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ABSTRACT

Aim of Study: The objective of the study was to assess the retrospective observational comparative study on drug utilisation of Proton
Pump Inhibitors (PPI) vs HzReceptor Blockers (HzRB).

Methodology: 150 patients are included in the study. All the patients were undergoing proton pump inhibitors and H: receptor
blockers therapy and /or co-morbidities were included in the study. The study was conducted in General Medicine Unit (IPD), Intensive
Care Unit, Surgery, Orthopaedic and all other departments in a multi-speciality tertiary care hospital. The patient’s demographic
status like name, age, gender, occupation, IP number, date of admission, etc.,, was collected. The appropriateness of PPIs and HzRBs
drugs like dose, dosage form, duration of treatment, route and frequency of administration with standard guidelines was also
recorded.

Result: Results of patient population included in the study are 150, out of males are 98(65%) and female are 52(35%) are using Anti-
Ulcer drugs. In total study population based on dose and dose frequency Pantoprazole (PPI) 40mg, OD is prescribed in 17% of
prescriptions and Ranitidine (HzRB) 150mg, BD is prescribed in 14% of prescriptions.

Conclusion: Gender, Age, Social habits, Occupation and Education status influence the occurrence of GIT problems. Based on this
study, in our area, PPIs are prescribed more often than HzRBs. In PPIs Pantoprazole (PPI) 40mg was the highest prescribed as
prophylaxis to GIT damage than Ranitidine (HzRB) 150mg.

KEYWORDS: Proton Pump Inhibitors (PPIs), Hz Receptor Blockers (HzRBs), NSAID Prophylaxis, Anti-Ulcer drugs.

INTRODUCTION

Rational use of drugs is defined by World Health
Organisation (WHO) as “Patients receive medicines appropriate
to their clinical needs, in doses that meet their own individual
requirements for an adequate period of time, at the lowest cost
to them and their community” [11.

The increased number of medicines and treatment
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options serves to increase the irritational medicine treatment
encounters that ultimately lead to poor patient outcome and
significant wastage of money and resources [2l.

Drug Utilization Review is the process by which the
quality of drug prescribing is measured by organising important
predetermined criteria. DUE studies are designed to assess the
appropriateness of the usage of various medications [4].

DUE is defined by WHO as “The marketing,
distribution, prescription and use of drugs in society, with
special emphasis on their suiting medical, social and economic
consequences” [7].

H2RBs reduce the production of stomach acid. This
makes the stomach less acidic so that any stomach juice that
gets into oesophagus is less irritating which relieves the
symptoms and allows the oesophagus to heal. They include
Ranitidine, Cimetidine, Burimamide, etc., [10],
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PPIs are a group of drugs whose action is a
pronounced reduction of gastric acid production. These are the
most widely sold drugs in the world. They include Pantoprazole,
Rabeprazole, Omeprazole, Lansoprazole, etc., [12].

The indications for the use of these drugs are GERD,
NSAID induced UGI complications, Peptic ulcers, Helicobacter
pylori infection, etc., [10-12],

PPIs are superior to H2RBs in standard doses for the
prevention of ulcers (gastric and duodenal) [18].

This observational study was conducted to find the
extent of usage of PPIs and H2RBs in patients with different
conditions.

Need of the Study:

PPIs and H2RBs are undoubtedly effective agents,
studies of their prescribing pattern in practice suggest overuse
prior to endoscopy, use in patients who don’t fit approved
criteria, and prescribing for indications in which less potent
agents should have been sufficiently effective for patient’s
symptoms.

Also, PPIs and H2RBs are not completely benign
medications as there are a lot of associated ADRs.

Understanding the DUE and adherence rates of
patients with PPIs and H2RBs might conform the trend in
published studies as to other treatment guidelines are
influential in health care practice.

The study may improve management of GI disorders
through analysing, prescribing patterns might be identified
effects of acid in GIT more efficiently.

Aim and Objectives:

To observe the drug utilization evaluation of Proton
Pump Inhibitors (PPI) and Hz Receptor Blockers (HzRB) in In
patient department patients at St. Joseph General Hospital,
Guntur, Andhra Pradesh.

To compare and observe the drug utilization
evaluation of proton pump inhibitors and H: receptor blockers
in the given hospital.

