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INTRODUCTION 

A prescription is an instruction written by a health care 

practitioner that instructs a patient to be issued with an 

appropriate medicine or a treatment. It provides 

information like an adequate dose of the drug to be 

given, its frequency and the way it has to be taken. 

Prescriptions may include orders to be followed by a 

patient, caretaker, nurse, pharmacist or other therapist. 

The term prescription is used to describe an order to take 

appropriate medications. Prescription pattern monitoring 

studies correlates with drug utilization studies with the 

focus on prescribing and usage of drugs. They aid on 

appropriate use of Anti-epileptic Drugs and depletion of 

misuse of monitored drugs.
[1]

 

 

The human brain is the central part of the human nervous 

system. In brain electrical signals passes messages in 

between brain cells. If these signals are disrupted, this 

can lead to a seizure and hence seizure episodes are 

resulting in the excessive electrical discharge in a group 

of brain cells. “Epilepsy” is the condition of repeated, 

unprovoked seizures. In epilepsy the brain's electrical 

rhythms become imbalanced that results in repeated 

occurance of seizures. In patients with seizures, the 

normal electrical pattern is disturbed by sudden and 

synchronized crack of electrical energy that may affect 

their consciousness, movements or sensations.
[2]

 

 

Anti-convulsants are the treatment of choice for the 

epilepsy. Anti-epileptic drugs (AEDs) are increasingly 

SJIF Impact Factor 6.044 Research Article ejbps, 2021, Volume 8, Issue 10, 218-226. 

European Journal of Biomedical 
AND Pharmaceutical sciences 

 

http://www.ejbps.com 

 
 

ISSN 2349-8870 

Volume: 8 

Issue: 10 

218-226 

Year: 2021 

*Corresponding Author: Andrew Gnanaprakasam J 

Assistant Professor, Department of Pharmacy Practice, Bharathi College of Pharmacy, Bharathinagara, Mandya, Karnataka, India. 

 

  

 

 

 

 

 

 

 

 

 

 

ABSTRACT 
Background: Seizure is a transient occurrence of signs and symptoms resulting from abnormal excessive or 

synchronous neuronal activity in brain. Children with seizure disorders require prolonged antiepileptic drug 

(AED) therapy for at least two seizure-free years. Aim: The aim of the study is to review the treatment and 

management of Anti-epileptic drugs in paediatrics. Objective: To describe the prescribing pattern of AEDs for the 

paediatrics population in the Department of Paediatric, MIMS, Mandya. Methods and methodology: This was a 

record based retrospective study on prescribing pattern of Anti-epileptic drugs among paediatrics admitted in the 

department of paediatrics, MIMS, Mandya. The required data were collected from 177 cases. A well designed data 

collection form used to collect the required details. The obtained information were documented and subjected to 

suitable statistical method. Result: Overall 177 case records were analysed. There were a greater number of male 

children (106) than female (71). The maximum number of patients were found in the age group between 1month 

and 2yeras (72). Most of the case reported as Simple febrile seizure (168). A total number of 227 drugs were 

prescribed, the most frequently prescribed class of drugs were Benzodiazepines (124). The majority of drugs were 

prescribed by oral route as the tablets (126). For the management of seizure, monotherapy had seen in majority of 

patients (98). Conclusion: The male children were more prone to the seizures than female children. The children 

between 1 month and below 2years of age were admitted with the complaint of seizures. Simple febrile seizure 

was the most commonly observed type of seizure. Oral route of administration was mostly prescribed. Hence, this 

Study concludes that conventional monotherapy was beneficial over combination therapy in paediatric epilepsy. 

 

KEY WORDS: Paediatrics, Epilepsy, Seizure, Prescription pattern, Benzodiazepine. 
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being prescribed to patients of all ages in patient 

populations worldwide either as mono-therapy or poly-

therapy. Initial treatment approaches preferred on drug 

therapy, either mono-therapy or concomitant therapy.
[3]

 

If a decision is made to start AED therapy, monotherapy 

is preferred, and approximately 55% to 75% of all 

patients with epilepsy can be maintained on one drug. 

