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INTRODUCTION 

Atopic dermatitis is a chronic or chronically relapsing 

hypersensitive manifestation of the skin with itching as a 

predominant feature. A gradual increase in the prevalence 

of atopic dermatitis has been observed in recent times. It 

can be ascribed to environmental changes consequent to 

rapid development all over the world. A rising trend in 

Atopic Dermatitis has been observed in India also in last 

four decades.
1
 Topical Corticosteroids form a major part 

of allergic skin disorder treatment. But with the use of 

topical calcineurin inhibitors there is a decreased use of 

topical corticosteroids. 

Drug utilization study is an essential part of 

pharmacoepidemiology as it describes the extent, nature 

and determinants of drug exposure. It helps in providing a 

hypothesis to determine whether there is an underuse or 

overuse of drugs and whether pedagogic interventions 

(education) are required. Rational use of medications 

helps reduce the adverse effects.  

This study is aimed at analysing the prescriptions of 

patients presenting with atopic dermatitis and Eczema at 

a dermatological OPD of a tertiary care hospital. 

METHODS 

A prospective study was carried out in the outpatient 

dermatology department of a tertiary care hospital in 

Navi Mumbai after obtaining requisite permission from 

the Institutional Ethics Committee. Confidentiality and 

anonymity of the patients was maintained. A proper 

informed consent was taken after explaining the study to 

the patients in a language they could understand. 

A total of 245 prescriptions issued to patients attending 

the dermatology outpatient department were entered in 
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the case record forms following the consultation. The 

prescriptions were collected for a period of six months. 

Prescriptions were analysed using following indicators 

 The prescriptions were tabulated according to the age 

group of the patients  

 Average number of drugs per encounter  

 Percentage of fixed dose combinations was 

calculated and compared with the number of single 

preparations. The rationality and purpose was 

analyzed 

 The drugs were classified into different groups and 

analysis of the more common drug groups was done 

 Drugs were further classified according to the route 

of administration 

 Total number of prescriptions containing FDCs with 

corticosteroids was calculated.  

Table 1: Table of results. 

Table of results 

Total number of prescriptions 245 

Total number of drugs prescribed 703 

Average number of drugs per prescription 2.87 

Ratio of females to males 1.63:1 

Oral formulations 295 

Topical preparations 357 

Fixed dose combinations 51 

Table 2: Age wise distribution of study sample. 

Age wise distribution  Number of patients 

<9 years 27 

10 to 19 8 

20 to 29 63 

30 to 39 52 

40 to 49 40 

50 to 59 15 

60 and above 40 

Total 245 

RESULTS 

Of total 245 cases, 151(62%) were females and 94 males 

(38%). There were 63 (25.71%) in the age group of 20-29 

years showing a larger prevalence in this age group. 

Second largest group is between 30-39 years with 52 

cases (21.22%).  

In 245 prescriptions, 703 drugs were prescribed. Average 

number of drugs per prescription in our study was found 

to be 2.87. All drugs were prescribed by brand names. 

 

Table 3: Number of prescriptions with different drug 

classes. 

Drug classes Number of prescriptions 

Antihistamines 221 

Oral antibiotics 18 

Oral antifungal 17 

Vitamin supplements 18 

Topical antibiotics 17 

Topical antifungal 31 

Topical steroids 99 

Emmolients 193 

FDC with steroid 51 

Tacrolimus 17 

Total 703 

 

Figure 1: Gender wise distribution of study 

population. 

 

Figure 2: Frequency of prescription of drugs from 

various groups. 

Largest group of drugs prescribed were Antihistamines 

(221). They constituted 31.4% of the drugs prescribed. 

Most commonly prescribed antihistamine was 

levocetirizine. But the drug of choice in the paediatric age 

group was Hydroxyzine as a syrup formulation. Poly-

pharmacy was more common while prescribing these 

drugs.  
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Emollients were prescribed to 193 patients. They are the 

main stay of maintenance therapy and therefore justified. 

 

Figure 3: Frequency of prescription of different 

antihistamines. 

Table 4: Frequency of prescription of various 

antihistamines. 

Antihistamines 
Number of 

prescriptions 

Levocetrizine 93 

Fexofenadine 13 

Hydroxazine 18 

Loratadine 23 

Desloratadine 4 

Levocetrizine+Hydroxazine 17 

Levocetrizine+Fexofenadine 18 

Hydroxazine+Fexofenadine 35 

Total 221 

 

Figure 4: Frequency of prescription of various topical 

corticosteroids. 

Oral Antibiotic was received by 18 patients. Only two 

were drugs of choice, azithromycin and cefadroxil. 17 

patients received topical antibiotics. Fusidic acid and 

clindamycin were the two topical antibiotics prescribed. 

31 patients received a topical antifungal and 17 patients 

received an oral antifungal agent.  

