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ABSTRACT

Background: Aim of the study was to evaluate the drug utilization pattern of antipsychotics in schizophrenia patients
in a tertiary care hospital.

Methods: A retrospective observational study was conducted over a period of one year. Demographic data and drug
utilization pattern of antipsychotics was collected from the surveyed prescriptions. Using WHO prescribing indicators
data was analysed. Results were expressed in percentage.

Results: Out of 300 prescriptions analysed, males were 58% and females 42%. Majority of schizophrenia patients
were in age group of 15 to 45 years 70.33%. Olanzapine 75% was most common antipsychotic drug prescribed
followed by risperidone 10.7%. Haloperidol 9.6%, fluphenazine 3.7% and chlorpromazine 1% were the other
antipsychotics prescribed. Atypical antipsychotics 85.7% were commonly prescribed than conventional ones 4.3%.
Concomitant drugs prescribed were anticholinergics, antihistaminics, sedative-hypnotics, antidepressants, mood
stabilizers, antiulcer drugs and vitamin B complexes. Average number of drugs prescribed per prescription 3.26.
Conclusions: Nowadays atypical antipsychotics are preferred over conventional ones because of their less side
effects. Drug utilization study helps in rational usage of drugs important for patient care.
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INTRODUCTION withdrawal, self-neglect, loss of motivation, emotional

blunting and paucity of speech.?
According to world health organization (WHO)

schizophrenia is a chronic mental disorder characterized
by distortions in thinking, perception, emotions,
language, sense of self and behaviour. It usually starts in
late adolescence or early childhood. About 20 million
people are affected worldwide and its prevalence in India
is 4.3 to 8.7 million.12

Most common positive symptoms of schizophrenia are
lack of insight, auditory hallucinations, ideas of
reference, delusion of persecution, flatness of affect and
thought alienation. Negative symptoms include social

Medications and psychological support that includes
cognitive behaviour therapy are effective treatment. The
first line drug for a patient with first episode of psychosis
is an oral atypical antipsychotic like risperidone or
olanzapine.® First generation or typical antipsychotics are
associated with extrapyramidal side effects (EPS),
sedation, hyperprolactinemia, postural hypotension,
neuroleptic malignant syndrome, anticholinergic effects
and reduced seizure threshold. Second generation or
atypical  antipsychotics less  frequently  induce
extrapyramidal side effects and are helpful in improving
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the negative symptoms, hence preferred over
conventional drugs.

WHO defines drug utilization study as the marketing,
distribution, prescription and uses of drugs in a society
with special emphasis on the resulting medical, social and
economical consequences.* It facilitates the rational usage
of drugs. With the knowledge of prescription pattern
study, the necessary measures required in improving the
prescribing habits of physicians can be made.

Therefore, this study is undertaken to evaluate the drug
utilization pattern of antipsychotics in schizophrenia
patients in this tertiary care hospital.

METHODS

After obtaining approval from Institutional Ethics
Committee this retrospective observational study was
carried out over a period of one year from January to
December 2019 in outpatient department of psychiatry at
Belagavi Institute of Medical Sciences, Belagavi, a
tertiary care hospital.

Prescriptions of schizophrenia patients who were on
antipsychotics of all age group and either sex with or
without comorbid condition were included in this study.
Those prescriptions with insufficient data were excluded.

The demographic data and drug utilization pattern of
antipsychotics was collected from the surveyed
prescriptions. Analysis of data was done by using WHO
prescribing indicators.® Results were analysed
statistically and expressed in percentage using SPSS 19.0
(IBM Corp., NY, USA).

RESULTS

Total number of prescriptions which fulfilled the criteria
were 300 out of which males were 58% and females were
42% as shown in (Figure 1). Majority of schizophrenia
patients were in the age group of 15 to 45 years 70.33%
shown in (Table 1).

Olanzapine 75% was the most common antipsychotic
drug prescribed followed by risperidone 10.7%.
Haloperidol 9.6%, fluphenazine  3.7%  and
chlorpromazine 1% were the other antipsychotics
prescribed as shown in (Table 2).

Second generation or atypical antipsychotics 85.7% were
commonly prescribed than the first generation or typical
ones 4.3% as shown in (Figure 2).

Concomitant drugs prescribed were anticholinergics,
antihistaminics,  sedative-hypnotics, antidepressants,
mood stabilizers, antiulcer drugs and vitamin B
complexes.

Among anticholinergics trihexyphenidyl was the most
common drug prescribed 40%. Sedative-hypnotics like
lorazepam, diazepam, alprazolam and injection
chlordiazepoxide were prescribed in 18.3% patients for
anxiety relief.

= Males = Females

Figure 1: Sex wise distribution of patients.

Table 1: Age wise distribution of patients.