Physicians treating paediatric patients are challenged 

with scarcity of data that needs for their AED choice. 

The expected outcome of AED therapy depends on many 

factors such as identification of underlying cause, type of 

seizure and selection of appropriate AEDs. Initial 

treatment approaches preferred on drug therapy, either 

monotherapy or concomitant therapy.
[4]

 The antiepileptic 

drugs are divided into conventional drugs and newer 

drugs. Conventional drugs which include: Valproicacid, 

Phenytoin, Carbamazepine, Phenobarbital and 

Primidone. Newer drugs which includes Lamotrigene, 

Topiramate, Levetiracetam, Oxcarbazepine and 

Gabapentin. Benzodiazepines like Midazolam, 

Clonazepam, Diazepam, Clobazam are used as add on 

therapy. Conventional drugs are highly used as compared 

to newer drug because it is less expensive.
[5]

 

 

MATERIALS AND METHODS 

Study Design: The study design is a Retrospective study 

which was conducted in Department of Paediatrics, 

MIMS Mandya. 

 

Study Period: This study was conducted for a period of 

6 months after the ethics commitee approval. 4 months 

of data collection and 2 months of data analysis and 

write up. 

 

Study Population: Patients who were admitted in 

Department of Paediatrics, MIMS, Mandya. 

 

Sampling Method: Convenience sampling. 

 

Inclusion Criteria: Patients who fulfil all the below 

mentioned criteria  

1. Patients who got admitted in the Department of 

Paediatrics. 

2. Patients either sex or age between 0-18 yrs. 

3. Patients who diagnosed with different types of 

seizures already. 

 

Exclusion Criteria: 1. Patients admitted to emergency 

care. 

 

Method of Data Collection (study tools): A Record 

based Retrospective study was conducted in the 

department of paediatrics, Tertiary care hospital MIMS, 

Mandya. 

 

Analysis: Descriptive statistical analysis has been carried 

in the present study. For the analysis of result, Simple 

percentage calculation is used at the conclusion of our 

study. Microsoft Excel and Microsoft word has been 

used to generate graphs and tables where ever required. 

 

RESULT: A retrospective study had been conducted for 

a period of 6 months in department of paediatrics, MIMS 

Teaching hospital, Mandya. A total number of 177 

paediatric patient’s case records had collected in the 

Department of MRD at MIMS based on our study 

criteria. The required details from the patient’s case 

records were recorded in a suitably designed patient 

profile form.  

 

Distribution of patients based on gender 

Total 177 patients were included in the present study. 

Overall 177 cases were analysed. Table no.4 provides the 

details of Gender distribution of the patients. The 

numbers of males were 106 (59.88%) and the numbers of 

females were 71 (40.11%). This shows that male 

patient’s population has more than female patient’s 

population.  

 

Table 1: Distribution of patients based on gender. 

GENDER 

NUMBER OF 

PATIENTS 

(n = 177) 

PERCENTAGE 

MALE 106 59.88 % 

FEMALE 71 40.11% 

 

 
Figure 1: Distribution of patients based on gender. 
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Distribution of patients based on age 

A total number of 177 patients enrolled in the study, the 

maximum number of patients were found in the age 

group between 1 month and <2 years (72) and minimum 

number of patients were found in the age group between 

12 and 18 years (13). This result shows that neonates and 

infants between age group 1 month and <2 years (72) are 

more affecting with seizure disorders followed by 2 to <6 

years (56), 6 to < 12 years (28). 

 

 

Table 2: Distribution of patient based on age. 

AGE GROUP NUMBER OF PATIENTS PERCENTAGE 

1month - < 2years 72 40.7% 

2 - < 6 years 56 31.63% 

6 - < 12 years 28 15.81% 

12 – 18 years 13 7.34% 

Total 177 100% 

 

 
Figure 2: Distribution of patients based on age. 

