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ABSTRACT

Study objective: Psychiatric disorders are a significant public health concern. The study aims to evaluate
the prescription pattern of drugs in the psychiatric department, assess the distribution of psychiatric illness
in the given population, identify the comorbidities associated with psychiatric illness and investigate the
potential drug-drug interaction to improve the safety of patients.
Methodology: A retrospective observational study was conducted in a tertiary care hospital for the 6-month
duration in the Department of Psychiatry.
Result: A total of 188 patients medical records were assessed to analyze the prescription pattern. In this
study, most of the patients were males (55%) than females (45%). The majority of patients are from the age
group 35-54 years. Bipolar affective disorder (25%) was the prominent psychiatric disorder in the study
population. The most common comorbid condition associated with these patients was Diabetes mellitus
(30%) followed by hypertension (25%). Chlorpromazine (13%) is the most frequently prescribed drug in
psychiatric patients. Drug interactions are mainly observed between haloperidol and promethazine
combinations.
Conclusion: The study of drug use patterns is necessary to promote rational drug use. The analysis of
prescription patterns might be informative for prescribers. This study also concluded the importance of
pharmacist role in ensuring the safe and effective use of medications.
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INTRODUCTION

Psychiatric illnesses are serious public health
concerns that place a tremendous social and
financial burden on those who suffer from
them and their families. Psychiatric illnesses
are treated with psychopharmacological
medicines and nonpharmacological
techniques. The setting, professional opinions,
treatment recommendations, financial ability,
availability, comorbid conditions, specific
clinical symptoms, past medical history,
associated adverse effects of medication, and
the risk of drug-drug interactions all influence
therapy decisions [1]. The developing and
challenging discipline of psychopharmacology
is always in search of new and better
medications to treat psychiatric diseases. Drug
utilization pattern studies are conducted to
monitor and analyse prescription patterns to
rationalize and reduce the expense of medical
treatment. It is essential to be aware that the
improper use of medications creates a risk to
the health of patients and an unnecessary
financial burden [2]. Prescription pattern
research aims to observe and analyze
treatment trends and provide appropriate
modifications in prescribing to make medical
care more efficient and inexpensive [3].

At least fifty percent of people with a mental
health condition, and it is widely assumed that

medical comorbidities are misdiagnosed and

inadequately treated. Major mental diseases
are linked to a substantial increase in physical
comorbidity and death. The medical condition
could be the outcome of psychiatric
syndromes, the impact of psychiatric
illnesses, the side effects of psychotropic
medications, or co-existing incidental medical
disorders [4].

For the treatment of psychiatric diseases,
numerous psychotropic medications are
available. The emergence of newer
medications, such as selective serotonin
reuptake inhibitors and atypical
antipsychotics, has significantly changed
pharmacological therapy regimens over the
past two decades. Only a relatively small
number of studies have been conducted that
analyze the patterns of psychotropic
prescriptions in India [5].
Antipsychotics and other concomitant
pharmaceuticals might cause potential drug-
drug interactions (pDDIs) since patients may
take many medications due to comorbidities.
Drug interactions can have a negative impact
on morbidity, mortality, length of stay in the
hospital, healthcare costs, and overall quality
of life. When risk factors are identified and
efforts are made to mitigate them, there is a

considerable reduction in drug interactions

[6].
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METHODOLOGY
Study design
A retrospective observational study was
conducted in the Department of Psychiatry at
tertiary care hospital consisting of 900 beds
and offering a complete range of health care
services.
Study Population
All the patients who received drugs in the
psychiatric department and those who
satisfied the inclusion and exclusion criteria
were selected for the study.
Sample size
Using the Cochran’s formula, the sample size
was found to be 188.

N=7Z2 1.2 P (1-P) / d?
Where, N: number of patient, Z is coefficient
of significance, P is the estimated proportion
of the population, q is 1-P, d is absolute
precision and 1-0/2 is desired confidence
level.
Inclusion Criteria
The study included patients of both genders
and ages over 15 years with psychiatric
diseases and comorbid patients.
Exclusion criteria
Subjects with mental retardation, serious
physical illness, Pregnant and lactating
women and those with incomplete data were

excluded from the study.