Age in years Number of patients (%) |
<15 1 (0.33)
15-45 211 (70.33)
46-60 76 (25.33)
>60 12 (4)
Table 2: Antipsychotics prescribed to schizophrenia
cases.
Antipsychotics ' . o
Srescribed . Number of patients (%0)
Olanzapine 225 (75)
Risperidone 32(10.7)
Haloperidol 11 (3.7)
Fluphenazine 29 (9.6)
Chlorpromazine 3(2)
85.70%
E u Typical
= 14.30% = Aypical
Antipsychotics used

Figure 2: Types of anti-psychotics used.
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Antihistaminic like injection promethazine 6% was
combined with injection haloperidol in aggressive cases
for rapid control of agitation. Mood stabilizer like sodium
valproate was rarely prescribed 3%. Among
antidepressant, selective serotonin reuptake inhibitors
(SSRI) like fluoxetine 2.6% was commonly used
antiulcer drugs like ranitidine (H2 receptor blocker) and
omeprazole (proton pump inhibitor) were prescribed in
67% of cases. Vitamin B complexes tablets were
prescribed in almost 89% cases as shown in (Figure 3).

Table 3: Analysis as per the WHO prescribing

indicators.
Variables %
Average r_1umber of drugs per 396
prescription ‘
Percentage of antipsychotic drugs 9%
prescribed by generic name
Percentage of fixed-dose combinations 6

of antipsychotics
Percentage of injectables prescribed 6.2
Percentage of antipsychotic drugs

prescribed from national list of essential ~ 85.6
medicines (NLEM)

Vitamin B

267
Anti ulcers

201

ANticholiNergics o — 120

Sedative-Hypnotics e 55

Concomitant drugs

Antihistamines18 18

Mood stabilizers 9

Antidepressants 8

0 50 100 150 200 250 300
No. of drugs

Figure 3: Concomitant drugs used in schizophrenia
patients.

DISCUSSION

In our study antipsychotics were most commonly
prescribed to males 58% and the most common age group
affected was 15 to 45 years 70.3%. Similar findings were
seen in a study that showed antipsychotic prescribing was
greater in males between 25 to 55 years.” A multicentric
study, conducted by Chong et al showed male
predominance 55.9% and also in a study by Banerjee et al
78.6% of schizophrenics were less than 40 years.%°

Most common antipsychotic drug prescribed in this study
was olanzapine 75% followed by risperidone 10.7%. This
is due to availability of these drugs at our hospital.
Atypical antipsychotics were commonly used because of

their advantages over conventional drugs and also, they
tend to improve the impaired cognitive functions of
psychotics. Our findings were consistent with results seen
in a study by Paul et al where olanzapine 51.04% was
most commonly prescribed followed by risperidone
17.14%.%° Similar observations were also seen in studies
by Siddiqui et al and Atal et al.*%12

Among the concomitant drugs used trihexyphenidyl was
the most commonly prescribed drug. It is an
anticholinergic, used to counteract EPS secondary to
antipsychotic drugs. Anti-cholinergic side effects like
retention of urine, constipation and dry mouth are
common. Many studies have shown that the addition of
anticholinergic medication can exacerbate existing
tardive dyskinesia.** The 2009 schizophrenia patient
outcomes research team treatment recommendations
stated that ‘the prophylactic use of anticholinergic drugs
to reduce the incidence of EPS was not warranted in
patients treated with second generation, but should be
evaluated on an individual basis for patients treated with
first generation antipsychotics.*

Sedative-hypnotics like benzodiazepines were next
commonly used drugs. Their long-term use can cause
memory impairment, depression, tolerance, and
dependence. Some guidelines recommend their use
should be limited for short term (maximum of four
weeks) or minimum effective doses given for intermittent
duration.®®

In our study the total number of drugs prescribed were
978. The average number of drugs per prescription was
3.26. Study conducted by Rode et al and Thakkar showed
the average drug per prescription 2.1 and 1.7
respectively. Thus, our study showed a higher value than
these. 1617

96% of antipsychotics were prescribed with generic
names in our study. This is because our tertiary care
centre is a government hospital and also these are cost
effective drugs. George at el also reported a high use of
generic drugs 98.15%.® Among all the antipsychotics
prescribed in our study 85.6% were from national list of
essential medicines (NLEM). This was in contrast to the
findings seen in study by Patted where only 47.3%
patients received drugs from NLEM.!®

In this study 6.2% of injectables were prescribed. Depot
preparation of fluphenazine decanoate was given in 3.7%
of uncooperative patients.

CONCLUSION

In our study we noted that there is increasing trend in
prescribing atypical antipsychotics over conventional
ones. It was observed that the adherence of prescription
pattern to WHO indicators was met as most of the drugs
were prescribed by their generic names and were
included from NLEM. Inappropriate use of drugs can
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cause increased cost of patient care, adverse effects,
morbidity and mortality. Thus, proper evaluation of
prescriptions helps in providing a good health care to the
population.

Limitations

As it was a retrospective observational study, we could
not monitor the compliance with prescribed
antipsychotics. Hence there is further need for a
prospective study to assess the compliance of patients and
to study the adverse drug reactions.
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