 

Use of AEDs based on route of administration 

Different route of administration was observed among 

177 case records. The study covers 2 different types of 

route of administration in which AEDs were 

administered that comprised of oral route and parenteral 

route. A total number of 160 AEDs administered orally 

(70.48%) followed by 67 AEDs administered 

parenterally (29.51%). 

 

 

Table 3: Distribution AEDs based on route of administration. 

ROUTE OF ADMINISTRATION NUMBER OF DRUGS PERCENTAGE 

ORAL 160 70.48% 

PARENTERAL 67 29.51% 

TOTAL 227 100% 

 

 
Figure 3: Distribution of AEDs based on route of administration. 
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Distribution of patients based on prescription pattern 

of AEDs 

A total number of 177 pediatric patients prescribed with 

AEDs, among them 98 patients (55.3%) were mostly 

prescribed with monotherapy followed by 53 patients 

(29.9%) prescribed with dual therapy and 20 patients 

(11.29%) prescribed with triple therapy and 6 patients 

(3.38%) prescribed with poly therapy. 

 

 

Table 4: Distribution of patients based on therapy pattern of AEDs. 

THERAPY NUMBER OF PATIENTS PERCENTAGE 

MONO THERAPY 98 55.36% 

DUAL THERAPY 53 29.9% 

TRIPLE THERAPY 20 11.29% 

POLY THERAPY 06 3.38% 

 

 
Figure 4: Distribution of patients based on therapy pattern of AEDs. 

 

Distribution of AEDs according to formulation 
The distribution of AEDs by different drug formulation 

shows that most frequently administered formulation of 

AED is tablet (126) followed by injection (67) and syrup 

(34). 

 

Table 5: Distribution of AEDs according to formulation. 

FORMULATION NUMBER OF DRUGS PERCENTAGE 

TABLET 126 55.5% 

SYRUP 34 14.90% 

INJECTION 67 29.50% 

TOTAL 227 100% 

 

 
Figure 5: Distribution of AEDs according to formulation. 
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Details of various class of drugs used in the study 

population 

Table no.5 is representing the distribution of different 

class of drugs prescribed. A total number of 227 drugs 

were prescribed among them 6 different chemical class 

of drugs have found. Majority of the class of drug used 

in the study population were clonazepam (42) which falls 

under the main class benzodiazepine followed by 

phenobarbitone (36) which is a class of drug called 

barbiturates, phenytoin (31) is the class of hydantoin 

derivatives, midazolam (25) is the class of 

benzodiazepine, valproic acid (16) is the class of 

aliphatic carboxylic acid, levitiracetam (13) is the class 

of pyrrolidine, lorazepam is the class of benzodiazepine 

and carbamazepine is the class iminostilbene (7) 

respectively. 

 

Table 6: Details of various class of drugs used in the study population. 

CLASS OF DRUG 

 
INDIVIDUAL DRUG NUMBER OF PATIENTS PERCENTAGE 

BENZODIAZEPINE 

MIDAZOLAM 25 14.12% 

CLONAZEPAM 42 23.72% 

LORAZEPAM 07 3.95% 

BARBITURATES PHENOBARBITONE 36 20.33% 

IMINOSTILBENE CARBAMAZAPINE 07 3.95% 

ALIPHATIC CARBOXYLIC ACID VALPROIC ACID 16 9.03% 

HYDANTOIN DERIVATIVES PHENYTOIN 31 17.51% 

PYRROLIDINE LEVITIRACETAM 13 7.34% 

TOTAL 08 177 100% 

 

 
Figure 6: Details of various class of drugs used in the study population. 

 

Distribution of patients according to seizure type 

A total number of 177 paediatric patients distributed 

according to the different type of seizure among them 

169 patients were suffered from simple febrile seizure 

followed by 4 patients were suffered from complex 

febrile seizure and 4 patients were suffered from GTCS. 

 

Table 7: Distribution of patients according to type of seizure. 

TYPE OF SEIZURE NUMBER OF PATIENT PERCENTAGE 

Simple febrile seizure 169 95.48% 

Complex febrile seizure 04 2.25% 

GTCS 05 2.28% 

TOTAL 177 100% 
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Figure 7: Distribution of patients according to type of seizure. 

