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INTRODUCTION

Nitin D. Pise*, Swapnil B. Kaikade

ABSTRACT

Background: Antimicrobial agents are most commonly prescribed drug and
share major cost of the treatment. Excessive and inappropriate use of
antimicrobial has become a global problem, resulting not only in substantial
economic burden on healthcare system but also in contributing to the selective
pressure favoring the emergence of antibiotic-resistant microorganisms.
Antimicrobial agents which one uses for prophylactic, empiric and therapeutic
purposes, depends upon the local epidemiology of infectious diseases,
microbiology and resistance pattern as well as local clinical experience. Rational
use of antibiotics is one of the most important way of preventing development of
resistant strains to these drugs. However, for this, the health care providers should
be aware of the available antibiotic prescription guidelines and should strictly
adhere to it. Also, they should be updated of emerging resistant strains. Though
the strict guidelines are available for the use of antibiotics, there are differences
in level of knowledge and approach to antibiotic prescription among professional
health care providers.

Methods: The present cross sectional study was carried out in A.V.B.R. Teaching
Hospital by collecting data from admitted patient’s case paper, tabulated in seven
groups of diseases and different groups of antimicrobial agents prescribed.
Results: Penicillin and quinolone group of antimicrobials show maximum use
whereas sensitivity found more in cephalosporins and quinolone group of
antimicrobials.

Conclusions: It was found that Cephalosporins (3" Gen.) are the most commonly
prescribed antimicrobial agents followed by aminoglycosides (Gentamicin) and
Fluroquinolones (Ciprofloxacin).
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Antimicrobial agents which one uses for prophylactic,
empiric and therapeutic purposes, depends upon the local
epidemiology of infectious diseases, microbiology and

Antimicrobials are among the most commonly prescribed
drugs accounting for 28% to 42% of total drug
prescriptions and also among the drugs consuming a major
cost share of treatment both for public hospital and
individual patients. Excessive and inappropriate use of
antimicrobial has become a global problem, resulting not
only in substantial economic burden on healthcare system
but also in contributing to the selective pressure favoring
the emergence of antibiotic-resistant microorganisms.*?
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resistance pattern as well as local clinical experience.®
Rejecting certain types of clinical specimens such as
sputum specimens with excessive epithelial cells will also
avoid misleading clinicians and may decrease the use of
unnecessary antimicrobials, which would save the
institution’s money.* Best choice of antimicrobial agents
must be based on experience and on knowledge of current
antibiotic susceptibility of the more likely causes of the
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infection.® There should be restriction on antibiotic use,
which are resistant. Such type of strategy is very effective
in controlling antibiotic resistance.® The present work is
undertaken with a view to study prescribing pattern of
antimicrobial agents and its rationality to make
recommendation for the proper therapeutic strategy of
antimicrobial agents for further use in Acharya Vinoba
Bhave Rural (A.V.B.R.) Teaching Hospital, Wardha.

Obijectives

e To study the prescribing pattern of antimicrobial
agents and its rationality in teaching hospital.

e  To minimize antimicrobial resistant microorganism.

e To recommend the proper therapeutic strategy of
antimicrobial agents.

METHODS

The present cross sectional study was carried out in A.V.B.
R Teaching Hospital of JN.M.C., Sawangi (Meghe),
Wardha by collecting data from admitted patient’s case
paper in standardized, uniform and meaningful manner to
obtain information about quantitative and qualitative
aspects of prescribing pattern of antibiotics. The
antimicrobial agents given to the patients in our study are
classified into four main groups:

Aminoglycosides: Amikacin, Gentamicin
Cephalosporins: Cefotaxime, Cephalexine
Penicillins: Amoxycillin, Ampicillin

Quiolones: Ciprofloxacin, Norfloxacin, Ofloxacin

Table 1: Seven different group of diseases.

Groups of diseases " Different diagnosis

Lower respiratory tract
infections, bronchopneumonia,
pleural effusion.

Acute gastroenteritis, acute
amoebic dysentery, infective
diarrhoea, colitis.

