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carbohydrate, fat and protein metabolism resulting from defects in
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insulin secretion, insulin action, or both. The effects of diabetes

mellitus include long-term damage, dysfunction and failure of various

*Corresponding Author organs. Physician’s plays a vital role to prescribe suitable anti-diabetic
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. medicines and the scenario of a pharmacist is to play a keen job to
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Practice, S.J.M College of
Pharmacy, Basaveshwara optimize the dose of medication for a successful therapy. Objectives:

evaluate and monitor the prescription pattern of medications in order to

Medical College Hospital To assess the direct cost of medication in all diabetic patients.
and Research center, Rajiv
Gandhi University of Health

Materials and Methods: A prospective observational study which
were carried out for a period of six months at General Medicine
Science, Chitradurga, ) )

Department of Basaveshwara Medical College Hospital and Research

Centre (BMCH), Chitradurga. Results: A total of 90 patients aged >61

Karanataka.

years data were collected in medicine department in which 46 were males and 44 were
females. Hypertension is more prevalent in 46-60 age group people. Commonly prescribed
antidiabetic medicine was Insulin. Diabetes with co morbidities were occuring more as
compared to complications. Conclusion: We conclude this study as a successful treatment
will come true when a pharmacist maintain a successful relationship with the physician which
would result in safe and effective therapy. Still some studies yet to be done to educate the

population and bring awareness in the health care professionals for a successful treatment.
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1. INTRODUCTION

Diabetes mellitus (DM) is a metabolic disorder resulting from a defect in insulin secretion
and/or insulin action, which results in hyperglycemia with disturbances of carbohydrate, fat
and protein metabolism. It is a chronic disorder that poses huge health and economic burden
on society. The International Diabetes Federation (IDF) estimates the total number of diabetic
subjects to be around 40.9 million in India and this is further set to rise to 69.9, by the year
2025.1%1 Selection of oral antidiabetic agents, as first-line monodrug therapy or combined
therapy should be based on both, the pharmacological properties of the compounds (efficacy
and safety profile) and the clinical characteristics of the patient (stage of disease, body weight
etc). According to World Health Organisation (WHO), 346 million people worldwide have
diabetes. In 2004, an estimated 3.4 million people died because of high blood sugar. More
than 80% of deaths occur in middle and lower income counties. It is estimated that
prevalence of diabetes will rise from 6.4% in 2010 to 7.7% in 2030 with an estimated 69%
rise in the number of adults with diabetes in developing countries.”! Diabetes is a debilitating
illness. It can damage the heart, nerves, blood vessels, eyes and kidneys.”! Type 2 Diabetes
Mellitus is a group of metabolic disorders which develops when insulin secretion can no
longer compensate for insulin resistance Type 2 diabetes is a very common disease,
characterized by an asymptomatic phase between the actual onset of diabetic hyperglycemia
and clinical diagnosis. This phase has been estimated to last at least 4—7 years, and 30-50%
cases of type 2 diabetic patients remained undiagnosed. This leads to the development of

chronic complications of diabetes.™

The aim of the study is to analyse the pharmacoeconomic evaluation of anti diabetic therapy

observed in hospitalised patients from the general medicine ward of the study hospital.!®!

2. MATERIALS AND METHODS

A prospective observational study was conducted at General Medicine in patient ward of
Baseveshwara Medical College Hospital & Research Center, Chitradurga. All diabetes
patients who had visited to the General Medicine in-patient department of the hospital during
six months of the study period were eligible for enrolment. Patient who meets the following

criteria were enrolled.
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Medical records of patients
Cost of Drugs
Communication with patients

Cost of lab

Patients were enrolled into the study based on the study criteria.

Patients with co-morbid conditions and complications were selected for the study.

Full details of the cases including cost for personal, drugs, transportation and diagnostic
tests were collected through the patient data collection form.

2.1 STATISTICAL ANALYSIS
Whole raw data were entered in Microsoft excel and analyzed by IBM SPSS version 19

software. Categorical data were presented as frequency and percentage. Quantitative data was

analyzed by central tendency distribution. Alpha level less than 0.05 was considered. Mean

(SD) direct cost for patients was compared by using student t test.

RESULTS

1.

Average Direct Cost of Prescription

For females

The mean (SD) cost for consultation fee is, 20(0.00).
Diagnostic cost is 620.63(216.887),

Average admission charge is 2154.17(2447.0).
Average cost for medication is 116.10(8.50)

Total direct cost for female was 2910.9.

For males

The average cost of consultation fee was 20(0.00).
Diagnostic cost 796.05(244.14).

Admission charges were 3059(2958.5).

Average cost for medication was 106.20(29.66).
Total direct cost incurred by male patients 3981.25.
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Table 1: Average direct cost for male and female.

Cost Cost i_ncurred by male | Cost ir_lcurred by female
patients mean+SD patients mean+SD

Consultation fee 20.00£0.00 20.00 +0.0

Diagnostic cost 796.05+244.14 620.63+216.887

Admission charge 3059+2958.5 2154.17+2447.0

Medication cost 106.20£29.66 116.10+8.50

Total direct cost 3981.25 2910.9

1) Average direct cost as per SES class

YV V VYV V

For SES-I the average direct cost is 3511.11 INR.
For SES-I1 the mean direct cost is 4073.96 INR.
For SES-I1I the average direct cost is 3693.04 INR.
For SES-1V the average direct cost is 5968.42 INR.

Table 12: Average direct cost as per SES class.

