highest preference in using off-patent branded generics
(Glimepiride98.7% > Simvastatin 89.4%). Ordinary people’s understanding of the definition of off-patent brand generics, the generics, the BE
generics, and their preference of generic selection was investigated via telephone survey on 1,081 individuals selected by standard sampling method.
The results indicated that (1) less than 35% of the population with age over 50 have correct idea about pharmaceutical IPR; (2) about 68% of the
subjects are not aware of receiving prescriptions with generic substitutes; (3) about 50% of the subjects are not willing to take generic substitutes; (4)
about 60% of the subjects considered branded off-patent generics are superior to other generics. Pharamcists’ understanding of the generics, the BE
generics and their preference of generic selection were studied via email survey on 1,068 union-registered pharmacists (recovery rate 17%, standard
deviation of sampling error is £3.00% within 95% confidence interval). The results indicated that (1) most of the pharmacists (95%) have correct
concept on pharmaceutical IPR, the definition of the generics and the BE generics; (2) About 74.3% pharamcists consider off-patent branded
generics have higher efficacy than that of BE generics; (3) high percentage of pharamcists agreed to have generic substitues for anti-ulcer agents but
not agree to have generic substitues for anticonvulsants and non-conventional antipsychotics; (3) About 70% pharmacists consider the off-patent

branded generics deserve higher pricing than that of other generics.