To assess relationship between patient demographics
and drug utilization evaluation.

METHODOLOGY

Study Design: It was retrospective observational study of the
drug utilization evaluation of PPIs and H:RBs in In patient
department patients at St. Joseph General Hospital, Guntur,
Andhra Pradesh.

Study Duration: 150 patients were observed during the study
period commencing from January 2018 to May 2019.

Inclusion Criteria:

e  Age group - 18yrs and above

e  All the patients were undergoing proton pump inhibitors
and Hz receptor blockers therapy and /or co-morbidities
were included in the study. The study was conducted in
General Medicine Unit (IPD), Intensive Care Unit, Surgery,
Orthopaedic and all other departments in a multi-speciality
tertiary care hospital.
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Exclusion Criteria:
*  Patients below the age of 18yrs.
¢ Terminally ill patients
*  Pregnant patients
*  Paediatric patients

All the patients undergoing PPIs and H2RBs therapy
and or with some comorbidities were included in the study. The
study was conducted in study. The study was conducted in
General Medicine Unit (IPD), Intensive Care Unit, Surgery,
Orthopaedic and all other departments in a multi-speciality
tertiary care hospital, St. Joseph General Hospital, Guntur,
Andhra Pradesh.

The patient’s demographic status like name, age,
gender, occupation, address, I[P number, date of admission, etc,
were collected.

The patient’s lifestyle profile was collected by
individual patients by direct interaction with the patients or
with their care takers for any lifestyle modifications.

The patient’s PPIs and H2RBs prescribed by the
physician, along with the dosage were recorded. The
appropriateness of like dose, dosage form, duration of
treatment, route and frequency of administration with standard
guidelines was recorded.

Whether the medication given was polytherapy or
monotherapy was taken into consideration.

How well the medication helped lowering GI
complications or symptoms to its target was analysed and
whether the monotherapy or polytherapy was more efficient in
achieving the target was analysed.

RESULTS

Data collection process for this project was started in
January 2016 and continued till May 2016. A Retrospective
observational study of the prescribing pattern of Proton
Pump Inhibitors and H-2 receptor blockers agents in IPD (In -
Patient Department) patients in a multispecialty tertiary care
hospital, ST.JOSEPH hospital. A total of 150 patients, who
qualified the inclusion criteria, were included in the study.

Gender Distribution of the patients included in the study:

The study shows that the total number of patients
included in the study was 150 out of which 98 patients
were male (65%) and 52 patients were female (35%),
indicating 30% higher prevalence of male population in the
study.

NO. OF PATIENTS

= Males = Females

Fig. 1: Relation between No. of Male and Female Patients
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Table No. 1: Based on Sex

S.No. TypeofPatient No.ofPatients % of Patients
1 Males 98 65%
2 Females 52 35%
Total 150 100%

Food habits of the patients included in the study that
were prescribed with PPI VS H2RB medication:

It is clearly seen that patients are non-vegetarians
mostly and the % of non-vegetarians patients who are mostly
prescribed with PPI & H2RB medications as follows

e  Males 94%
e Females 85%
e  Total population 91%

Males
BVeg 6
B Non-Veg 94
Total 100

BASED ON FOOD HABITS
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Fig. 2: Relation between No. of Vegetarians, Non-Vegetarians in Male and Female Patients

Social habits of the patients included in the study that
were prescribed with PPI & H2RB medications:

It is clearly seen that male patients are alcoholic
mostly and prescribed with PPl & H2RB medications more
than the non-alcoholic but the as the non-alcoholics are more
in the female it gave impact over the total populations based

on alcoholic habit and the % of alcoholic patients who are on
PPI & H2RB medications are as follows

e Males 59%

e Females 0%

e Total population 39%

100

59
I 4]

Males
B Alcoholic 59
B Non-Alcoholic 41
Total 100
¥ Alcoholic

BASED ONALCOHOL CONSUMPTION

HNon-Alcoholic  ®Total

100 100

61
39
U I

Females Total
0 39
100 61
100 100

Fig. 3: Relation between No. of Alcoholics, Non- Alcoholics in Male and Female Patients
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BASED ON SMOKING
100 100 100

59
41
I D

Males Females
m Smoker 59 0
m Non-Smoker 41 100
Total 100 100

B Smoker ®Non-Smoker

Fig. 4: Relation between No. of Smokers, Non-Smokers in Male and Female Patients

Details about Prescribed PPI & H2RB: e Inj. Pantoprazole 40 mg 0.D was mostly prescribed
Based on Drug dose and frequency it is clearly seen in17 prescription; ?c.counting 17 %.

that patients mostly prescribed with PPI & H2RB medications ¢ In H2RB Tab. Ranitidine 150 mg B.D were mostly

were prescribed in 21 prescriptions accounting 14%.