SES CLASS Direct Cost Average cost Total cost
Diagnostic cost 749.46 INR
Consultation fee 20.00 INR

SESH Admission charges 2632.20 INR 351L.11INR
Drug therapy cost 109.45 INR
Diagnostic cost 716.06 INR
Consultation fee 20.00 INR

SES-II Admission charges 3236.11INR 4073.96INR
Drug therapy cost 101.79 INR
Diagnostic cost 730 INR

SES-I11 Consultation fee 20.00 INR 3693.04
Admission charges 2827.78 INR
Drug therapy cost 115.26 INR
Diagnostic cost 862.50 INR
Consultation fee 20 INR

SES-IV Admission charges 5000 INR 5968.42
Drug therapy cost 85.92 INR

DISCUSSION

In our study we have analyzed the prescriptions of 90 subjects. Study subjects were classified

in to various age groups. The majority were belongs to 61-70 years 38(42.22%) followed by
51-60 years 23(25.55%), 41-50 years 17(18.88%), and 31-40 years 12(13.33%). The mean
age of subject was found to be of 56.07(10.53) years.a similar study conducted by clark et al.,

show the same proportions of age groups. In this study majority were male 46(51.1%)

followed by female 44 (48.9%). The study conducted by clark et al reveal similar result with

a p value of 0.000. In our study we have classified patients SES on basis of Prasad modified

WWW.Wjpr.net

1410




Varghese et al. World Journal of Pharmaceutical Research

scale. 34 patients belongs to SES class-11, followed by 21 belongs to SES-IV. SHETTY S et
al., conducted a study that reveal more number of patients belong to SES-II class.In our study
out of 90 (n=90) patients 40 had no social history, 25 were smokers, 15 had history of alcohol
and smoking both, and 10 were alcoholic.choudhry tariq conducted a study which show

similar results.

90 diabetic patients 36(40%) had co morbidities like HTN, 22(24.4%) IHD, 18 (20%)
Respiratory diseases. 4 patients had Gastritis, and 2 had blood related co morbidities. P value
of 0.000 suggests that there was a significant difference of co morbidities in male and female.
Choudhary Tarig Masood et al., conducted a study on long term complications of diabetes
and co-morbidities that show HTN was frequently occurring Co-morbidities. Among 90
patients total 148 oral hypoglycemic agents were prescribed. Among which 50 (33.78%)
Insulin, 34(22.97%) Glimepride and Metformin 29(19.59%), Glimiperide 22(14.86%), and
Glibenclamide and Metformin 13(8.78%). For females: The mean (SD) cost for consultation
fee was 20(0.00), diagnostic cost 620.63(216.887), average admission charge was
2154.17(2447.0) and average cost for medication was 116.10(8.50). Sachin et al., conducted
a similar study that reveals average cost forv drug was 100 Rs. Total direct cost for female
was 2910.9. For males The average cost of consultation fee was 20(0.00)., followed by
Diagnostic cost 796.05(244.14).Admission charges were 3059(2958.5). Average cost for
medication was 106.20(29.66). Total direct cost incurred by male patients 3981.25.

CONCLUSION

» More number of patients were elderly.

» Male were more than female.

» More number of subjects belong to SES-II class.

» Among 90 diabetic patients 36(40%) had co morbidities like HTN, 22(24.4%) IHD, 18
(20%) Respiratory diseases. 4 patients had Gastritis, and 2 had blood related co
morbidities.

» Insulin, glimiperide, and metformin were highly prescribed drugs.

» Total direct cost for female was 2910.9.

» Total direct cost incurred by male patients 3981.25.

ACKNOWLEDGEMENT

True gratitude is difficult to express in words”

WWW.Wjpr.net 1411




Varghese et al. World Journal of Pharmaceutical Research

First of all let me offer my respectful obeisance’s to the Supreme Personality of Godhead

who is the true creator of this beautiful earth. We are fortunate to live and achieve our goals

on his mercy and blessings. | owe an inestimable debt of gratitude to my esteemed research

co-guide Dr. Manoj Kumar, Asst.Professor, S J M College of pharmacy, Chitradurga, for

his supervision, advice, and guidance throughout the work.

MY gratitude and respectful thanks to our beloved Dr. Bharathi D. R, Prinicipal, S J M

College of Pharmacy, Chitradurga, for providing all the necessary guidelines and facilities for

the research work and also for her constant support and encouragement.

REFERENCE

1.

Orna N, Mazen E, Bibiana C, and Walid S. Urinary tract infections in patients with type 2
diabetes mellitus: review of prevalence, diagnosis, and management. Diabetes Metab
Syndr Obes, 2015; 8: 129-36.

Report of a WHO Consultation. Definition, Diagnosis and Classification of Diabetes
Mellitus and its Complications. URL:http:// www.who_ncd_ncs 99.2.pdf (accessed
1999).

Mohammad Y A, Avez A, Mohammed A. A Prospective study on prescribing patterns of
Anti Diabetic Drugs. World Journal Of Pharmacy And Pharmaceutical Sciences, 2014;
3(5): 45-57.

Kasi J M, Mohamed M K, Asfia A, Lakshmi R B. Drug utilization evaluation in Diabetic
patients in a Tertiary Care Teaching Hospital: A Prospective Observational Study. Journal
of Drug Delivery & Therapeutics, 2014; 4(5): 147-51.

Mahima S, Archna G, Gaurav S. Assessment of Dietary pattern and Lifestyle of Diabetic
patients of Rewa city, India. Int. Res. J. Pharm., 2014; 5(2): 66-9.

Sulaeman A, pharmacoeconomics evaluation of antidiabetic therapy in a Nigerian tertiary
health institution. Bioline, 2006; 5(3): 132-37.

WWW.Wjpr.net 1412




