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ABSTRACT

feature of DM.

Diabetes mellitus (DM) is a group of metabolic diseases characterized by hyperglycemia resulting from defects in
insulin secretion, insulin action, or both. The chronic hyperglycemia of diabetes is associated with long-term
damage, dysfunction, and failure of different organs, especially the eyes, kidneys, nerves, heart, and blood vessels.
The main aims of the study for analyze the prescriptions of diabetic patients to find out the cases of associated
disorders and their treatment pattern. It is a chronic disorder of carbohydrate, fat and protein metabolism. A
defective or deficient insulin secretary response, which leads to impaired carbohydrate use, is a characteristic
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INTRODUCTION

Diabetes mellitus (DM) is a group of metabolic diseases
characterized by hyperglycemia resulting from defects in
insulin secretion, insulin action, or both. The chronic
hyperglycemia of diabetes is associated with long-term
damage, dysfunction, and failure of different organs,
especially the eyes, kidneys, nerves, heart, and blood
vessels. Patients with diabetes have an increased
incidence of atherosclerotic cardiovascular, peripheral
arterial, and cerebrovascular disease. Hypertension and
abnormalities of lipoprotein metabolism are often found
in people with diabetes.™

It is a group of metabolic disorders characterized by
hyperglycemia resulting from defects in insulin
secretion, insulin action or both overt diabetes affects 2-
3% of the total world population.” It is a chronic
disorder of carbohydrate, fat and protein metabolism.!
A defective or deficient insulin secretary response, which
leads to impaired carbohydrate use, is a characteristic
feature of DME*!

There are different types of diabetes:!"!

I. Type 1 diabetes (b-cell destruction, usually leading to
absolute insulin deficiency)

A. Immune mediated

B. Idiopathic

Il. Type 2 diabetes (may range from predominantly
insulin resistance with relative insulin deficiency to a
predominantly secretory defect with insulin resistance)

I11. Other specific types

A. Genetic defects of b-cell function

B. Genetic defects in insulin action

C. Diseases of the exocrine pancreas

D. Endocrinopathies

E. Drug or chemical induced

F. Infections

G. Uncommon forms of immune-mediated diabetes

H. Other genetic syndromes sometimes associated with
diabetes

IV. Gestational diabetes mellitus™"

According to a WHO survey, India will soon be the
world’s diabetes capital and the statistics are frightening.
The onset of the disease among Indians is about 10 years
lower than Europeans and Americans that is at age 44-45
years.®) The number of diabetics is about 3 crores in
India. By 2025, the figure will reach a staggering 6
crores figure in the country.® Unfortunately, only 25
percent of the cases are detected presently. And out of
this only 15-20 percent take regular treatment.l”) Most
Indians neglect treatment of the disease, as they believe
it’s an expensive process. But here’s some new light on
this issue. Experts sa?/ it’s more expensive not to treat
this lifestyle disease.®

The main aims of the study for analyze the prescriptions
of diabetic patients to find out the cases of associated
disorders and their treatment pattern.
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MATERIALS AND METHODS
The intended work can be divided into the following
phases.

Phasel. To collect randomly the prescriptions of
Diabetic patients from doctors belongs to Moradabad
city.

Phase2. To divide the prescriptions into various groups
and to analyses the prescriptions in the following
manner.

Common Findings

Age and gender wise groups of diabetes patients
Analysis of prescription in diabetic patient

Analysis of prescription showing with other disease.
DM and different categories of drugs

arwbdE

RESULTS

1. Common Findings

A total number of 500 prescriptions were collected at
random.

2. Age and gender wise groups of diabetes patients
Out of the 500 prescriptions of diabetic patients, it was
found evident that people of age group 51 to 60 years
were found to be the major sufferers of this metabolic
disorder also; it was observed that DM has more males
(63%) as sufferers than the females (37%).

Table.l1 Study of age and gender wise groups of
diabetes patients.

