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The main aim of the study is to focus on the prescribing patterns of hypertensive drugs with comorbid in the tertiary care |
hospital. The objective of the antihypertensive treatment is to prevent the occurrence of cardiovascular conditions and other
comorbidities caused by sustained high blood pressure. The drug utilization research is to assess the rationality of drug use.
Recently it has been found that hypertension is the most frequent cause of comorbidities and mortality throughout the world.
Cardiac patients visiting the cardiologist are evaluated, diagnosed and prescribed with suitable therapy. Using a suitable
designed data collection form, the details were collected from patient demographics, prescription chart, lab data, progress chart,
medical records, doctor’s notes, nursing notes. In the resultamong the lipid lowering agents, rosuvastatin was given to the most
of the patients (53.84%) and atorvastatin (46.15%). Anti-hypertensive agents are predominantly used among the patients. The
most preferred options were beta blockers, ace inhibitors and diuretics. Adrenergic receptor blockers are given to the patients
with hypertension. Most of the physicians prescribed metoprolol (57.7%) and bisoprolol (8.8%). On the other hand, some
physicians prescribed carvedilol (31.1%). Ace inhibitors had a great chance in the prescriptions enalapril was given to the most
of the patients (66.6%). Diuretics were the third preferred option by the physicians, eplerenone (38.2%) and furosemide
(32.3%). The study concluded that most of the patients included in the study were suffering from hypertension with underlying
comorbidities. These may be due to their lifestyle, smoking, less exercise and poor health hygiene. The maximum number of
patients was male and elderly people; it may be due to smoking and alcoholic habits. Analysis proclaims that statins and anti-
atherogenic agents are dominant cardiovascular drugs when compared to others. Beta blockers, ace inhibitors, diuretics are
predominant in anti-hypertensive group.
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INTRODUCTION kidney, blood vessel, and brain which lead to ischemic heart
) ) o disease, chronic heart failure, renal failure, and stroke.
Hypertension has been the most important contributing factors Hypertension therefore is one of the most serious concerns of
to cardiovascular disease, the leading causes of morbidity and modern medical practice.

untimely death. Sustained hypertension damages heart,
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Aim

Accurate diagnosis, proper prescribing, correct dispensing,
suitable packing and patient adherence are the five important
criteria for rational prescribing of drugs

Prescribing patterns and drug utilization studies help the
prescribers to create awareness about the problems and to
provide feedback about rational use of drugs.

The aim of this study is to assess prescription pattern of
antihypertensive drugs and other comorbidities caused by
therapy.

Objectives

The objective of the antihypertensive treatment is to prevent
the occurrence of cardiovascular conditions and other co
morbidities

caused by sustained high blood pressure.

The time of initiating antihypertensive drugs therapy should
be determined according to the level of blood pressure and the
presence

or absence of risk factors for comorbidities.

The study on prescribing pattern definitely improve the
quality of prescription writing, so study of drug prescribing
pattern is relevant in the present scenario.

MATERIALS AND METHODS
Study Design

This is a retrospective, prospective and observational study
conducted a period of 6 months in the in-patient department of
general medicine multi specialty hospital.

All relevant patient data will be collected in a suitable
designed patient data collection form.

Inclusion Criteria

All the in-patients diagnosed with hypertension and other
comorbid conditions by a consultant physician in the unit were
included in the study.

Exclusion Criteria

Patients who were under day care management.

Patients who were not willing to participate in the study.
Patients who were in critical condition.

Patients who were under monotherapy.

All out patients in OPD’s.

Mentally ill patients.

Pediatrics.

