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ABSTRACT

Background: Acid suppressant agents are one of the most widely prescribed drugs worldwide. Their use has been extended beyond the prevention
and treatment of peptic ulcers; to other diseases and also in the prevention of side effects caused by drugs like NSAIDs, antibiotics and steroids

Aim: The present study was conducted with the aim of evaluating the prescription pattern of acid suppressants in a tertiary care teaching hospital at
Dehradun, Uttarakhand.

Materials & methods: This study was conducted for the duration of one year from January 2016 to December 2016 in SGRRIM & HS, Dehradun
in the department of Pharmacology. 565 prescriptions containing acid suppressant agents were collected from the hospital wards and OPDs
(outpatient departments). Prescriptions were analysed on WHO drug use indicators for rational prescribing, i.e. drug formulations, number of
drugs per prescription, drugs prescribed by generic names, drugs prescribed from national list of essential medicines (NLEM).

Results: 565 prescriptions were analyzed, in which 388(68.67%) were males and 177(31.33%) were females. Most 263(46.54%) of the
prescriptions were in 31-45 year age group. A total of 608 acid suppressant agents were prescribed which included 363(59.7%) pantoprazole,
101(16.61%) ranitidine, 46(7.57%) aluminium hydroxide+ magnesium hydroxide gel, 35(5.76%) omeprazole, 24(3.95%) rabeprazole, 22(3.62%)
sucralfate, 14(2.3%) lansoprazole and 3(0.63%) famotidine respectively. 309(50.8%) acid suppressants were prescribed in infectious diseases
followed by 154(25.33%) in acid peptic diseases, 112(18.43%) in musculoskeletal disorders and 33(5.44%) in surgical cases. All (100%) acid
suppressants were prescribed by brand names. 1.07 acid suppressants were prescribed per prescription. 384(63.2%) acid suppressants were
prescribed orally and 224(36.8%) were prescribed by parenteral route. 548(90.13%) acid suppressants were prescribed from NLEM 2015.
Conclusion: The study was aimed to detect the prescribing patterns of ASDs in current clinical practice. Most of the ASDs were prescribed for
infectious diseases instead of acid peptic disorders. PPIs were the most commonly prescribed ASDs.
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Introduction:

Acid Suppressant drugs (ASDs) are those drugs which neutralize
gastric acid and are used to treat peptic ulcer pain and heal the ulcer (1).
Drugs used to inhibit gastric acidity include proton pump inhibitors
(PPIs), histamine H2 receptor antagonists (H2 blockers), and other
antacid medications including bicarbonate containing preparations
and preparations containing aluminum and magnesium along with
agents with specific effects on prostaglandin synthesis(2). Gastric acid
suppressants have transformed the management of dyspepsia, peptic
ulceration and gastro-esophageal reflux disease. PPIs are now among
the most commonly prescribed medications worldwide (3). A large
number of patients are taking these drugs with no appropriate
guideline-based indications from studies have indicated that 1.26% of
the UK general practice patients are on long term acid suppression
therapy and 0.45% are on long term PPI's(4). The use of acid
suppressant agents has been extended beyond prevention and
treatment of peptic ulcers; to other disease and symptoms such as non-
ulcer dyspepsia, heartburn, prevention of side effects caused by drugs.
The overuse of acid suppressants is common and this is evident across
all specialties, particularly in those that commonly prescribe
antiplatelet agents, nonsteroidal anti-inflammatory drugs (NSAIDs),
steroids and anticoagulation medications (5).

Keeping this in mind, the present study was conducted to study the
prescribing pattern of acid suppressant agents in a tertiary care
teaching hospital at Dehradun, Uttarakhand.

Material and Methods:

This study was conducted by the Department of Pharmacology at
SGRRIM&HS for the duration of one year from 1" January 2016 to 31"
December 2016, after the approval of Institutional Ethics Committee.
Atotal of 565 prescriptions were collected from the hospital wards and
OPDs (outpatient departments).Prescriptions were analysed on
various WHO drug use indicators for rational prescribing such as drug
formulations, number of drugs per prescription, number of drugs
prescribed by generic names and number of drugs prescribed from
NLEM 2015.