Age Group Males Females
21-30 13 10
31-40 15 12
41-50 37 54
51-60 240 18
61-70 67 66

>70 50 1

(;—ea-l\—/ﬁsl,;) 339(63 %) | 161(37%)

3. Analysis of prescription in diabetic patient
Total no of prescriptions collected = 500.
No. of drugs prescribed = approximately 2500 drugs.

4. Analysis of prescription showing with other
diseases

While analyzing the prescriptions showing incidence

with the other diseases, it was clear that hypertension is

the most prevalent disease which is associated with

diabetes (41.2%), next being depression (30%).

Table. 2 Analysis of prescription showing with other
diseases:

Category No. of cases % Age
Only DM 57 11%
Depression & DM 153 30%
Hypertension + DM 206 41.2%
Depression + 0
Hypertension + DM % 19.%

5. DM and different categories of drugs

i. DM and drugs for hypertension

Among these categories of drugs, it was found that
Ca®* Channel Blockers, Diuretics and Alpha Blockers
respectively frequently prescribed drugs.

ii. Table. 3 DM and drugs for hypertension

S.No | Drug Class No. %age
A | Ca® Channel Blockers 111 | 39.8%
B Diuretics 78 27.9%
C | Alpha Blockers 63 22.7%
D ACE inhibitors 12 14.7%
E A Blockers 6 2.15%
F Misc. Group 9 13.23%

iii. DMand GIT disorders drugs.
DM is directly related with GIT disorder. Proton pump
inhibitor was more frequently prescribed drugs.

Table 4. DM and GIT disorders drugs.

S.No. | Drug Class Number | % Age
1. Proton pump inhibitor 257 64.3
2. H, Blocker 347 24.5
3. | Antacid 46 10.7

iv. DM and Anti infective drugs

In the prescriptions of diabetic patients, frequently anti-
infective prescribing drugs are as follows, Quinolones
(36.5%) and cephalosporins (28.7%) were the most
commonly used category while metronidazole was very
frequently prescribed (13.4%).

Table: 5 DM and Anti infective drugs.

S.No. | Drug Class Number | % Age
1. Quinolones 42 36.5
2. Cephalosporin 53 28.7
3. Metronidazole 115 13.4
4, Misc Group 25 21.7

v. The preferred medications
The hypoglycemic drugs are more frequent than insulin.

Table: 6 The preferred medications.

%
S.No. | Drug Class Number
Age
1. Insulin 93 18.6
2. Oral hypoglycemic drugs 407 81.4

vi. Percentage of different classes of drugs used

Out of 2500 drugs, it was observed that Ca®* channel
blockers (18.38%) was the most commonly found
category of drugs accompanying DM.
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Table: 7 Percentage of different classes of drugs used.

Drug Class %oage
Ca”* Channel blockers 18.38
Diuretics 12.9
o blocker 10.43
ACE inhibitor 1.98
B blocker .99
Misc Group 1.49
Quinolones 6.95
Cephalosporins 5.46
Metronidazole 2.48
Misc Group 4.14
Proton pump inhibitor 9.43
H, blockers 6.96
Misc Group 0.99
Insulin 154
Oral hypoglycemic agents 35.98

DISCUSSION

The total 500 prescription of diabetic patients were
collected and total number drugs prescribed in
prescriptions were found to be approx 2500.

Out of the prescriptions of diabetic patients, it was found
evident that people of age group 51 to 60 years were
found to be the major sufferers of this metabolic disorder
also; it was observed that DM has more males (63%) as
sufferers than the females (37%). The prevalence of DM
increases with age of population. In developing
countries, the largest number of people with diabetes is
in the age group 45 to 64 years, while in developed the
largest number is found in those aged 65 years and
over.?]

It was reported that why men may be more likely to
develop type 2 diabetes than women, in a new study it
was found men are biologically more susceptible and
need to gain far less weight than women to develop the
condition. In the study, Scottish researchers examined
the records of 95,057 men and women with type 2
diabetes (a condition caused by too much glucose, a type
of sugar, in the blood), looking at their ages and body
mass index (BMI) scores at the time of diagnosis. A clear
trend was found in their results, with men developing
type 2 diabetes at a lower BMI than women of a
similar age.™

While analyzing the prescriptions showing incidence
with the other diseases, it was clear that hypertension is
the most prevalent disease which is associated with
diabetes (41.2%), next being depression (30%).