Method And Collection Of Data

It is a retrospective, observational study
Duration of Study

The study will be conducted for a period of 6 months (i.e.
October 2019 to March 2020)

RESULTS

Out of 150 patients 15 patients present between age group 31-
40,26 patient present between age group 41-50,62 patient
present between age group 51-60. 23 patient presents between
age group 61-70. 14 patient presents between age group 71-80
.10 patient present between age group 81-90. The cross-
sectional study was conducted on a tertiary care hospital in a
time period of 6months (October2019-March2020).  The
study is mainly observing the prevalence, prescribing patterns
and the method of treatment used for the treatment of several
hypertension diseases. The patient from other hospital
department is below 18 years, pregnant and lactating women
are excluded from this study. The patient who diagnosed with
hypertension disease other than above category where selected
for the study. The study mainly observed the patient data like
age, sex, previous and current medical profile and the various
classes of treatments.  About half of the population was
suffering from diabetes, which increases the risk of
hypertension disease. One study revealed that hypertension is
the second leading cardiovascular disease.  Other
cardiovascular risk factor in diabetic individuals includes
abnormalities of lipid metabolism platelet function and
clotting factors. Hypertension is the major cause of other
disease such as heart failure, stroke, myocardial infarction and
angina pectoris. Other population-based studies suggest that
elevated insulin levels, which often occurs in type 2 diabetes
mellitus, is an independent risk factor and co-exist with
cardiovascular disease. The data were obtained from patient
profile medical records

Table 1. Co-Morbidities

S.NO Medical Condition No Of Patient Percentage%
(N=150)

1. Diabetes Mellitus 38 25%

2. Anemia 12 8%

3. Renal Disease 15 10%

4. Obesity 3 2%

5. Hypothyroidism 7 5%

6. COPD 12 8%

7. Asthma 8 5%
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8. CKD 11 7%

9. GI Disorders 13 8%

10. None 32 21%
mDM

B RENAL DISORDER
W OBESITY
B HYPOTHYRODISM
W COPD
mASTHMA
CED
Gl DISORDER
NONE

Figure 1. Co-Morbidities
RISK-FACTORS INVOLVED

Total number of patients visited hospital were 1756 out of them 150 are hypertension patient

Table 2 . Risk factor

S.NO Risk factor Male Female

1. Smoking 20 8

2. Tobacco 32 4

3 Obesity 15 23

4 High sodium intake 36 38

5 Alcohol 28 17
ALCOHOL

HIGH SODIUM INTAKE

DBESITY W FEMALE
EMALE

TOBACCO

SMOKING

Figure 2. Risk factor
Drug Related Problem: In a sample size of 150 patients the total drug related problems were identified in 56 samples.

Table 3 Drug Related Problem

S.NO DRP MALE FEMALE
1. Improper drug selection 9 12

2. Adverse drug reaction 15 10

3. Drug use without indication 14 16

4. Overdose 5 3

5. Alternative dosage form 6 8
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ALTERNATIVE DOSAGE FORM

OVERDOSE

DRUG USE WITHOUT CONDITION = FEMALE

= MALE

ADWVERSE DRUG REACTION

IMPROPER DRUG SELECTION

Figure 3 Drug Related Problem

Table 4 Drug Interactions Based On Severity

S.NO Severity Male Female
1. Mild 52 4

2. Moderate 48 34

3 Severe 28 15

60

EMALE

WFEMALE

MILD MODERATE SEVERE

Figure 4 Drug Interactions Based On Severity

Drug Disease Interactions

Table 5 Drug Disease Interactions

S.NO Drug Disease Effect No. Of Samples
Interaction

1. Beta blocker +heart failure  Worsen asthma condition 2

2. Calcium channel blocker + Negative inotropic effect 5
Heart failure

a T 1
BETABLOCKER+HEARTFAILURE CA CHANMNEL BLOCKER+HEART
FAILURE

Figure 5 Drug Disease Interactions
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DISCUSSION

Observational prospective study is a type of longitudinal
cohort study, where participant is enrolled into the study
before they develop the disease or outcome in question. Also,
an epidemiologic study in which the groups of individuals
(cohorts) are selected on the basis of factor that is to be
examined for possible effects of some outcome. A total
number of 150 samples were enrolled in the study. Out of
them males were 102 and females were 48 In the DRP’S 21
improper drug selection ,25 adverse drug reaction ,30 drug use
without indication, 8 overdose,14 alternative dosage forms.
Most commonly found drug interactions are among the
classes’ anti-platelets and cardiac glycoside. We have
identified drug disease interaction in few samples that are of
beta blockers +theart failure worsens asthma condition in 2
patients and calcium channel blockers + heart failure causes
negative inotropic effect in 5 patients.
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