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ABSTRACT

The present article is to find out the prescription trends in Mamata Medial College, Khammam in Department of
Orthopedics. Prescriptions from both OPD as well as IPD were collected and analyzed with the following
parameters. Average number of drugs per prescription, Percentage of drugs prescribed by generic name, Dosage
frequency and Duration of treatment, Disease distribution, percentage of drugs prescribed from essential drugs list
or formulary. Number of drugs per prescription varied from 1 to 6 with average of 2.133. Dosage forms were
recorded in 95% of prescriptions. The frequency of drug administration was recorded in 100% prescriptions
whereas only 82% of prescriptions mentioned regarding duration of the treatment. Antimicrobials (15.64 %) and
NSAIDs (40.13%) constituted the most routinely prescribed drugs among all the classes. Also most of the
antimicrobials have been prescribed parent rely (95%). Suggestions were given to the doctors to prescribe drugs

among the hospital formulary to reduce the economic burden to the patients since percentage of drugs prescribed
among hospital formulary was only 79.93%.

Keywords: Dosage forms, Hospital formulary, Prescriptionnidg Drug Prescription trends.

INTRODUCTION

A prescription by a doctor may be taken as a réfiamf physicians’ attitude to the disease andrtie of drug in

its treatment. It also provides insights into theture of health care delivery system.[1] Meany riugs are
available which have made it possible to cure origle the symptomatic control of many clinical diders, but in
most of the circumstances drugs are not used edljofor optimal benefits and safety. [2] To impeothe overall
drug use, especially in developing countries, imdéonal agencies like World Health OrganizationH®) and

International Network for Rational Use of Drugs RND) have applied themselves to evolve standard dse

indicators. [3] Analyzing the pharmaceutical présiag practices by health providers is one of thee¢ drug use
indicators developed to measure the rational uskwafs. [4]So, this study is undertaken as an attempt to khew
disease pattern and also prescribing practiceghopedic department.

EXPERIMENTAL SECTION
The study was carried out thite inpatient department of orthopedics from Ju{2-August 2013. Daily 2 hours

was spent collecting the prescriptions from theigpaitafter he underwent orthopedic check-up. Altofal82

prescriptions were collected. These prescriptioaseewhen analyzed by using specially designed faomecord the
required information.
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The following parameters were given consideration:

1. Drug dosage form.

2. Average number of drugs per prescription.

3. Percentage of drugs prescribed by generic name.

4. Various classes of drugs prescribed.

5. Frequency of administration, dose of drug an@iilon of treatment.

RESULTS

Total number of prescriptions analyzed for study W82 and the total number of drugs in those pigggmns was
588.Number of drugs per prescription varied fromo B with average of 3.23. Among 588 drugs, only(225 %)

of them were prescribed by generic names. The émequ of drug administration was recorded in 100%
prescriptions whereas only 75% of prescriptionstinead regarding duration of the treatment. Disedistribution

is as follows

* Fractures-54%

* Lumbar Spondylosis-20%

» Osteoarthritis-6%

* Cervical Spondylosis-4%

« Joint Dislocation-4%

* Bursitis -3%

* Synovities -3%

» Others-6% as shown in Figure 1

The overall drugs prescribed were:
 Antimicrobials- 92 (15.64%)

* NSAIDs- 236 (40.13%)

» Analgesics, Antipyretics and Opoids- 56 (9.52%)
* Muscle relaxants- 43 (7.312%),

* Anti-inflammatory enzymes- 35 (5.95%),

» Antacids, Antiulcerants- 56 (9.52%) &

» Others- 70(11.90%) as shown in figure-2.