Results:

Out of a total of 565 prescriptions, there were 388(68.67%) male and
177(31.33%) female patients (Figure 1). Majority of prescriptions
263(46.5%) were in 31-45 year age group followed by 105(18.7%) in
45-60 year age group, 95(16.8%) in 16-30 years, 87(15.4%) in >60
years and 15(2.6%) in 0-15 years (Figure 2). A total of 608 ASDs were
prescribed which included 363(59.7%) pantoprazole, 101(16.6%)
ranitidine, 46(7.6%) aluminium hydroxide+ magnesium hydroxide
(AIOH3 + Mg(OH)2 gel, 35(5.8%) omeprazole, 24(3.9%)
rabeprazole, 22(3.6%) sucralfate, 14(2.3%) lansoprazole and 3(0.5%)
famotidine respectively (Figure 3). 309(50.8%) acid suppressants
were prescribed in infectious diseases followed by 154(25.33%) in
acid peptic diseases, 112(18.43%) in musculoskeletal disorders and
33(5.44%) in surgical cases (Table 1).

All (100%) ASDs were prescribed by their respective brand names.
1.07 acid suppressants were prescribed per prescription. 384(63.2%)
ASDs were prescribed orally and 224(36.8%) were prescribed by
parenteral route. 548(90.13%) acid suppressants were prescribed from
NLEM 2015 (Table 2).

Discussion:

A total of 565 prescriptions containing ASDs were analyzed for a
period of 1 year. More male patients received ASDs as compared to
females. This was comparable with other studies which shows that
commonly male population are more prone to conditions, for which
acid suppressant drugs are prescribed(6, 7). Most of the ASDs were
prescribed in 31-45 year age group. This was similar to previous
studies (6, 8). Majority of the ASDs were prescribed for infectious
diseases in our study instead of acid peptic diseases. Previous studies
have also shown that acid suppressant drugs are excessively used to
counteract the side effects produced by medicines like NSAIDs and
Antibiotics (5, 6).

The most commonly prescribed acid suppressant class in our study was
proton pump inhibitors. This has been seen in previous studies (5, 9).
Proton pump inhibitors (PPIs) are one of the most commonly
prescribed classes of medications in the primary care setting as they are
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Table 1: Diseases for which ASDs prescribed

very efficacious and have minimal side effects but they are associated
with increasing the cost of prescriptions as they are often prescribed for
minor symptoms and without clear indications(9). Previous studies
have demonstrated overuse of PPIs in hospitalized patients and in
primary care (10-12). Pantoprazole was the most commonly
prescribed drug in our study which was similar to previous study (5).
Ranitidine was the second most commonly prescribed drug in our
study. All the acid suppressant drugs were prescribed by their
respective brand names. This was consistent with previous study
which shows that brand names are more commonly prescribed as
compared to generic drugs(5). Most of the drugs in our study were
prescribed by oral route. This was in accordance with previous studies
(5, 6). This may be because more prescriptions were collected from
OPDs instead of wards. Majority of the acid suppressant drugs were
prescribed from NLEM. The rationale for selecting a limited number
of essential medicines is that it leads to better supply, more rational use,
and lower costs (13). Drawing an essential medicines list (EML) is
expected to result in better quality of medical care, better management
of medicines and cost-effective use of health care resources (14). This
is especially important for a resource limited country like India. The
list of essential medicines is intended to have a positive impact on the
availability and rational use of medicines.

Gastric acid suppressants are important drugs with a crucial role in the
management of a number of GI diseases, and care is needed to ensure
that patients taking these agents for good indications do not have their
prescriptions stopped. However, they are frequently being prescribed
for non-specific and inappropriate reasons, and that a large number of
patients are taking these agents for much longer than necessary (12).

Study limitations: The costs and adverse drug reactions of various acid
suppressant drugs were not noted in the present study. The results of
our study cannot be generalized as it was carried out in a single hospital
setting. Hence, a multi-centric study should be carried out with large
numbers of patients in general populations.

Conclusion:

The study was aimed to detect the prescribing pattern of ASDs in
current clinical practice. Most of the ASDs were prescribed for
infectious diseases instead of acid peptic disorders. PPIs were the most
commonly prescribed ASDs. Increased clinician awareness on
appropriate prescription of acid suppressant drugs can lead to better
patient outcome.
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Figure 3: Acid suppressants drugs (ASDs) prescribed
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Disease

Number (%)

Infectious diseases

309 (50.8 %)

Acid peptic disease 154 (25.33%)
Musculoskeletal 112 (18.43%)
Surgical 33 (5.44%)

Table 2: WHO drug use indicators

ASDs prescribed Number (%)
Brand names 100%
Drug / prescription 1.07

Oral : parenteral

384(63.2%) : 224(36.8%)

Drugs prescribed from NLEM 2015 [548(90.13%)
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