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ABSTRACT

Background: The pattern of skin diseases differs significantly between nations and even between regions of the
same nation. Different drug classes and combination products are frequently used in dermatology for therapeutic
purposes. Topical steroids are well regarded and a valuable tool because of their strong anti-inflammatory and
immunosuppressive effects, they are among the most often recommended medications in dermatology. However,
these medications have negative side effects and are very likely to be abused by patients and medical practitioners.
The main objective of the study was to determine the prescribing pattern of use of topical corticosteroids and
decrease irrational prescribing. Method: This was a hospital-based, descriptive study conducted in tertiary care
Hospital of Kathmandu, Nepal for three months. Patients meeting the inclusion criteria were enrolled in this study.
Purposive sampling technique was used. Ethical approval was taken prior to study. A total of 381 prescriptions
were collected during the study period. The data were collected from patient card and details were filled in the
predesigned form. These data were studied and evaluated using SPSS and Microsoft Excel. Results: Total 381
prescriptions were collected and analyzed for demographic profile, disease incidence and drug prescription. The
mean age was 35.73 years, with the most common age groups being 21-30 years (24.9%) and 31-40 years
(22.6%). Medicines prescribed from the National List of Essential Medicines (NLEM) was41.84%. Conclusion:
The pattern of skin conditions that were frequently seen at hospital in Kathmandu was described in this study,
along with the numerous medications that were recommended to treat them. The dermatological problems were
found to be higher in females than in males. People between the ages of 21 and 40 were found to be more
common, indicating that this age group is more frequently exposed to the aggravating factors that contribute to
skin illnesses. This study primarily used topical corticosteroids, antihistamines, and antifungal medications,
suggesting that allergies, inflammation, and fungal infections are frequent in these disorders. This study also
revealed that Class | Clobetasol cream was the Topical Corticosteroids that was most frequently recommended.
The average number of drugs prescribed per patient was slightly higher to WHO’s range.
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INTRODUCTION One of the most often given medications in dermatology

The body's largest organ, the skin has a variety of
purposes. In the fight against radiation, dangerous
chemicals, and microbial diseases, it serves as the first
line of defense. However, certain disorders might
occasionally affect the skin. Skin disorders are frequent
clinical entities. The patterns of skin illnesses vary from
one country to the next and even within the same
country's various regions. Skin conditions have a
significant negative impact on people's quality of life in
developing nations like Nepal. Allergies and itching
disorders are the most frequently reported issues in
emerging nations."
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for a variety of dermatological problems is Topical
Corticosteroids (TCs).2** Inevitably, due to their
characteristics, such as their lightening and anti-
inflammatory  actions, many of these topical
corticosteroids are misused for a variety of disorders,
including pigmentation, acne, pruritus, infections, rashes,
and countless other conditions. Topical corticosteroids
possess anti-inflammatory, antipruritic, melanogenic,
immunosuppressive and sex hormone-like effects on the
skin, which can further lead to local adverse effects
especially with long-term use.
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Topical steroids are well regarded and a valuable tool for
dermatologists. They are quite effective and are
becoming dermatologists' go-to treatment means."
Because of their strong anti-inflammatory and
immunosuppressive effects, they are among the most
often recommended medications in dermatology.®
However, these medications have negative side effects
and are very likely to be abused by patients and medical
practitioners. TCs are thus both a blessing and a curse in
the practice of dermatology.”!

Although TCS are generally safe, improper usage might
result in local (common) and systemic (uncommon)
adverse effects. Highly strong steroids should not be
applied, especially over extended periods of time, to the
face, scrotum, eyelids, flexural sites, or any other regions
where skin has been removed. When these medications
are administered to individuals who are infants or elderly
and are occluded, further special precautions are
required. The main issues with abusing these drugs are
that, while they initially aid in symptom relief and
improve the aesthetics and facial appearance of
whitening and redness facial characteristics, these
features will subsequently deteriorate and experience
tachyphylaxis upon discontinuation. The development of
dependence and withdrawal symptoms follow from the
Patients who abuse corticosteroids should be kept under
medical supervision because the risk of side effects rises
with dose dependence, duration, frequency, and
potency.