Major drugs with dosage forms of NSAIDs are showrTable 1.0ut of 236 dosage form 226 were oral gwsa
forms, remaining 10 were parenteral dosage fornesnd®s and number of NSAIDs are depicted in tableostM
commonly prescribed NSAID combinations were Acesmhafc +Paracetamol +Serropeptidase (30.54%) and
Diclofenac potassium+ Serropeptidase 35.84%. Méjogs with dosage forms of antimicrobial agentsstu@wn in
Table 2.No of oral dosage forms were 25 and 67 \parenteral forms. Most commonly used antimicrabiaére
Cefoperazone + tazobactum (38.80%) Amoxicillin+valanic acid (16.41%) and the dosage forms of mascl
relaxants were, oral 41 and ParenteraDgal dosage forms of analgesics, antipyretics, @paiere, oral dosage
forms were 28 and 28 were parenteral forms and @wahge forms of anti-inflammatory enzymes werea85
shown in table3. Trypsin, chymotrypsin (entericteda tablets were prescribed in 100% prescriptions.
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Figure 1-Diagnosis in orthopedic department

® Fracture54%

B Lumbar spondylos-20%
m Osteoarthriti-6%

® Cervical spondylos-4%
m Joint dislocatio-4%

m Bursitis-3%

= Synovitis-3%

m Others6%

Figure 2- Various classes of drugs used in orthopedics depanent

B NSAIDs40%

® Antimicrobial agent-16%

= Analgecis,Antipyretics &
Opoids10%

B Musclerelaxant-7%

® Anti-inflamatory enzyme-
6%

m Antacids,Antiulceran-10%

= Others11%
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TABLE 1 — MAJOR DRUGS WITH DOSAGE FORMS OF NSAIDS

S.NO DI%SRASE NSAIDS NUMBER | PERCENTAGE

Aceclofenac +Paracetamol +Serropeptidase 69 30.53
Diclofenac potassium+ Serropeptid 81 35.8¢
Lornoxicam + Paracetan 40 17.6¢
Aceclofenac 17 7.52

L Oral (226) Etodolac+Thiocolchicoside 7 3.09
Ibuprofen+ Paracetamol 2 0.88
Diacerein + glucosamine 9 3.98
Indomethaci 1 0.44

2. Parenteral (1 | Diclofenac 2C 10C

TABLE 2 — MAJOR DRUGS WITH DOSAGE FORMS OF ANTIMICR OBIAL AGENTS

S.NO | DOSAGE FORM | ANTIMICROBIAL AGENTS | NUMBER | PERCENTAGE

Cefpodoxime proxetil 17 68
Ofloxacin 3 12

1. Oral (25) Cefotaxime 3 12
Ampicillin+ cloxacillin 1 4
Cotrimoxazole 1 4
Ciprofloxin 3 4.47
Metronidazole 4 5.97
Cefoperazone + tazobactum 26 38.80
Amoxicillin+ clavulinic acid 11 16.41
Ceftriaxone 8 11.94

2. Parenteral (67) Amikacin 3 8o
Tinidazole 4 5.97
Gentamicin 3 4.47
Moxifloxacin 1 1.49
Azithromycin 1 1.49

TABLE 3- MAJOR DRUGS WITH DOSAGE FORMS

MUSCLE RELAXANTS
S.NO | DOSAGE FORM DRUGS NUMBER | PERCENTAGE
1. Oral (41) Thiocolchicosidase 41 100
2. Parenteral (2) Thiocochicosidase 2 100
ANALGESICS, ANTIPYRETICS,OPIODS
1. | Oral (28) Paracetamol 20 71.42
Tramadol+paracetamol 8 29.58
2. | Parenteral (28) Tramadol hydrochloride 28 100
ANTI-INFLAMATORY ENZYMES
1. | Oral(35) | Trypsin, chymotrypsin (enteric coatdd) 35 | 100
DISCUSSION