Table No. 2: Details about Dose and Frequency of Drugs in Total

Dose and Frequency Of Drugs Total
Inj. Pantoprazole - 40mg 0D 17
BD 14
Tab. Pantoprazole - 40mg 0D 14
BD 19
Inj. Rabeprazole - 20mg 0D 1
BD 0
Tab. Rabeprazole - 20mg 0D 10
BD 20
Cap. Rabeprazole - 20mg oD 2
BD 0
Cap. Omeprazole - 20mg 0D 8
BD 7
Inj. Ranitidine - 150mg 0D 0
BD 6
Tab. Ranitidine - 150mg 0D 1
BD 21
Tab. Famotidine - 40mg 0D 10
BD 0

DETAILS ABOUT PRESCRIBED DRUGS

Inj.Pantoprazole 40mg
Tab Pantoprazole 40mg
Inj Rabeprazole 20mg
Tab.Rabeprazole 20mg
Cap Rabeprazole 20mg
Cap.Omeprazole 20mg
Inj Ranitidine 150mg
Tab Ranitidine 150mg
Tab Famotidine 40mg

Fig. 5: Details about doses and frequency of drugs in total
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DISCUSSION

The present study is done 150 cases who are
prescribed with PPIs and H2RBs, of all 98 were male and 52
were female patients indicating 30% higher prevalence of male
population in the study. Which is on par with Milan.R et al
(Oct,2001) observation of PPIs and H2RBs in different GIT
condition and NSAID ulcers which composed of 140 case study,
of which 105 male patients taking PPIs and H2RBs prescribed in
different GI problems and NSAID ulcers.

Food habits also effects the regular bowel movements
and increase secretion of HCl in stomach region. This
information obtained from Akbar, D.H. et al, 2006 which
describes that the spicy foods non vegetarians, fats food
consumers will be at greater risk of developing the GI problems.
In the present study among 150 patients, 14 patients were
found to be vegetarians and 136 were non-vegetarians. So, the
patients are in agreement with Akbar, D.H. et al, 2006 study.

Alcohol can interfere with production of HCI, which
will cause the epithelium tissue damage, thus leading to the
ulcers and other GI problems. This information is taken from
Melander et al., study on the effects of alcoholism on the GI tract
damage. In the present study among 150 patients, 58 patients
were found to be alcoholic and 92 were non-alcoholic. By this
info one cannot come to the assumption that the non-alcoholic
are at a high risk of developing the GIT problems because most
of the Indian women are non-alcoholic so their impact will be
there on total study.

Smoking has effect on epithelium damage on GI tract,
Bertelsen & Hegdus, (1994; bartalena et.Al,) observed in a 100
case study on smoking effects on GIT problems 75 patients are
smokers, in which most patients 68% are having GI pain, and
acidity problems. In the present study among 150 patients, 58
patients were found to be smokers in which the gender is totally
male remaining 92 patients are non-smokers. By this info, one
cannot come to the assumption that the non-smokers are at a
high risk of developing the GIT problems because most of the
Indian women are non-smokers so their impact will be there on
total study.

CONCLUSION

In the 150 prescriptions, PPIs Pantoprazole 40mg and
H2RAs Ranitidine 150mg were the highest prescribed to NSAID
induced GI damage.

Gender had always influence over the disease in our
study. Males are found to be more vulnerable to GIT problems
than females leading to higher percentage of hospitalizations.

Mostly the age group of middle age people are firstly
influenced by the pathological conditions and that will continue
to occur throughout their life.

Food habits like spicy, non-vegetarian, fast food
consuming people, smoking, alcoholics were at more risk in
developing GIT problems and other pathological conditions
leading to hospitalization.
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