Data Collection

Data were collected through direct
examination of the patient’s medical records.
The study protocol was approved by
Institutional ~ Ethics Committee  before
screening of patients for enrolment. A well-
designed data collection form was utilized to
information such as

gather adequate

demographic  details, medical history,
diagnosis, comorbidity, duration of treatment.
Potential drug-drug interaction was examined
using MICROMEDEX.

Data Analysis: The data was entered from the
data collection forms into an Excel
spreadsheet and examined. The results are
presented as percentages and graphs.
RESULTS

DEMOGRAPHIC CHARACTERISTICS
Out of 188 study participants, 104 (55%) were
males and 84 (45%) were females. The age-
wise distribution of psychiatric patients is
shown in Table 1. Patients in the age group of
15-94 years were found in the study. Most
psychiatric patients belong to the age group
35-54years (41%). Gender wise distribution
of psychiatric illness (Figure 1). Based on the
occupation wise distribution in the study
population, employed subjects (52%) are
more common than unemployed subjects

(48%) as shown in Table 2.
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PATTERN OF PSYCHIATRIC ILLNESS
According to the study, the morbidity pattern
of psychiatric disorders identified as bipolar
affective disorder (25%), %), followed by
Depressive disorder (22%), substance-related
disorder (21%) and schizophrenia (18%). The
diseases like dementia, adjustment disorder,
delusional disorders, anxiety were grouped as
Others which accounted for 13%. The pattern
of psychiatric illness in the study population is
shown in Figure 2.

PSYCHOTROPIC
PRESCRIBED

DRUGS

The most frequently prescribed psychotropic
drugs were Chlorpromazine (13%) followed
by Clonazepam (11%), Haloperidol (10%)
and Olanzapine (10%), as shown in Figure 3.
Antipsychotics were prescribed frequently
among psychotropic medicines. From the
psychotropic combinations prescribed, the
most prescribed psychotropic combination is
Risperidone with Trihexyphenidyl (49%),
followed by Trifluoperazine with Benzhexol
(29%) and Sodium valproate with valproic
acid (22%).

COMORBIDITIES ASSOCIATED WITH
PSYCHIATRIC PATIENTS

Among the study population, 32% of patients
do not have any comorbid conditions, while
68% of patients do have comorbid conditions.

Diabetes mellitus (30%) was the most

prevalent comorbidity observed in the
psychiatric patients followed by Hypertension
(25%), (11%),
Dyslipidaemia (10%), seizure (6%), asthma
(5%), anaemia (5%), CAD (4%) and obesity
(4%) (Figure 4).
DISTRIBUTION  OF
INTERACTION

Hypothyroidism

DRUG-DRUG

According to the study of drug-drug
interactions, most interactions are of major
severity (72%), followed by those of moderate
severity (28%), as shown in Figure 5. A total
of 188 prescriptions were analysed revealed
that the interaction between Haloperidol and
Promethazine (n=34) was observed most
common drug interaction, followed by
Chlorpromazine with Haloperidol (n=32) and
Chlorpromazine with Lithium (n=31).
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Table 1: Age Wise Distribution Pattern
AGE GROUP (in years) FREQUENCY(n=188) PERCENTAGE (%)
15-34 67 36%
35-54 77 41%
55-74 41 22%
75-94 3 2%
Figure 1: Gender Wise Distribution Pattern
Table 2: Occupation Wise Distribution

OCCUPATION FREQUENCY(n=188) PERCENTAGE (%)

EMPLOYED 98 52%
UNEMPLOYED 90 48%
30%
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Figure 2: Pattern of Psychiatric Illness
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Figure 3: Pattern of Psychotropic Drugs Prescribed

35%

30%

25%

10%

PERCENTAGE

B COMORBIDITIES (n=188)

5%

5%

4% 4%

30% -

25% -

20% -

15% - 1%
10% -
11
0% - : :

I "

COMORBIDITY

I B R NE

\s

cYQ é—}d
O%

Figure 4: Distribution of Comorbidities
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Figure 5: Based on The Severity of Drug-Drug Interactions

