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Background: In recent decades, India has seen a rapidly escalating epidemic of diabetes, an illness with 
various aetiologies. India currently has the second-highest prevalence of diabetes worldwide. We want to 

learn more about the drug use patterns in our study. A prospective study was conducted on diabetic patients who Study Method: 
were seen at the Tertiary Care Teaching Hospital, Department of General Medicine, Bangalore south. A summary of 
demographic information and drug use patterns has been provided.  In the current study, we gathered data from 300 Results:
patients, 158 of whom were men and 142 of whom were women. There are 292 people with type 2 diabetes and 8 people with type 
1 diabetes. Most of the patients had histories spanning 14–20 years, and the majority of them were in the 58–78 age range. The 
majority of patients were given Metformin Hydrochloride 500mg Sustained Release and Metformin Hydrochloride 500mg 
Prolonged Release with Glimepiride 2mg. The current study aids in identifying prescribing patterns, and its goal is Conclusion: 
to examine the effectiveness and quality of therapy. With repeated use, metformin hydrochloride 500mg exhibited tolerance. 
Combinations of Actrapid soluble insulin (40IU), metformin hydrochloride (500mg), insulin glargine (4OIU), metformin 
hydrochloride (500mg), glimepiride (1mg), and voglibose (0.2mg) produced the best results.
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INTRODUCTION:
Diabetes is a metabolic condition with numerous aetiologies 
that is characterised by persistent hyperglycemia and 
metabolic abnormalities of proteins, carbs, and lipids that 
lead to either a malfunction in insulin secretion or action, or 
even both. In order to improve the patient's wellness, the major 
goals of the therapeutic regimen are to lower mortality, 
morbidity, regulate symptoms, and slow the progression of the 
disease. Only the proper medication, dosage, and dosage 
regimen—used at the proper intervals—can lead to these 
results. Diabetes outbreaks have dramatically increased in 
recent decades in India. India currently holds the second-
highest prevalence of diabetes in the world.

According to the International Diabetes Federation (IDF), 72.9 
million individuals in India are estimated to have diabetes in 
2017, and that number is expected to rise to 134.3 million by 
2045.

Our study's primary goal is to analyse the drug use patterns in 
tertiary care teaching hospitals. Since rational drug use 
requires proper prescription, dispensing, and patient 
compliance, promoting rational drug use also involves the 
conduct of all those involved in the prescription, dispensing, 
and patient use processes.

For people with T2DM, metformin is a rst-line medication that 
is widely accepted. However, since lifestyle changes alone 
cannot be guaranteed to control blood sugar levels, second-
line therapy is often chosen instead.

The use of more expensive, newer medications as well as the 
rise in diabetes incidence have a substantial nancial impact 
on the healthcare system.

Study Method:
For a period of six months (April 2022–October 2022), an 
observational prospective study was conducted at tertiary 
care hospital in Kengeri, Bangalore, 560041 with ethical 
approval from the relevant hospital IRB. Type 1 and type 2 
diabetes are identied in a sample of 300 people.

Patients with co-morbid disorders, patients of either gender, 
patients older than 18 years old, patients with type 1 and type 2 
diabetes are included in the current study and excludes 
pregnant and breastfeeding women.

The information gathered from the general medicine 
department was divided into categories based on the patients' 
gender, age, FBS, RBS, PPBS, HbA1c, BMI, and waist size 
while they were hospitalised. The drug usage pattern was also 
examined in accordance with ICMR guidelines.

RESULTS:
Based on the patient's blood glucose levels at discharge and 
throughout their hospital stay, the objectives were examined. 
Based on the ICMR standards for monitoring blood glucose 
levels, the patients' ndings were grouped.

Two sections make up the bulk of the analysis:
Ÿ Descriptive part
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Ÿ Inferential part 

Descriptive Part:
In our investigation, the patient characteristics were described 
with the following variables:
Ÿ Gender
Ÿ Age

Fig 1 Classication According To Patients' Gender

Fig 2 Classication Based On Age Group

Inferential Part:
Based on the patients' blood glucose levels during their 
hospital stay.

Fig 3 Classication based on the types of Diabetes 

Table 1 Classication based on random blood glucose 
(mg/dl)

Table 2 Classication According To Fasting Plasma Glucose 
(mg/dl)

Table 3 Classication According To Postprandial Glucose 
Level (mg/dl)

Table 4 Classication Based On Waist Size: -

Table 5 Classication Based On Hba1c: -

Table 6 Classication On The Basis Of Drug Use
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Random Blood Glucose 
(mg/dl) Range

Number of Patients Percentage

<100 45 15%
100 - 150 40 13.33%
150 - 200 53 17.67%
200 - 250 57 19%
250 - 300 23 7.66%
300 - 350 20 6.67%
350 - 400 27 9%
>400 35 11.67%

FASTING PLASMA GLUCOSE 
(mg/dl) Range

Number of 
Patients

Percentage

50-100 5 1.6%
100-150 73 24.35%
150-200 72 24%
200-250 45 15%
250-300 40 13.35%
300-350 25 8.35%

350-400 23 7.68%
>400 17 5.67%

Postprandial glucose 
level (mg/dl) Range

Number of Patients Percentage

<100 25 8.33%
100 - 150 78 26%
150 - 200 50 16.68%
200 - 250 28 9.33%
250 - 300 52 17.33%
300 - 350 30 10%
350 - 400 30 10%
>400 7 2.33%

WAIST SIZE (cm)
MALE >90 56

<90 102
FEMALE >80 86

<80 56

HbA1c
<7 96
≥ 7 - <8 124
≥8 80

Sl 
no.