 

Details of hospital stay  

A total number of 177 paediatric population were stayed 

in the hospital for the management of seizure. Out of 177 

patients about 102 patients were stayed for 1-3 days, 

followed by 59 patients were stayed for 4-6 days and 16 

patients were stayed for more than 6 days. Patients who 

stayed more than 6 days suffered from more episodes of 

seizures. They were continuously monitored for the 

brains activity. Some of the patients cured within 3 days 

of the therapy. 

 

Table 8: Details of hospital stay. 

NUMBER OF DAYS NUMBER OF PATIENTS PERCENTAGE 

1 – 3 days 102 57.62% 

4 -6 days 59 33.33% 

>6 days 16 9.05% 

 

 
Figure 8: Details of hospital stay. 

 

Details of co- morbid conditions 

Out of 177 patients 53 patients were admitted with 

comorbid conditions. Majority of the patient had anemia 

(12), followed by LRTI (11), URI (10), Dehydration (10) 

and ricketisial fever (1). 

Children with first episode of seizure who had less 

haemoglobin level and serum iron levels.  
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Table 9: Details of co-morbid conditions. 

CO-MORBID CONDITIONS NO OF PATIENTS 

ANEMIA 12 

AGE 09 

LRTI 11 

URI 10 

DEHYDRATION 10 

RICKETSIAL FEVER 1 

 

 
Figure 9: Details of co-morbid conditions. 

 

Distribution of patients based on family history 
Among 177 patients 10 patients were found that who had 

family history of seizure. 10 patients had secondary 

consanguineous marriage, which is marriage between 

individuals who are related with blood relations. 167 

patients were non-consanguineous family history.  

 

Table 10: Distribution of patients based on family history. 

FAMILY HISTORY NUMBER OF PATIENTS PERCENTAGE 

Consanguineous marriage 10 5.64% 

Non- consanguineous marriage 167 94.35% 

TOTAL 177 100% 

 

 
Figure 10: Distribution of patients based on family history. 
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DISCUSSION 

In this study the prescribing pattern of AEDs among 177 

patient’s details that are collected from the inpatient case 

records in the paediatric department of tertiary care 

teaching hospital, Mandya. It was found that the male 

paediatric patients (59.88%) predominance is greater 

than female paediatric patients (40.11%). Similarly, the 

other study conducted by Sebastian et al, 
[6]

 whereas a 

study from the Netherlands has shown that no significant 

difference between male paediatric patients and female 

paediatric patients. The age wise distribution of the study 

shows that maximum number of patients between 1 

month and <2 years is accounting (40.67%) among the 

total population. Less number of patients falls on the age 

group between 12 and 18 years (7.34%) which correlated 

with the results of the study conducted by Christian et 

al. 
[7]

 In this study, the various route of administration 

were compared and it was found that oral route of 

administration (70.48%) are commonly prescribed 

followed by parenteral route of administration (21.51%), 

this result is not in accordance with another study 

conducted by eswari et al,
[1]

 In this study for the 

management of seizure, monotherapy has seen in 

majority of patients (55.36%), this is not correlates with 

result of the study conducted by vishwas et al, 
[8]

 but 

correlates with the result of the study conducted by 

Shaik et al, 
[3]

 followed by dual therapy (29.9%), triple 

therapy (11.29%) and polytherapy (3.38%). It was found 

that out of 3 formulation maximum number of AEDs 

were prescribed in the form of tablets (55.50%) followed 

by injections (29.50%) and syrups (14.90%), among 

them tablets are economical dosage formulation and 

carries lowest cost among the formulations which did not 

correlated with the study conducted by parin et al. 
[9]

 