Skin and Soft tissue  Tubercular ulcer, cellulitis,
infections abscess, burn, wound infections.
Pharyngitis, tonsillitis,
bronchitis, upper respiratory
tract infections (URTI).
Cervicitis, orchitis, urinary tract
infections (UT]I), vaginitis,
urethral stricture, prostitis.
Typhoid, enteric fever.
Peritonitis, fractures,
appendicitis, LVH, RVH, BPH,
LSCS, intestinal obstruction,
MTP with TL, fibroid,
gangrene.

Lung infections

Gastrointestinal
tract infections

Upper respiratory
tract infections

Urogenital tract
infections

Enteric fever

Postoperative
infections

Data was collected from case paper records of 300 patients
admitted in different disciplines-Medicine, Pediatrics,

Obstetrics and Gyanecology,
Ophthalmology and ENT.

Orthopedics,

For this study, the data was collected from Medical Record
(M.R.) section for the period of 18 months. Selected seven
broad groups of diseases, considered following diagnosis.

In Table 1 there were selected seven groups of diseases and
the diagnosis.

For these seven groups of diseases, it was analyzed the no.
of agents used in empirically prescribed therapy.

RESULTS

The data of 300 patients regarding their diagnosis and
treatment, was collected from admitted patients in
Medicine, Pediatrics, Obstetrics and Gynecology, Surgery,
Orthopedics, Ophthalmology and ENT, is tabulated.
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Figure 1: Percentage of prescribing frequency of
antimicrobial agents.

Figure 1 Shows maximum frequency of prescribing
Cefotaxime (98.91%), Gentamicin (65.26%) and
Ciprofloxacin (64.07%).

B 38.81 % Staph.
28.94 % E.Coli

Staph. 28.28 % Kileb.
38.81%

11.84 % Pseud.
11.18 % Other
3.94 % Strep.
1.97 % Proteus
1.31 % E.Hist.
1.31 % Sal. Typhi

0.65 % Pneum.

Figure 2: Commonly found organism.
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Figure 2 shows Staphylococci, E. coli then Klebsiella to be
seen for maximum number of time i.e. 38.81%, 28.94%
and 28.28% respectively.
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Figure 3: Percentage of sensitivity and resistance
pattern of antimicrobial agents.

Figure 3 organisms show maximum sensitivity to
Cephalexin (100%), Cefotaxime (97%) and Amikacin
(93%). And totally resistant to Gentamicin (100%) and
67% to Ampicillin.

DISCUSSION

A prescription by a doctor may be taken as summary of
physician’s attitude to the disease and role of drug in the
treatment. It also provides an insight into the nature of the
health care delivery system.”® The current study shows
frequent use of Cefotaxime (98.91%), Gentamicin
(65.26%) and Ciprofloxacin (64.07%) Dawadi Sushma, et
al, has studied six different antimicrobials and reported the
most commonly used group as Penicillins (47.36%)
followed by Tetracycline (43.15%), Macrolides (4.2%),
Quinolones (3.1%) and Cephalosporins (2.1%). E. coli,
Kleb. and Staph. organisms found maximally sensitive to
Cephalexin (100%), Cefotaxime (97%), and Amikacin
(93%) while, totally resistant to Gentamicin. Kollef MH,
et al, demonstrated a 6 statistically significant association
between the initial prescription of inadequate
antimicrobial and hospital mortality. The use of such
antimicrobials initial to the culture sensitivity test lead to
unnecessary increase in the bacterial resistance. In the
study by Michael BE, et al, the most common organisms
found were Staphylococci (32%), Staphylococcus aureus
(16%) and Enterococci (11%). In the current study, it is
observed that most common organism found in all the
samples tested were Staphylococci (38.81%), E. coli
(28.94%) then Klebsiella (28.28%). This is important so as
to decide the antibiotic therapy. Antimicrobials having
maximum sensitivity against these organisms should give
preference.

This suggests that antimicrobials should be preferably
prescribed after culture sensitivity test so as to avoid
development of resistance and treatment failure. In the
current study Staphylococci, E. coli then Kleb. are found
to be most commonly found organism in the samples,
which can help us as a guideline for prescribing
antimicrobial therapy.
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