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ABSTRACT

The aim of present study was to investigate the drug utilization pattern and the comparative analysis of
gastrointestinal drugs in the Gastroenterology department of various hospitals in Thrissur district. The study
was a prospective, cross sectional observation study, carried out in Gastroenterology department of various
hospitals in Thrissur district for a period of three months from march-2023 to may-2023. The main objective
of this study was to determine the drug utilization pattern using WHO core prescribing indicator.75
prescriptions were included in our study. The data like demographic details of patients, indications, disease
prevalence, comorbidities, and prescribing pattern were collected and the collected data was assessed to
determine the prescribing trends. The study included 75 patients suffering from various gastrointestinal
diseases from which 54.6% were males and 45.4% were females. The gastrointestinal disease was highest in
patients of age group 31-50 years. The most common gastrointestinal disease treated was GERD (21.3%) and
most common associated comorbidity was Depression .The use of Proton pump inhibitors, Anti-
inflammatory, Immunosuppresents, Somatostatin analogue was very common. Omeprazole(86.6%),
Pantoprazole (81.3%) , Rabeprazole(74%) are the top three prescribed gastrointestinal drugs. Drugs from the
NLEM were 41.1%. The price distribution for most commonly used gastrointestinal drug along with their
brand was also documented .The present study help the health practitioners to optimize the appropriate use of
gastrointestinal drugs.
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INTRODUCTION
Drug utilization research (DUR) is defined as an authorized, structured, ongoing review of prescribing,

dispensing and use of medication. DUR encompasses a drug review against predetermined criteria that results
in changes to drug therapy when these criteria are not met. It involves a comprehensive review of patients
prescription and medication data before, during and after dispensing to ensure appropriate medication
decision-making and positive patient outcomes. As a quality assurance measure, DUR programs provide
corrective action, prescriber feedback and further evaluations. Drug utilization research holds a crucial place

in clinical practice as it forms the basis for making amendments in the drug dispensing policies at local and
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national levels. The ultimate goal of such research is to facilitate rational drug use. Also, since it helps in

developing strategies to utilize health resources in the most efficient manner, it is particularly needed in a
developing economy like India where 72% of all health care burdens is borne by the patients. DUR is
classified in three categories: Prospective- evaluation of a patient's drug therapy before medication is
dispensed. Concurrent -ongoing monitoring of drug therapy during the course of treatment. Retrospective -
review of drug therapy after the patient has received the medication. The drug utilization research program
play a key role in helping manage health care systems , understand, interpret and improve the prescribing,

administration and use of medications

METHODOLOGY

STUDY PROTOCOL
INCLUSION CRITERIA

e All patients of either sex with gastrointestinal diseases with or without comorbidity.

e Patients willing to participate and give voluntary informed consent.

EXCLUSION CRITERIA
e Age <10 year and >85 years.
e Patients not willing to participate and give informed consent.

e Patients with non-gastrointestinal diseases.

CONCLUSION

The study provides valuable insights into the gender distribution, age distribution, prevalence of
gastrointestinal diseases, associated comorbidities, prescription patterns, drug utilization, price distribution,
dosage forms, and prescription of non-gastrointestinal drugs among patients with gastrointestinal diseases.

These findings contribute to our understanding of the characteristics and treatment patterns in this patient
population. The overall prescription patterns encountered in our study is optimal. Among the gastrointestinal
patients, the highest percentage belonged to the age group of 31-50 years, while the lowest percentage
belonged to the age group of 80-85 years. This suggests that the study had a diverse age range, with a higher
representation of middle-aged patients. The present study reveals that the most common gastrointestinal
disease observed was GERD, followed by ulcerative colitis. Depression and anxiety were the most commonly
associated comorbidities. One of the major short coming we found in our study is that the generic prescription
was found to be less compared with the brand or trade names of drugs. Similarly, the majority of drugs
prescribed for gastrointestinal diseases were not listed in the National List of Essential Medicines (NLEM),
indicating a lower preference for NLEM drugs. Proton pump inhibitors were the most commonly prescribed
class of gastrointestinal drugs, followed by antacids. Omeprazole, pantoprazole and rabeprazole were the top

three frequently prescribed gastrointestinal drugs. Tablets were the most commonly prescribed dosage form
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for gastrointestinal drugs, followed by capsules. Apart from gastrointestinal drugs, the study also indicated

the frequent prescription of non-gastrointestinal drugs in patients with gastrointestinal diseases. The study
emphasizes the importance of practitioners and pharmacists staying updated on banned drugs, deleted drugs,
irrational Fixed-Dose Combinations (FDCs), and recent changes in the National List of Essential Medicines
(NLEM). This updated knowledge plays a crucial role in shaping prescribing patterns and optimizing drug
utilization. The study findings indicate that the prescribing pattern and trends among gastroenterologists were
focused on specific diseases within the gastrointestinal field. However, it is crucial to raise awareness among
gastroenterologists regarding the importance of adopting generic drugs, as this would ensure cost-
effectiveness and rational utilization of medications. Implementing effective procedures and regular
examinations would further enhance compliance with prescribing patterns, leading to improved health

outcomes.
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