DISCUSSION

This study evaluates the prescription pattern
of drugs in patients suffering from psychiatric
disorders. The prevalence of psychiatric
problems and behavioural disorders in our
society is remarkable. In the present study, an
analysis of 188 prescriptions shows males
(55%) are more affected by psychiatric
disorders than females (45%). The male
preponderance can be attributed to stress at
work, pressure from family, financial burden
and substance abuse. This result is comparable
to that found in the study carried out by
Roopadevi HS et al. (2015) [7] in which the
majority of patients were males compared to
females. The majority of the patients with
psychiatric illness belonged to the age group
35-54 years. This finding is analogous to the
study of Nivetha et al. (2019) [8] where
majority of the patients were from the age
group 36-45 years. This could be due to
socioeconomic or occupational pressure. In

this study, most of the patients were employed

(52%) than unemployed (48%) patients. It
may be because stressful work environments
increase the likelihood of psychiatric illness.
The findings
conducted by Swapana S et al. (2015) [9]

correspond to research
shows that most psychiatric patients are
employed. Bipolar affective disorder (25%)
was the most common psychiatric disorder
found in the study population. The results
closely matched with a study conducted by
Swapana S et al. (2015) [9] and this may be
due to many burdens in their daily life, social
pressure, and economic insecurity. Among the
study  population of 188  patients,
Chlorpromazine (13%) was the most usually
prescribed drug that belongs to the class of
Typical  antipsychotics  followed by
Clonazepam (11%). Chlorpromazine is a low
potency drug with low chances of causing
neurological side effects compared to other
drugs in the Typical antipsychotics. Most of
the patients received atypical antipsychotics.

This is primarily due to their greater tolerance,
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low relapse rate, efficacy against refractory
cases, and safer adverse effect profile [10].
Chiefly prescribed FDCs of psychotropic
drugs is the combination of Risperidone
(atypical antipsychotics) + Trihexyphenidyl
(anticholinergic) (49%), which is followed by
the combination of Trifluoperazine (typical
antipsychotics) +  Benzhexol (central
anticholinergic) (29%). This is similar to the
findings of the study conducted by Shweta
Oommen et al. (2019) [11], where atypical
antipsychotics and anticholinergic
combinations are frequently used in fixed
drug combinations. To prevent
extrapyramidal side effects (EPS), it is
relatively common to prescribe central
anticholinergics with both typical and atypical
antipsychotics.!® The most prevalent
comorbidity in our research populations is
Diabetes mellitus (30%). These findings
correlate with the study carried out by Monica
Zolezzi et al. (2017) [12]. It shows that
patients with psychotic disorders had the
highest prevalence of diabetes mellitus which
could be related to the effects of medication
used by the patient. Out of total drug-drug
interactions, haloperidol and promethazine
were the most common interacting pair
followed by Chlorpromazine and Haloperidol.
The results are similar to the study of Oleg O

Kirilochev et al. (2019) [13]. The former

combination is linked to an increase in

antidopaminergic effects, including
extrapyramidal symptoms and neuroleptic
malignant syndrome, whereas the latter is
linked to a prolongation of the QT interval on
an electrocardiogram. Continuous monitoring
of treatment response and prompt pharmacist
interventions can help limit the incidence of
drug-drug interactions.

CONCLUSION

A psychiatric disorder or mental illness is a
condition that affects a person's thinking,
feeling, behaviour, or mood. It has an impact
on the individual's capacity to participate in
day-to-day activities. A retrospective study
was conducted in the psychiatric department
to analyze the prescription pattern of drugs.
Among prescribed drugs, Antipsychotics are
the most effective treatment in the
management of psychiatric illness. Out of 188
patients, majority of patients were males and
the age group affected was between 35-54
years. Bipolar affective disorder is the most
prominent psychiatric illness. To implement
appropriate drug use, it is essential to examine
drug usage patterns. It will provide an
opportunity to improve the quality of mental
health care and provide baseline information
for future utilization research. The study

reveals that controlling the occurrence of

undesirable drug interactions requires careful
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monitoring of patients. The analysis of
prescription patterns might be informative for
prescribers. Clinical pharmacists have an
important role in ensuring the safe and
effective  use of medications, hence

pharmacists  should conduct frequent
monitoring to rationalize, reduce medication
errors and recommend  cost-effective
management strategies.
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