MEDICATION USED Number of 
Patients

Percentage

1 METFORMIN 
HYDROCHLORIDE 
SUSTAINED RELEASE

38 12.66%

2 METFORMIN 
HYDROCHLORIDE 
PROLONGED RELEASE AND 
GLIMIPRIDE + METFORMIN 
HYDROCHLORIDE 
SUSTAINED RELEASE

5 1.67%

3 METFORMIN 
HYDROCHLORIDE 
PROLONGED RELEASE AND 
GLIMIPRIDE

50 16.67%

4 ACTRAPID SOLUBLE INSULIN 7 2.33%
5 METFORMIN 

HYDROCHLORIDE 
PROLONGED RELEASE AND 
GLIMIPRIDE + ACTRAPID 
SOLUBLE INSULIN

68 22.66%

5 INSULIN GLARIGINE 25 8.33%
6 ACTRAPID SOLUBLE INSULIN

+ INSULIN GLARGINE
7 2.33%

7 METFORMIN 
HYDROCHLORIDE 
PROLONGED RELEASE AND 
GLIMIPRIDE+ INSULIN 
GLARIGINE

18 6%

8 METFORMIN 
HYDROCHLORIDE 
PROLONGED RELEASE

2 0.67%

AND GLIMIPRIDE
+ACTRAPID SOLUBLE INSULIN
+INSULIN GLARGINE

9 GLICLAZIDE 3 1%
10 INSULIN GLARGINE + GLICLAZIDE 5 1.67%
11 DAPAGLIFLOZIN 10mg 8 2.67%
12 VILDAPRIDE 50mg 7 2.33%
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CONCLUSION:
With a proportion of 22.66%, the most common medications 
used were metformin hydrochloride 500 mg prolonged release 
and glimepiride 2 mg + Actrapid soluble insulin 40IU/ml. A 
combination of 2 mg of glimepiride and 500 mg of metformin 
hydrochloride with a proportion of 16.67% was employed. 

A proportion of 12.66% was used when using the medicine 
metformin hydrochloride 500mg sustained release. A rate of 
8.33% of insulin glargine was used.

Throughout the study, it was discovered that a lack of 
knowledge about non-pharmacological therapy—healthy 
eating, regular exercise, blood glucose monitoring, and 
incorrect medical adherence—led to an increase in blood 
sugar levels, therefore appropriate counselling must be 
provided.

All of the medicines used in the trial had good outcomes, 
fasting plasma glucose levels between 111 and 125 mg/dl, 
and postprandial glucose levels between 141 and 180 mg/dl.

At the time of discharge, fasting plasma glucose levels (80-110 
mg/dl) and postprandial glucose (120-140 mg/dl) exhibited 
optimal outcomes when Actrapid soluble insulin and 
Metformin combination, Actrapid and Insulin Glargine, 
Metformin and Glimepiride, and Voglibose (500/1/0.2mg) 
were used.

Results from the 500 mg dose of Metformin sustained release 
were unsatisfactory because of medication tolerance brought 
up by repeated use.

Abbreviations: 
ICMR, T1DM, T2DM, HbA1c, FPG, PPG, RBS, BP, BMI

ICMR –  Indian Council of Medical Research T1DM – Type 1 
Diabetes
T2DM –  Type 2 Diabetes
HbA1c–  Glycated Hemoglobin (%) FPG – Fasting Plasma 
Glucose (mg/dl)
PPG –  2hour Postprandial Glucose (mg/dl) RBS – Random 
Blood Glucose (mg/dl) BP – Blood Pressure (mmHg)

2BMI –  Body Mass Index (kg/m )
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HYDROCHLORIDE
18 GLIPIZIDE AND METFORMIN 

HYDROCHLORIDE
7 2.33%

19 BIPHASIC ISOPHANE INSULIN 
INJECTION

3 1%

20 BIPHASIC ISOPHANE INSULIN 
INJECTION +METFORMIN 
HYDROCHLORIDE PROLONGED 
RELEASE AND GLIMIPRIDE

2 0.67%

21 TENEGLIPTIN 5 1.67%
22 TENEGLIPTIN + ACTRAPID 

SOLUBLE INSULIN
2 0.67%

23 VILDAGLIPTIN 3 1%

13 VILDAPRIDE 50mg +METFORMIN 
HYDROCHLORIDE 500mg

10 3.33%

14 METFORMIN HYDROCHLORIDE 
SUSTAINED RELEASE 500mg, 
GLIMIPIRIDE 1mg AND VOGLIBOSE 
0.2mg

15 5%

15 INSULIN LISPRO +METFORMIN 
HYDROCHLORIDE PROLONGED 
RELEASE AND GLIMIPRIDE

5 1.67%

16 INSULIN LISPRO
+ ACTRAPID SOLUBLE INSULIN

3 1%

17 SITAGLIPTIN PHOSPHATE AND 
METFORMIN

2 0.67%
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