Average number of drugs per prescription is an irtgyd consideration. In our study the average nurobelrugs
per prescription was 3.2307%. The mean number wdsiprescribed was slightly higher than that regmbih a
previous study, [5] but other hospital based swidtielndia reported 3-5 drugs per prescriptidrich was justified

in this study. [6, 7]t is preferable to keep thember of drugs per prescription as low as possbiee higher
figures lead to increased risk of drug interactj@verse effects and increased cost to the patiemce, this study
showed a remarkable restraint on prescribing andawareness to avoid polypharmacy and irrationalgdru
combinations. Generic drugs are usually sold fgniicantly lower prices than their branded equéves. A generic
drug (generic drugs, short: generics) is a drugnddfas "a drug product that is comparable to brafetence listed
drug product in dosage form, strength, route ofiathtmation, quality and performance charactersstand intended
use."[8] It has also been defined as a term referringaty drug marketed under its chemical name without
advertising. [9, 10] In our study among 588 drugsly 25 (4.25 %) of them were prescribed by genaemes
which was very less when compared to some prewstugies [11, 12] Some earlier studies have alsorte@ to
only 29.3% and 19% of drugs prescribed by genaxioan[13, 14].In a recent study from Allahabad, disweported
that only 2% of the medicines were prescribed lgydhneric names. [15] Prescribing by generic namoald be
promoted as it could help in cheaper treatmenthéodatients. [16].The frequency, dosage and duraifodrug
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therapy are the most important parameters, bec#uset recorded properly, can lead to indiscrimenatnd
injudicious use of drugs. In this study, dosagen®mere recorded in 95% of prescriptions. The feegqy of drug
administration was recorded in 100% prescriptiohenas only 82% of prescriptions mentioned reggrdimration
of the treatment. The same parameters were alsd o study in which the frequency of applicatieas recorded
in 93% and the duration of treatment was mentidnetb% of all the prescriptions audited [17].NSAl¥ere the
most routinely prescribed drugs among all the €la£26(40.13%).In our study combination of NSAlDssgribed
were 94% which is too high when compared to ondysftt8]. The use of combination therapy may incectise
unwanted side effects and sometimes may resuétat firug to drug interactions. Such type of pripsion pattern
should be discouraged among physicians.

Antimicrobials and NSAIDs which were prescribed sversed either pre operatively to relieve pain andréat
various infections & post-operatively. In our stu@iy% of the antibiotics prescribed were of pareatfarms which
is high when compared to a study reported from ISdntlia [19], 36% of antibiotics were prescribed te
parenteral route. Appropriate selection of antibicind route of administration is dependent on phadgient's
symptoms, the clinical examination and the culesitivity results. The average number of drugsppescription
is an important index of a prescription audit.sltalways safe to keep the number of drugs per ppést low to
minimize the risk of drug interactions, developmehbacterial resistance and hospital costs [20Jour hospital
antimicrobials were prescribed empirically (97%3¥&a on the likely pathogen, the available drugb&severity of
the conditions. It is always preferred to have cletgpprescription which includes name, age, sed, diagnosis
with rational drug treatment using less numberrofyd, proper dosage form, and frequency of admatisth with
duration of therapy. Thus, it will give relief t@fient from disease in a short span and with less ©ur hospital-
based prescriptions were almost complete in 77%scaSince percentage of drugs prescribed from tabspi
formulary was only 79.93% which is less when coradaon government hospitals so suggestions wera govéhe
doctors to prescribe drugs among the hospital ftarguo reduce the economic burden to the patiétiere is a
need to conduct many such studies in other depattnas well to audit large number of prescriptiand educate
the prescribers on rational drug therapy for besefind safety to the patient.

CONCLUSION

The study presents the prescription trends in Marv&dial College, Khammam in Department of Orthopedf
Dr.NTR University of health sciences. This typestifdies will help as a guideline for policymakingcision in the
health care system. There is a considerable sdopgpoovement in the prescribing practices, esglc@mescribing
by generic names which has less financial burdepatients, so prescription of drugs from a hospaahulary has
to be encouraged for the purpose. Prescribing rmedidy generic names would help in less expensdament.
The number of medicines per prescription shouldkdye minimum. In other words rational drug mustdbectly
followed. Polypharmacy and combination of drugs tabe discouraged to minimize adverse drug reastand
drug interactions
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