Since the introduction of topical corticosteroids in the
early 1950s, there have been a large number of
publications on the misuse of TCs worldwide.? The
Drug Act of Nepal 1973 is explicitly focused on the
ethical use and sale of medicines, although its rational
usage has not been realized. Despite the fact that TCs
usage is a serious problem, very few studies have been
done on the subject.®! Studies have attempted to draw
attention to the numerous negative effects and harm
brought on by the improper use of topical steroids and
their mixtures.”™ In dermatology outpatient clinics across
Nepal, steroid-induced and aggravated dermatoses are
frequent. In our subcontinent, it is more prevalent.

Compared to the primary ailments for which TCs were
improperly administered, these conditions are harder to
treat and give patients a great deal more distress.® The
prevalence of skin diseases in a population is typically
influenced by several ecological factors, such as the
environment, the economy, literacy, and social custom.
Additionally, the pattern changes within the same
country as well as between different regions.[’!

TCs are commonly used in various dermatological
disorders. Likewise, Eczema, Atopic Dermatitis,
Psoriasis, Scabies, Lichen Planus, Vitiligo, lichen
simplex chronicus, Paronychia, Folliculitis, Varicella,
Candidiasis, Alopecia, Ringworm, Rashes, etc. They are
also being used for conditions such as melasma,

www.ejbps.com | Vol 11, Issue 2, 2024. |

European Journal of Biomedical and Pharmaceutical Sciences

urticarial and even undiagnosed skin rash by
dermatologists and more so by general physicians. This
is because of the quick symptomatic relief of many skin
disorders by the application of TC in the first instance.
This can develop confidence in patient a little longer
with a general physician or specialists other than
dermatologist.”*®)

According to the severity of the underlying condition,
anatomic location of application and patient age,
corticosteroids of different potencies are prescribed
either in topical or systemic routes. They are highly
effective; however, their improper and long-term uses
are associated with a number of serious adverse effects.
The amount and potency of corticosteroid which is
prescribed, dispensed and applied should be considered
carefully because too little steroid can lead to a poor
response, and too much can increase the risk of adverse
effects. It has now been well established that rational use
of these drugs can minimize the adverse effects
associated with them. Therefore, in order to achieve the
optimum benefit with least adverse effects, safe and
effective use of these agents is very crucial. This requires
various factors to be considered while prescribing,
including the nature of the disease, knowledge of their
mechanism of action, age of the patient, site affected
their pharmacology like potency, frequency of use and
duration and other potential complicating factors. So, the
role of intermittent monitoring of drug use pattern has
been emphasized in today’s clinical practice. Without a
precise knowledge of how drugs are being prescribed
and used and different factors associated with them, it is
difficult to suggest measures to improve the prescribing
as well as drug use habits.™*"

TCs misuse has become one of the burning issues in
many countries across the globe. Some of the factors are
Non-prescription sales, Lack of awareness, and Non-
availability of a qualified dermatologist.®! In
dermatology outpatient clinics across Nepal, steroid—
induced and steroid—aggravated dermatoses are frequent.
Compared to the primary diseases for which TCs were
overused, these conditions are harder to treat and give
patients a lot more distress."!

Some of the most commonly used Topical
Corticosteroids [TCs] are: Clobetasone, Beclomethasone,
Betamethasone, Clobetasol, Fluticasone, Mometasone,
Halobetasol, Hydrocortisone, etc.®®1%*12 Some of the
most common Dermatological Disorders are: Acne,
Psoriasis, Eczema [Atopic Dermatitis], Ringworm,
Rosacea, Vitiligo, Hives, Seborrheic Dermatitis, Rashes,
Scabies, etc.[t2%456.78]
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MATERIALS AND METHODS

Patients visiting Dermatology Outpatient department
diagnosed with dermatological disorders, was taken data
through data collection form. Non probability purposive
sampling technique was used for the data collection for
the period of 4 months. Hence, the total sample size was
381. Quantitative research methods were conducted
where statistical, mathematical, or numerical analysis of
data collected through data collection form was
visualized into graphs, charts and table.

