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Abstract

Context : Drug therapy is the most commonly used method in disease treatment in general

practice. The pattern of drug prescription are often inappropriate and need for registration of

these patterns is essentian in an effort to improve prescribing standard. Nonsteroidal anti-

inflammatory drugs (NSAIDs) are a drug class that groups together drugs that provide analgesic

(pain-killing) and antipyretic (fever-reliefing) effects, and, in higher doses, anti-inflammatory

effects. Non steroidal anti inflammatory drugs are the most common drugs prescribed in the

world over specially in the orthopedic department. The study of prescribing pattern of NSAIDs

in the orthopedic department was conducted to monitor, evaluate and if necessary suggest

modification in the prescribing behavior of the medical practitioner to make it rational and cost

effective.

Material and Methods: The present study was performed on 300 (Three hundred)

prescriptions from both admitted and outpatients (OPD) of the orthopedic department of Dhaka

Medical College Hospital, Dhaka. The check list type of data was collected with prior permission

from the concern department and the authority. The study was cross sectional analytical type

and was conducted in the department of Pharmacology, Dhaka Medical College, Dhaka, from

July 2010 to June 2011.

Result : In case of OPD patients most common NSAIDs prescribed to the patients were

aceclofenac (44.7%); followed by diclofenac (23.3%). Other NSAIDs were naproxen, ketorolac

and ibuprofen 8%, 15.3% and 5.4% respectively. In case of admitted patients most common

NSAIDs prescribed to the patients were ketorolac (54.7%) followed by diclofenac (24.0%).

Conclusion: Non steroidal anti inflammatory drugs were the main prescription drug for both

indoor and outdoor patients in the orthopedic department. Aceclofenac in outdoor and ketorolac

in indoor were the most common NSAIDs drug used.
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Introduction:

Prescription writing is a science and art, as

because it conveys the message from the

prescriber to the patient. A prescription by a

doctor is  taken as a reflection of the

physician’s attitude to the disease and the role

of drug in the treatment1.  Periodic evaluation

of drug utilization patterns need to be done to

enable suitable modification in prescription of

drugs to increase the therapeutic benefits and

decrease the adverse effects2.  Drug therapy is

the most commonly used method in disease

treatment in general drug therapy. However

the pattern of drug prescription are often

inappropriate and need for registration for

these pattern is essential in an effort to

improve prescribing standard3. The study of

prescribing pattern seeks to monitor, evaluate

and if necessary suggest modification in the

prescribing behavior of medical practitioner to



make care rational and cost effective4. The

impact of inappropriate prescription of drug also

leads to an increase in the incidence of adverse

drug events and emergence of drug resistance5.

The NSAIDs are grouped in several chemical

classes. This chemical diversity yields a broad

range of pharmacokinetic characteristics.

Although there are many differences in the

kinetic of NSAIDs, they have some general

properties in common. Most of the NSAIDs are

highly metabolized, some by phase I followed

by phase II mechanism and others by direct

glucuronidation (phase II) alone6.

Non steroidal anti inflammatory drugs are the

most common drugs prescribed the world over.

However, they have many adverse effects,

especially gastrointestinal toxicity, which is

the reason for their frequent co-prescription

with gastroprotective agents7. It has been

observed in many countries that the main

thrist of prescribing drugs has shifted from the

list of  essential drugs. The prescribing skill of

the prescriber can be assed by conducting

periodic evaluation8.

Inappropriate prescriptions increase the cost

of medical treatment and increases morbidity

and mortality. So, the present study was

conducted to evaluate the prescribing pattern

of orthopedic department of Dhaka Medical

College Hospitals.

Materials and methods:

The present study was performed on 300 (Three

hundred) prescriptions of both sexes  from both

admitted and outpatients (OPD) of the

orthopedic department of Dhaka Medical

College Hospital, Dhaka. Among them 150 (One

hundred and fifty) prescriptions were included

from patients attended in outpatient

department and  150 (One hundred and fifty)

prescriptions were included patients admitted

in the hospital. The check list type of data was

collected with prior permission from the

concern department and the authority. The

study was cross sectional analytical type  and

was conducted in the department of

Pharmacology, Dhaka Medical College, Dhaka,

from July 2010 to June 2011. Data were

collected and analyzed by SPSS 16.1.

