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ABSTRACT 

Introduction 

Prescription pattern monitoring studies (PPMS) are useful to assess the prescribing, dispensing and distribution of 

medicines. They promote appropriate use of monitored drugs, reduce the misuse of these valuable resources and also 

help in preventing future drug resistance. 

Aim of the study 

To study prescription pattern of various antibiotics in a teaching hospital  

Materials and Methods 

An observational study was done for a period of one year from April 2017 to March 2018 in the department of 

Pharmacology at Mallareddy Narayana Multispecialty Hospital, Suraram, Hyderabad, Telangana. Drug related 

information like number of drugs prescribed, dose, route of administration, frequency, indication, therapy duration, 

month of admission, the total number of drugs prescribed, total number of antibiotics prescribed were studied. 

Results 

In the present study majority of patients, 43.3% (130/300)   were among 31-40 years, followed by 16.6% (50/300) 

patients among 41-50 years. Male predominance (66.6%) compared to females (33.3%) was seen. On clinical 

diagnosis, Respiratory tract infections were the most common in  50% (150/300) cases and  antibiotics were 

prescribed in high percentage (21.5%), followed by viral fever (16.6%). 195(65%) prescriptions had antibiotic 

monotherapy, 72 (24%) prescriptions had two antibiotic drugs, 33 (11 %) prescriptions had more than 2 antibiotic 

drugs. Cephalosporins were commonly prescribed in 173 (49.4%) cases. 

Conclusion 

Various clinical conditions across all age groups require use of antibiotics. Respiratory tract infections are the most 

common indications for prescribing antibiotics. Cephalosporins and quinolones are the most commonly prescribed 

antibiotics. Antibiotic monotherapy is commoner than usage of multiple antibiotics. Rational use of appropriate 

antibiotics can obviate drug resistance in future and continuous monitoring of antibiotic usage in hospitals is 

recommended. 
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INTRODUCTION 

Prescription pattern monitoring studies (PPMS) 

are a tool for assessing the prescribing, dispensing 

and distribution of medicines. Prescription pattern 

monitoring studies (PPMS) are drug utilization 

studies with the main focus on prescribing, 

dispensing and administering of drugs. They promote 

appropriate use of monitored drugs and reduce the 

abuse or misuse of monitored drugs. [1] 

Rational drug prescribing is the use of the least 

number of drugs to obtain the best possible effect in 

the shortest period and at a reasonable cost. [2] 

Irrational prescribing and disparity between the 

prescription and the consumption of medicines may 

offset the benefits which are demonstrated by 

randomized controlled trials on drug efficacy. [3-6] 

The prevalence of antibiotic use is very high in India 

and ranges from 24 to 67% [7] 

Several measures can be taken to prevent untoward 

outcomes associated with antibiotic resistance such 

as monitoring patient dosages and formulations, 

assessing patients' pharmacokinetic profile on a 

timely basis and monitoring and treating patients for 

adverse drug reactions (ADR). [8, 9] 

Patients admitted into the intensive care units 

(ICUs) are often prescribed multiple broad spectrum 

antibiotics at admission as they are severely sick, 

exposed to multiple invasive procedures and also are 

vulnerable to multidrug-resistant pathogens. 

However, these prescriptions are often empiric and 

based on physician comfort and prior experience, 

often leading to overuse or misuse of antibiotics. 

Such practices lead to antibiotic resistance, increase 

the risk of undesirable side effects in already 

compromised patients and also increase the overall 

treatment costs. [10-12] 

 

AIM OF THE STUDY 

To study prescription pattern of various antibiotics in 

a teaching hospital 

 

MATERIALS AND METHODS  

No ethical issues were involved in the study. 

Informed consent was taken from all the patients who 

were included in the study.  

This was a prospective observational study done 

in the department of Pharmacology over a period of 

one year from April 2017 to March 2018 at 

Mallareddy Narayana Multispecialty Hospital, 

Suraram, Hyderabad. 

Data was collected from medical record section 

including date and month of admission, age, gender, 

history of chief complaints, clinical diagnosis and 

complete medical history. 

Drug related information like number of drugs 

prescribed, dose, route of administration, frequency, 

indication, duration of treatment, the total number of 

drugs prescribed, total number of antibiotics 

prescribed. 

Rationality of antibiotics: The drug utilization 

was assessed by the World health organization 

(WHO) core drug indicators such as prescribing 

indicators. [13] 

The total number of drugs prescribed, total 

number of antibiotics prescribed, number of 

antibiotics used as Monotherapy and in combination, 

and drugs prescribed by generic/ branded names. The 

adherences of antibiotics prescription were checked 

with the WHO essential drug list (EDL). [14]  

A total of 300 patients were included in our study 

who were prescribed drugs and were on antibiotic 

treatment or prophylaxis. 