Table 1: Demographic of Patients.
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RESULTS AND DISCUSSION

Pattern of skin diseases in developing countries like
Nepal is influenced by the economy, level of literacy,
social backwardness, varied climate, occupation, access
to primary health care, and different religious, ritual and
cultural factors. Nowadays, it is important to study about
the of skin diseases from the point of view of public
health as the factors associated with high occurrence of
skin diseases include low socioeconomic status,
malnutrition, and poor standards of hygiene, limited
access to health care facilities.**4**]

Frequency (N=381) Percent
<10 13 3.4%
10-20 46 12.1%
Age 21-30 95 24.9%
Group 31-40 86 22.6%
(in years) 41-50 63 16.5%
51-60 43 11.3%
>60 35 9.2%
Sex Male 170 44.6%
Female 211 55.4%
A total of 381 OPD prescriptions were collected and whereas studies from Irag showed 10-19 age
analyzed for demographic profile, disease incidence and ~ group.["¢*!

drug prescription. This study showed the mean age of the
patients was 35.73 years, with the most common age
groups being 21-30 years (24.9%) and 31-40 years
(22.6%) as shown in table 1. This study showed that the
most common age group affected by skin diseases is the
age group between 20-60 years (57%), as this age group
is mostly exposed to the aggravating factors that serve as
the reason for skin diseases in New Delhi by Mahar S.et
al.™® Other studies from Nepal and India showed that
majority of patients were in the age group of 21-30 years,

Table 2: Disease Diagnosed.

In this study most commonly, female patients (55.4%)
were affected with skin diseases compared to male
(44.6%). This is because the female population in Nepal
is more than the male population and females are highly
exposed to the causative factors of skin diseases as
males, as they share the same working environment. This
finding is similar to studies in KMC, Kathmandu by
Shrestha B.et al.™, in Civil Service Hospital, Kathmandu
by PaudelS. et al.” and in South India conducted by
Chudal D. et al.®T and Mahar S.et al.l*®)

Disease Frequency Percent
Dermatitis/Eczema 230 60.4%
Psoriasis 33 8.7%
Scabies 27 7.0%
Fungal infection (Lichen planus) 17 4.5%
Paronychia 12 3.1%
Folliculitis 11 2.9%
Varicella 6 1.6%
Candidiasis 6 1.6%
HFMD [Hand Foot Mouth Disease] 6 1.6%
Alopecia 5 1.3%
Others 28 7.3%

The most common reasons of patients using TCs were
fungal infections, pigment disorders, fairness creams,
allergic disorders like dermatitis etc. Various studies in
Nepal and abroad concluded that the main reason for
using the TCs were treatment of eczema, as a fairness
cream, antifungal treatment, etc.™*"82
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In this study, we found that most common disease
pattern seen in patients attending the dermatology OPD
was primarily dermatitis (60.4%) as the major skin
disease followed by Psoriasis (8.7%), Scabies (7.0%),
Fungal Infection (4.5%), Paronychia (3.1%). This study
is similar to study conducted in Kathmandu Medical
College (KMC) by Shrestha B.et al.™, and in Gauhati
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Medical College and Hospital (GMCH), Gauhati by Das
K.et al.?!, who reported eczema (23.10%), as the major
skin disease. Eczema and dermatitis are both similar
terms often used concomitantly except when the
inflammation part is there then the term dermatitis can be
used. Eczema is associated with IgE and is more
common in children up to 5years of age whereas
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dermatitis is not always associated with IgE.” Narwane
K.et al.®! in Mumbai reported pyoderma (19%) as most
common skin disease while Devi B. and Zamzachin G. in
a study conducted in Imphal reported eczema
(23.10%).12241 Such results may be due to the variation
in the geographical location as well as difference in the
socio-economic status of the patients.
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Figure 1: Class of Topical Corticosteroids.

This study showed that the most commonly Prescribed
Topical Corticosteroids seen in patients attending the
dermatology OPD was primarily Clobetasol (48.3%)
followed by Mometasone (24.4%), Betamethasone
(16.8%), Beclomethasone (7.9%) and Hydrocortisone
(2.6%).

Out of 381 patients, among them 48.3% patients were
using Super — potent topical corticosteroids namely
Clobetasol. Mid-potent topical corticosteroids namely
betamethasone and Mometasone creams were used by
41.2% whereas the remaining were using low potent
steroids like hydrocortisone 2.6%.