It is reported in the study that the prevalence of
hypertension is estimated at about 30% of the adult
population in developed countries and is predicted to
increase by almost 60% in the next 2 decades.™**" More
than 75% of adults with diabetes have blood pressure are
using antihypertensive medication."? because of major
nephropathy and future declines in kidney function.™*! In

contrast, hypertension is already evident in most patients
with type 2 diabetes at the time of diagnosis. Mortality is
increased 7.2-fold when hypertension is present in
patients with diabetes.!

The main pharmacological drug classes involved with
DM prescriptions were found to be GIT and related
drugs (37.3%) followed by drugs for cardiovascular
diseases (27.8%) and anti infectious diseases drugs for
systemic use (10.32%).

Out of 2500 drugs prescribed for hypertension, most
commonly used category of drugs were Ca™ channel
blockers (39.8%), diuretics (27.9%) and alpha blockers
(22.6). Rarely used categories of drugs were ACE
inhibitors and B blockers.

The implications of hypertension on cardiovascular risk,
however, are similar in both types of diabetes.!*?
Diabetes is a major risk factor for cardiovascular disease
and the most common cause of kidney failure in the
Western world.?! Moreover, cardiovascular mortality
and morbidity is increased substantially in the presence
of diabetes.!"

Similarly, drugs for GIT disorders which were found in
the prescriptions of Diabetic patients, the most
commonly used category of drugs was proton pump
inhibitors and H, blockers.

Gastrointestinal manifestations are frequently observed
in diabetes mellitus and may occur in up to 76% of all
diabetes patients.'®! They may be noted at the onset of
diabetes mellitus, during an acute critical presentation
such as ketoacidosis or may manifest after the diabetes
has been present for several years. All organs of the Gl
tract from the mouth to the anus as well as the
gallbladder, liver and pancreas may be involved."”
Autonomic dysfunction secondary to neuropathy may
lead to recurrent and permanent manifestations whereas
metabolic aberrations such as ketoacidosis may cause
transient clinical manifestations including nausea,
abdominal pain, distention heartburn, chest pain, chest
discomfort and peptic ulcer.™® To treat the above these
problems, proton pump inhibitors and H, blockers are
used frequently.

In the prescriptions of diabetic patients, frequently anti-
infective prescribing drugs are as follows, Quinolones
(36.5%) and cephalosporins (28.7%) were the most
commonly used category while metronidazole was very
frequently prescribed (13.4%).

Infectious diseases are a significant source of morbidity
and mortality in people with diabetes. Confirming the
longstanding belief among clinicians that patients with
diabetes are especially susceptible to infection, a large
retrospective cohort study conducted in Canada
documented that nearly half of all people with diabetes
had at least one physician visit or hospitalization for an
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infectious disease per year in each of 2 cohorts studied.
In a study it was showed that patients with diabetes had
an increased risk for several types of infections.™"!

The preferred medication for the Diabetic patients was
found to be insulin (18.4.6%) while oral hypoglycemic
drugs were prescribed to a higher frequency (81.6.4%).

ACKNOWLEDGEMENT

The authors are grateful to Director Prof. Anurag Verma
and Prof. (Dr.) R M Dubey, Vice Chancellor of IFTM
University for providing constant encouragement,
valuable guidance and facilities at all stages of this work.

CONCLUSION

Diabetes mellitus (DM) is a group of metabolic diseases
characterized by hyperglycemia resulting from defects in
insulin secretion, insulin action, or both. The chronic
hyperglycemia of diabetes is associated with long-term
damage, dysfunction, and failure of different organs,
especially the eyes, kidneys, nerves, heart, and blood
vessels. In this study it was found that DM was found to
be a syndrome not a disease, it can lead to open the door
for happening the several types of studies like
Hypertension, CVS disorders, GIT disorders and Kidney
disorders etc. Prescription pattern indicated that drugs for
others disorders (hypertension, GIT problems and kidney
problems etc) are written including for DM.
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