The 300 cases were from admitted in-patients 

from various departments like the department of 

General Medicine, General Surgery, ICU, Pediatrics, 

and Orthopedics. 

Inclusion criteria 

1. Age from 15 years to 80 years 

2. Both the genders 

3. Patients admitted in the department of General 

Medicine, General Surgery, ICU, Pediatrics, and 

Orthopedics who were prescribed antibiotics for 

various infections. 

Exclusion criteria 

1. Age below 15 years  

2. Patients admitted in the department of 

Obstetrics and Gynaecology and Dermatology  

 

RESULTS 

A total of 300 patients were studied. 

 

 



Vashishta K et al / Int. J. of Res. in Pharmacology & Pharmacotherapeutics Vol-7(2) 2018 [151-156] 

www.ijrpp.com 

~ 153~ 

Table 1 Age distribution in years 

Age in years No. of cases Percent (%) 

15-30 years 30 10% 

31-40 years 130 43.3% 

41-50 years 50 16.6% 

51-60 years 30 10% 

61-70 years 35 11.6% 

71-80 years 25 8.3% 

Total 300 100% 

 

In the present study, majority of patients 43.3% 

(130/300) were among 31-40 years followed by 

16.6% (50/300) patients among 41-50 years. 

 

Gender-wise distribution 

In the present study, there were 200 (66.6%) male 

patients and 100 (33.3%) female patients. The male 

to female ratio was 2:1.  

 

Table 2 Indications for prescribing the antibiotics 

Indications No. of cases Percent (%) 

Respiratory tract infection 150 50% 

Viral Infection 50 16.6% 

Urinary Tract Infection 30 10% 

Acute gastroenteritis 20 6.6% 

Pyrexia of unknown origin 20 6.6% 

Appendicitis 10 3.3% 

Meningitis 05 1.6% 

Osteomyelitis 10 3.3% 

Anemia with infection 05 1.6% 

Total 300 100% 

 

In the present study,  Respiratory tract infections 

were the most common indication for prescribing 

antibiotics and were seen in 50% (150/300) cases 

followed by viral fever (16.6%), 

 

Table 3 Prescription patterns 

Pattern of prescription No. of cases  Percent (%) 

Monotherapy 195 65% 

Two drugs  72 24% 

More than two drugs 33 11% 

Total  300 100% 

In the present study, many 195(65%) cases received only Monotherapy. 

 

Table 4 Distribution of antibiotics 

Antibiotics No. of antibiotics  Percent (%) 

Cephalosporins 205 58.5% 

Pencillins 4 1.1% 

Aminoglycosides 35 10% 

Quinolones 40 11.4% 

Nitroimidazoles 35 10% 

Tetracyclines 3 0.8% 

Beta lactamase inhibitors 28 8% 

Total  350* 100% 

 

*Some of the patients received more than one antibiotic. 
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Cephalosporins were the most commonly used 

antibiotics and were seen in 58.5% cases. Penicillins 

and tetracyclines were least prescribed. 

Route of administration 

Out of 350 antibiotics prescribed in the study, 290 

(82.8%) were given by parenteral administration and 

60 (17.1 %) received oral administration. 

 

DISCUSSION  

In the present study 300 patients were prescribed 

antibiotics for treatment purpose for various 

indications. Williams et al [15] studied the 

prescriptions of 200 consecutive patients admitted 

into ICU. Snehapallavi et al [16] studied 218 patients 

included. Ahmad et al [17] analysed the prescriptions 

of around 200 patients in their study that contained at 

least one antibiotic. Drupad et al [18] studied the 

prescriptions of a total of 202 cases admitted to the 

ICU during their study period. 

Age distribution 

In the present study, majority of the patients ie, 

43.3% (130/300) were among 31-40 years, followed 

by 16.6% (50/300) patients among 41-50 years. 

In the study by Williams et al [15] the average 

age of the patients was 49 years (± SD 19.5). 

Snehapallavi et al [16] study had total 218 patients of 

which 28 patients were below 18 years, 59 patients 

were between 18 to 30 years, 95 patients were 

between 31-60 years and 36 patients were above 60 

years. Ahmad et al [17] in their study observed that 

patients in the age group of 30-60 years (48.5%) were 

prescribed maximum antibiotics and patients in the 

age group of 12 years or less (8.5%) were prescribed 

the least amount of antibiotics.  