In our study, Clobetasol (class 1) was the most
commonly prescribed TCs followed by class IV TCs.
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As shown in Figure 2 (N=1269), steroids and
combinations were the most common drugs prescribed
(47.45%). An antihistamine (22.74%) was the second
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This finding is similar with study done in Iraq by Al-
Dhalimi M. A.et al’®! in Gandaki Medical College
(GMC), Pokhara by Parajuli et al.®?, and in Guntur,
India by Inakanti Y.et al.®®! whereas different from
study done in TU Teaching Hospital (TUTH) by Chudal
D. et al.Bl & in Maharajgunj Medical Campus,
Maharajgunj by Kumar Aet al.ll where
beclomethasone (Class II) was more common. In a
Korean study, betamethasone was the most commonly
used TCs.?%! According to Kumar S.et al. study
conducted in All India Institute of Medical Sciences
(AIMS), New Delhi, 98% of the TCs abused were super
potent TCs.? Similarly, Saraswat A.et al.l”®!, found
potent and super potent TCs were more frequently used
even over face.
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. - 0.76% .
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Prescribed Classes of Drugs.

most commonly prescribed drug class. Among
histamines, loratadine was prescribed for 18.10% and
levocetirizine was prescribed for only 2.74%. Oral
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Steroids, PPIs, Antifungal and Vitamins were prescribed
only for 6.39 %, 6.16%, 5.55%, and 4.49% respectively.
Pantoprazole was the only prescribed PPIs which was
6.16%. Oral antibiotics was least prescribed, however
topical antibiotics were prescribed with combinations

European Journal of Biomedical and Pharmaceutical Sciences

Patna which showed that 24.13 % antihistamines and
13.01% steroids and combinations were prescribed; and
study done by Bhandari S. & Khan G. M. et al.®®! in
Pokhara University, showed that 33.38% antihistamines
and 27.1% steroids were prescribed. This study is similar

with steroids. with the study done by Shrestha S.et al.®! in Nepal
Medical College and Teaching Hospital, Kathmandu
which showed that 46.3% of steroids and combinations

were prescribed.

This study is comparable with the study done by Pathak
A. Ket al.®! in Indian tertiary care hospital 1GIMS,

Table 3: Commonly Used TCs in Dermatological Diseases

Disease N Cloble taso Beclomethasone | Mometasone Betamethasone Hi’ggﬁ?r

i, 113 18 61 35 3
Dermatitis/Eczema | 230 | 4q 194 (7.8%) (26.5%) (15.2%) (1.3%)

Psoriasis 33 26 0 ! 0 0
(78.8%) (0.0%) (21.2%) (0.0%) (0.0%)

Scabies 27 / 0 1 18 1
(25.9%) (0.0%) (3.7%) (66.7%) (3.7%)

Fungal infection 17 9 0 8 0 0
(Lichen planus) (52.9%) (0.0%) (47.1%) (0.0%) (0.0%)

Paronychia 12 12 0 0 0 0
(100.0%) (0.0%) (0.0%) (0.0%) (0.0%)

Folliculitis 11 6 3 0 2 0
(54.5%) (27.3%) (0.0%) (18.2%) (0.0%)

Varicella 6 0 0 0 6 0
(0.0%) (0.0%) (0.0%) (100.0%) (0.0%)

Candidiasis 6 0 4 2 0 0
(0.0%) (66.7%) (33.3%) (0.0%) (0.0%)

HFMD [Hand Foot 6 1 0 0 0 5
Mouth Disease] (16.7%) (0.0%) (0.0%) (0.0%) (83.3%)

Alopecia 5 0 4 0 1 0
(0.0%) (80.0%) (0.0%) (20.0%) (0.0%)

Others 28 10 1 14 2 1
(35.7%) (3.6%) (50.0%) (7.1%) (3.6%)

As shown in Table 3, Clobetasol (49.1%) was most
commonly prescribed in Eczema followed by
Mometasone  (26.5%), Betamethasone  (15.2%),
Beclomethasone (7.8%) and Hydrocortisone (1.3%).

was prescribed for (47.1%). Only clobetasol was
prescribed in Paronychia. Similarly, Betamethasone was
only given in Varicella. In HFMD, Hydrocortisone was
prescribed most commonly which was 83.3%. In

Similarly, in Psoriasis, Clobetasol was prescribed for
78.8% followed by Mometasone 21.2%. In Scabies,
Betamethasone (25.9%) was most commonly prescribed
along with Permethrin (21.1%). In fungal infections,

Alopecia, 80.0% were prescribed with 20.0% of
Beclomethasone lotion. In this way, this table gives the
idea about the most common disease occurred and tells
the frequently used drug in those diseases.