Oral antihelminthic was received by 21 patients, and 

tacrolimus by 17 patients. 

150 patients received Topical Corticosteroids, of which 

99 were single preparations and 51 were as an FDC. 

Mometasone Furoate was prescribed to 40 patients and 

clobetasol which is a potent topical corticosteroid was 

given to 10 patients.  

DISCUSSION 

There has been a constant increase in the number of cases 

presenting with atopic dermatitis. It often begins in early 

childhood and has a waxing and waning course. There is 

usually an associated family history of atopy.
4
 

Atopic dermatitis was the commonest dermatosis in 

children registered to a paediatric dermatology clinic 

where it constituted 29.9% of all registered patients.
5
 

Gender ratio has varied greatly between the studies 

though many have reported a male predominance 2.25:1 

for infants.
5,7

 In our study we found that there was a 

female predominance with a female to male ratio of 

1.63:1. 

Average number of drugs per prescription is an important 

index of prescription audit. An average of 2.87 of our 

study was in confirmation with some of the other hospital 

studies done in India which showed 2-3 drugs per 

prescription.
1-3,5,6

 

Atopic dermatitis encompasses an array of features. They 

can be broadly classified into: atopic itch, the atopic dry 

skin, the atopic eczema and the stigmata of atopic 

dermatitis. Treatment of atopic dermatitis includes 

emollient therapy, corticosteroids, topical calcineurin 

inhibitors and antipruritic therapy with antihistamines. 

Effective topical therapy depends on three fundamental 

principles: strength, dosage and correct application. 

Topical glucocorticoids are a first-line anti-inflammatory 

treatment, according to the needs of the patient (pruritus, 

sleeplessness, new flare). In our study 150 patients 

received topical steroids, of which 99 were single 

preparations and 51 were as an FDC. Mometasone furoate 

which is of medium potency was the most preferred 

topical steroid. Clobetasol which is a potent corticosteroid 

was given to 10 patients. Desonide was the preferred drug 

for children. Low potency agents are preferred in infants 

also. 
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Topical calcineurin Inhibitors, tacrolimus ointment and 

pimecrolimus cream, are licenced for topical eczema 

treatment. In our study 17 patients received tacrolimus. A 

double blind, multi centric, vehicle controlled trial 

conducted in children from 7 to 16 years age concluded 

that tacrolimus was safe in children with Atopic 

dermatitis.
11

 A meta-analysis of randomized controlled 

trials comparing tacrolimus and pimecrolimus was 

published in 2005. Tacrolimus was found to be superior in 

efficacy when compared to placebo. But since long term 

safety studies were absent there was no conclusive proof 

that they were superior to topical glucocorticoids.
8
 A 

randomized double blind multi centric trial that compared 

three concentrations of tacrolimus ointment - 0.03%, 

0.1% and 0.3% found that it was effective in controlling 

the symptoms of Atopic dermatitis with only burning 

sensation as a side effect.
12

 A study comparing tacrolimus 

0.03% and 0.1% ointment to 0.1% of Hydrocortisone 

Butyrate in adult patients found that they were both 

similar in efficacy.
13

  

It is the most important clinical symptom in atopic 

Dermatitis, which has an emotional impact on the patient. 

Antihistamines have been used in an attempt to relieve 

pruritus in patients with atopic dermatitis. However a 

meta-analysis conducted in 1999 had concluded that there 

is no evidence to support the relief of symptom of itch in 

these patients. They had also mentioned that the sedating 

Antihistamines were found to be useful in some studies 

because of their capacity to induce drowsiness or 

sedation.
14

 

A research into the presence and impact of Atopic 

dermatitis associated staphylococcal biofilm as a cause of 

occlusion of sweat glands leading to inflammation and 

pruritus was conducted in pennsylvania. It concludes that 

staphlococci were present in 93% of samples from atopic 

dermatitis lesions.
15

 There is evidence to suggest that 

staphylococci can impact diseases severity.
16

 In severe 

exacerbations systemic antibiotic treatment may be 

helpful.  

Prescribing an oral anti-helminthic for a patient especially 

in children may be justified as an infestation can present 

with an itch. Prescribing an Antifungal depends on the 

clinician’s discretion.  

All prescriptions recorded the route of administration, 

dose, and frequency of administration and duration of 

treatment. This positive observation would be a sign of 

good prescribing patterns in this outpatient department. 

Limitation of this study was a one-time access and 

analysis of prescriptions. A more detailed study may be 

helpful in knowing seasonal variations, prevalence in 

infants and children and improvement of symptoms with 

treatment. Quality of life measurements may help in 

analysing the disease impact on daily life of the patients. 

 

CONCLUSION 

It is essential to rule out helminthic infestation, scabies 

and seborrheic dermatitis to make a proper diagnosis of 

atopic dermatitis. More generic prescribing wherever 

possible might help to reduce the cost per patient. 
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