Ethical Clearance :

This study was approved by the Ethical Review

Committee of  Dhaka Medical College, Dhaka.

Results :

Table-I shows the distribution of NSAIDs

prescribed to the patient attended at OPD and

admitted in the Dhaka Medical College

Hospital. In case of OPD patients most common

NSAIDs prescribed to the patients were

aceclofenac (44.7%); followed by diclofenac

(23.3%). Other NSAIDs were naproxen,

ketorolac and ibuprofen 8%, 15.3% and 5.4%

respectively. In case of admitted patients

(Table-I, Fig-1) most common NSAIDs

prescribed to the patients were ketorolac

(54.7%) followed by diclofenac (24.0%). Other

NSAIDs  naproxen, ketorolac and ibuprofen

2.7%, 8.0% and 9.3% respectively.

Table–I

Distribution of type of NSAIDs prescribed to the OPD (n=150) and admitted(n=150) patients.

                             OPD Patients (n=150)                             Admitted Patients (n=150)

Name of Drug Frequency Percentage Frequency Percentage
  n (%) n (%)

Diclofenac 35 23.3 36 24

Aceclofenac 67 44.7 12 8

Naproxen 12 8 4 2.7

Ketorolac 23 15.3 82 54.7

Ibuprofen 8 5.4 14 9.3

Others 5 3.3 2 1.3

Total 150 100% 150 100%
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Discussion :

The present study was performed on 300 (Three

hundred) prescriptions of both sexes  from both

indoor and outdoor patients of the orthopedic

department of Dhaka Medical College Hospital,

Dhaka. Among them 150 (One hundred and

fifty) prescriptions were included from patients

attended in outpatient department and  150

(One hundred and fifty) prescriptions were

included patients admitted in the hospital. In

case of OPD patients most common NSAIDs

prescribed to the patients were aceclofenac

(44.7%); followed by diclofenac (23.3%). Other

NSAIDs were naproxen, ketorolac and ibuprofen

8%, 15.3% and 5.4% respectively (Table-I, Fig-

1). In the year 2003 Sweileh studied a

pharmotherapeutic analysis of NSAIDs

prescription for patients attending

rheumatology and orthopedic clinic in Gaza. In

his study three most commonly prescribed

NSAIDs were diclofenac (40%), indomethacin

(30%) and naproxen (28%). He also found

gastroprotective  co-therapy strategies are

being under utilized9.

In the present study  (Table-I, Fig-1) the  most

common NSAIDs prescribed to the admitted

patients were ketorolac (54.7%) followed by

diclofenac (24.0%). Other NSAIDs  naproxen,

ketorolac and ibuprofen 2.7%, 8.0% and 9.3%

respectively. In a study on orthopedic patients

Gor and Saksena10 (2011) found that diclofenac

(65%)  was the highest prescribed drug, followed

by nimesulide (10%), ibuprofen (6%), piroxicam

(5%), etoricoxib (2%) and others (12%).

Conclusion :

Inappropriate prescriptions increase the cost

of medical treatment and increases morbidity

and mortality.  Non steroidal anti inflammatory

drugs are the most common drugs prescribed

the world over. However, they have many

adverse effects, especially gastrointestinal

toxicity, which is the reason for their frequent

co-prescription with gastroprotective agents. In

the present study showed NSAIDs were the

main prescription drug for both indoor and

outdoor patients in the orthopedic department.

Aceclofenac (44.7%) in outdoor and ketorolac

(54.7%) in admitted patients were the most

common NSAIDs drug used.
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Fig.--1 : Distribution of type of NSAIDs prescribed

to the OPD (n=150) and admitted(n=150) patients.
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