Clobetasol was prescribed for (52.9%) and Mometasone

Table 4: Different dosage forms prescribed.

igl;r:ien?:tration Eg?;ge Frequency | Percentage | Frequency | Percentage
Cream 535 42.2%
Ointment 100 7.9%

Topical Gel 4 0.3% 778 61.31%
Lotion 117 9.2%
Shampoo 22 1.7%
Tablet 467 36.8%

Oral Capsule 14 1.1% 491 38.69%
Syrup 10 0.8%

Total 1269 100% 1269 100%
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Among the total number of drugs prescribed (n=1269),
most of them were prescribed by topical routes (61.31%)
followed by oral routes (38.69%). The reason for high
percentage of topical drugs being prescribed is that
topical route has minimum side effects, site specific
action and is convenient for patient use. This was
comparable with the studies conducted in Kathmandu
Medical College and Teaching Hospital, Duwakot,
Bhaktapur, Nepal by Shrestha B.et al.l; where topical
dosage forms prescribed were 50.6 % followed by oral
48.96% and Parenteral route 0.44 %; and conducted in
India by Pathak A. K.et al.”®!: where topical dosage
forms prescribed were 51.93 % followed by oral 47.11%.

Among the drugs prescribed by the topical route
(61.31%), cream (42.2%) was found to be the commonly
prescribed by topical route whereas tablet (36.8%) was
the most preferred dosage form for oral route. This study
is similar to studies conducted in Kathmandu Medical
College and Teaching Hospital, Duwakot, Bhaktapur,
Nepal by Shrestha B.et al.M; where cream (32.09%) was
found to be the most commonly prescribed for topical
use whereas tablet (34.97%) was the most preferred for
oral application and conducted in Civil Service Hospital,
Kathmandu, Nepal by Paudel S. et al.ll; where cream
was found to be the most commonly prescribed followed
by Tablet.

® Prednisolone  ® Methylprednisolone

Figure 3: Oral Corticosteroids Prescribed.

Among oral corticosteroids prescribed during the course
of treatment, prednisolone(95.2%) was found to be the
commonest followed by methylprednisolone (4.8%). The
finding of the study done in Shri B.M.Patil Hospital
Medical College Hospital and Research Center,
Vijayapur (BLDE, DU)by Sunanda P.et al.”®!; showed
that the most widely prescribed corticosteroids were
Prednisolone (31.41%) followed by Methylprednisolone
(4.0%). The finding of the study by Wondmkun Y. T. &
Ayele A. G. et al.®%; in Menelik 11 Referral Hospital,
Addis Ababa, Ethiopiaalso showed that prednisolone was
the most commonly prescribed corticosteroid 42.4%
while beclomethasone was the least prescribed drug
(2.6%).

CONCLUSION

The pattern of skin conditions that were frequently seen
at a tertiary care hospital Kathmandu Nepal, was
described in this study, along with the numerous
medications that were recommended to treat them. The
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dermatological problems were found to be higher in
females than in males. People between the ages of 21 and
40 were found to be more common, indicating that this
age group is more frequently exposed to the aggravating
factors that contribute to skin illnesses. This study
primarily used topical corticosteroids, antihistamines,
and antifungal medications, suggesting that allergies,
inflammation, and fungal infections are frequent in these
disorders. This study also revealed that Class |
Clobetasol cream was the Topical Corticosteroids that
was most frequently recommended. The average number
of drugs prescribed per patient was slightly higher to
WHO’s range.

LIMITATIONS

This study might not reflect the actual scenario of the
prescribing pattern of TCs. This study was only done at
one tertiary care facility and the findings presented here
should be interpreted with caution and cannot be
generalized to the entire population. In this investigation,
the possible systemic side effects of long-term TCs use
did not become apparent. The fact that the study's
duration was quite short and its study sample was tiny is
another drawback.

RECOMMENDATIONS

Future research must include multicenter studies,
evaluations of the safety and effective ness of
corticosteroid medications, additional research into
patients' dermatological problems, and identification of
factors associated to the prescription of various
categories of topical corticosteroids. It's important to
encourage rational use of drug in future. Further research
on the cost-effectiveness of such medications can be
conducted along with an evaluation of life quality.
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