The results of the overall usage of different classes of 

drugs during the study period has revealed that most 

number of patients received Benzodiazepines (41.7%) 

followed by Barbiturates (20.33%), Hydantoin (17.51%), 

Aliphatic carboxylic acid (9.03%), Pyrrolidne (7.34%) 

and Iminostilbenes (3.95%). Among benzodiazepines, 

clonazepam was the preferred choice of drug prescribed 

in 42 patients. Phenobarbitone was prescribed to 36 

patients under the class of barbiturates. Phenytoin was 

the preferred drug of choice under the class hydantoins 

which was prescribed to 31 patients. Among Aliphatic 

carboxylic acid, Valproic acid was prescribed to 16 

patients. Levitiracetam under the class of pyrrolidine was 

prescribed to 13 patients and among Iministilbenes, 

Carbamazepine was the least preferred drug which was 

prescribed to 7 patients, this result is to accordance with 

Shaik et al 
[3]

. Our study reveals that out of 177 patients 

169 (95.48%) were suffered from simple febrile seizure 

that occur once during 24 hours of period in a febrile 

child followed by 5 (2.82%) were suffered from complex 

febrile seizure that last longer than 15 minutes and 4 

(2.25%) were suffered from GTCS which involve loss of 

consciousness with muscle contractions. Our study 

results shows that simple febrile seizure is most 

commonly occurred type of seizure among paediatrics 

patients. So, our result is similar to the study conducted 

by Christian et al. 
[7]

 The AEDs were administered in a 

majority of the patients (70.48%) as oral route. The 

duration of stay in hospital varied from a single day to a 

week. Maximum number of patients (57.62%) were 

admitted in the wards for a period of 1-3days followed 

by 33.33% patients stayed in the hospital for a period of 

4-6days and least number of patients (9.05%) stayed 

more than 6 days, this result is similar to the study 

conducted by Shaik et al 
[3]

.Out of 177 patients some 

children were admitted with comorbid conditions. 

Among 177 patients, 12 patients were admitted with 

anemia (6.77%) followed by 11patients were admitted 

with LRTI (6.20%), 10 patients with URI and 

dehydration (5.60%), 9 patients admitted with AGE 

(5.08%) and 1 patient admitted with Ricketsial fever 

(0.50%), this result is almost similar to the study 

conducted by eswari et al 
[1]

. Patients with the past 

history of seizure disorder also recruited in the present 

study. A considerable less number of patients 10 (5.64%) 

exhibited a family history of seizure disorder out of 177 

patient. Previous studies conducted by Adabet.al that 

those children who born to mothers has epilepsy. This 

result is similar to the study conducted by eswari et al. 
[1]

 

 

CONCLUSION  

A sort of Anti-epileptic drugs had been used to study in 

paediatric ward which gives an insight into the current 

pharmacotherapy practices that used to prevent seizure 

attack. Our study concluded that male children were 

more prone to the seizures than female children. 

Regarding age wise distribution, the children between 1 

month and below 2 years of age were admitted with the 

complaint of seizures. In the present study, simple febrile 

seizure was the most commonly observed type of 

seizure. Oral route of administration was mostly 

prescribed than the parenteral route. Clonazepam was the 

commonly used benzodiazepine. Clonazepam 

monotherapy was used as a first-line drug for 

management of seizure attack. If seizure had not 

controlled by Clonazepam then phenobarbitone added as 

an adjuvant therapy. Clonazepam+ Midazolam+ 

Phenytoin was the mostly prescribed as triple therapy 

and precaution should be taken while prescribing 

polytherapy which leads to drug-related toxicities and 

drug interactions which led in turn can affect seizure 

control and toxicity. Conventional AEDs were used more 

as compared as to AEDs. This study has shown that for a 

considerable number of patients, conventional AEDs 

were still safe and effective in achieving seizure control. 

Newer AEDs had least prescribed may be due to higher 

cost and non-availability in government supply, AEDs 

were prescribed as per WHO standard treatment 

guidelines. Physician plays an important role during 

selection of AEDs. Clinical pharmacist plays vital role in 

identifying and reducing the pharmacotherapy related 

problems and improve the medication adherence. Hence, 

the study concluded that prescription pattern in this study 

is relevant with current trend of prescription pattern. 
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