Gender distribution 

The present study showed male predominance 

(66.6%) compared to females (33.3%) and the male 

to female ratio was 2:1. Williams et al [15] included 

131 male and 69 female patients with male to female 

ratio of 1.8:1. Ahmad et al [17] observed a male to 

female ratio of 1.2:1. 

Indications for antibiotic prescriptions 

In the present study, on clinical diagnosis 

respiratory tract infections were the most common 

indications and were seen in 50% (150/300) cases 

and antibiotics were prescribed in high percentage. 

Next common indications were viral fever (16.6%), 

urinary tract infection (10%).  Pyrexia of unknown 

origin in 6.6 % cases. There were 6.6% cases each of 

pyrexia of unknown origin and of acute 

gastroenteritis. There were 1.6% cases each of 

meningitis and infections in anaemic patients. 

Williams et al [17] in their study observed that most 

of their patients were admitted to the ICU from the 

medical specialty (69.5%) and the most common 

diagnosis at admission was sepsis syndrome (61 

patients). Ahmad et al [17] in their study observed 

respiratory tract infections as the most common 

clinical condition in hospitals for which antibiotics 

were prescribed in high percentage (21.5%), followed 

by viral fevers (12%), UTI (8.5%), and acute 

gastroenteritis (7.5%). Drupad et al [18] in their study 

reported Respiratory conditions (33.2%), febrile 

illness (15.3%), poisoning (15.3%) and CNS (12.9%) 

illnesses for which antibiotics were prescribed. Our 

observations compare well with the above authors. 

 

Table 5 Comparison of distribution of antibiotics with other studies 

Antibiotics Ahmad et al [17] Snehapallavi et al [16] Present study  

Cephalosporins 125 (62.5) 174 (51%) 205(58.5%) 

Pencillins 32 (16) 8 (2%) 4(1.1%) 

Aminoglycosides 23 (11.5 34 (10%) 35(10%) 

Quinolones 33 (16.5%) 42 (12%) 40(11.4%) 

Nitroimidazoles 28 (14%) 33 (10%) 35(10%) 

Tetracyclines -  4 (1%) 3(0.8%) 

Beta lactamase inhibitors   32 (9%) 28(8%) 

Others  7 (3.5%) 17(5.2%) - 

Total  248 344 350 

 

In the study by Kapure et al [19] cephalosporins 

were the most preferred antimicrobials followed by 

quinolones and aminoglycosides. Fluconazole was 

found to be most commonly prescribed antifungal 
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whereas artesunate and metronidazole were most 

preferred antimalarial and antiamoebic drugs. 

In the study by Drupad et al [18] also 

cephalosporins (81.7%) were commonly prescribed 

followed by nitroimidazoles (30.2%) and penicillin 

(16.3%). Also ceftriaxone (43.1%) and cefixime 

(38.6%) were commonly used followed by pipercillin 

+ tazobactum combination (9.4%).  

 

Table 6 Comparison of pattern of prescription with other study 

Pattern of prescription Ahmad  et al [17] Present study  

Monotherapy 139 (69.5%) 290 (82.8%) 

Poly therapy  61 (30.5%) 60 (17.1%) 

Total  200 350 

 

In the study by Kapure et al [19] it was observed 

that 75 % of patients were prescribed 1-2 

antimicrobial agents and 25 % were prescribed 3 or 

more than 3 antimicrobials.  

In the study by Snehapallavi et al [16] out of 218 

prescriptions, 118 (54%) prescriptions had antibiotic 

monotherapy, 75 (34%) prescriptions had two 

antibiotic drugs, 21 (10 %) prescriptions had three 

antibiotic drugs, 4 (2%) prescriptions had more than 

three antibiotic drugs.  

Route of administration 

In our study, out of 350 antibiotics prescribed 290 

(82.8%) were given parenteral and 60 (17.1%) were 

given orally. Snehapallavi et al 
[16] 

reported that of 

344 antibiotics prescribed in their study, 258 (75%) 

were administered parenterally, 82 (24%) were oral 

administrations and 4 (1%) were topical 

administrations. 

 

CONCLUSION  

Various clinical conditions across all age groups 

require use of antibiotics. Respiratory tract infections 

are the most common indications for prescribing 

antibiotics. Cephalosporins and quinolones are the 

most commonly preferred antibiotics by the 

clinicians. Antibiotic monotherapy is commoner than 

usage of multiple antibiotics. Rational use of 

appropriate antibiotics can obviate drug resistance in 

future and continuous monitoring of anitibiotic usage 

in hospitals is recommended. 
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