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ABSTRACT

Preanaesthetic medication refers to the use of drugs before anaesthesia to make it more pleasant and safe.
Premedication was originally introduced to facilitate induction of anaesthesia with agents, such as chloroform and
ether that are irritant and produce copious amounts of secretions. Anaesthesia is defined as a state of temporary
induced loss of sensation or awareness, it may include analgesia (relief from or prevention of pain), paralysis
(muscle relaxation), amnesia (loss of memory) or unconsciousness. Objective: To describe pattern of pre
anaesthetic and anaesthetic medications being given to adults in surgery department in a tertiary care hospital.
Methodology: This was a record-based study. The research period was about 6 months. Data were collected from
the patient's case records and treatment chart who had undergone surgery in the department of Surgery in MIMS
teaching hospital, Mandya. Result: Total 200 patients records were analysed. The male subjects were 64% more
than female subjects 36%. The maximum number of subjects were found in the age group between 26-44year. As
preanaesthetic medication, Alprazolam/Midazolam/Diazepam [162 (33.40%)] as Anxiolytics, Fentanyl/Tramadol/
Pentazocine/Buprenorphine [66 (13.60%)] as opioid analgesics, Omeprazole/Pantoprazole/Ranitidine [132
(27.22%)] as gastroprotective agents, Ondansetron [89 (18.36%)] as antiemetics, Glycopyrrolate [36 (7.42%)] as
anticholinergic. As anaesthetic medication, Bupivacaine/Lignocaine [136 (68%)] as local anaesthetic and
Ketamine/Propofol/Sevoflurane/lsoflurane [44 (20%)] as general anaesthetic. Conclusion: Our study concluded
that the prescribing pattern of preanaesthetic and anaesthetic medication in department of surgery and provides a
practice protocol for the choice of preanaesthetic and anaesthetic medication.

KEYWORDS: Preanaesthetic medication, Anaesthesia, Surgeries, and Anxiolytic drugs, Opioid Analgesics,
Anticholinergics, Gastro Protective drugs, NSAIDs.

INTRODUCTION The commonly wused classes of preanaesthetic
Preanaesthetic medication refers to the use of drugs medications are as follows.

before anaesthesia to make it more pleasant and safe.!!! 1) Opioids: Morphine, Pethidine, Fentanyl & its
Premedication was originally introduced to facilitate congeners

induction of anaesthesia with agents, such as chloroform
and ether that are irritant and produce copious amounts
of secretions. Modern induction methods are simple and
not unpleasant.”! The major objectives of preanaesthetic
medication are to decrease the stress response with
preservation of hemodynamic parameters, facilitate
anaesthesia  induction and  produce  amnesia.”
Preanaesthetic medication is also defined as a group of
drugs that are used before anaesthesia to prepare the
patient, administered from half an hour before the
surgery to the night before.

2) Sedative-antianxiety drugs: Diazepam, Lorazepam,
Alprazolam, Midazolam, Promethazine

3) Anticholinergics: Atropine,
Glycopyrrolate

4) Neuroleptics:
Haloperidol

5) Histamine H; blockers: Ranitidine, Famotidine, etc

6) Proton pump inhibitors: Omeprazole, Pantoprazole,
etc.

7) Antiemetic's:  Metoclopramide,
Ondansetron, Granisetro

Hyoscine,

Chlorpromazine, Triflupromazine,

Domperidone,
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Anaesthesia is defined as a state of temporary induced
loss of sensation or awareness It may include analgesia
(relief from or prevention of pain), paralysis (muscle
relaxation), amnesia  (loss of memory) or
unconsciousness.’

CURRENT PRACTICE OF PREANAESTHETICS
The practice of anaesthetic premedication in surgical
patient is no longer a routine procedure today. There are
several reasons to explain why we do not give
medication to every patient before sending them to the
operating theatre. The main reason is that the induction
time of general anaesthesia in current practice is much
shorter than that of ether anaesthesia. We now routinely
use intravenous anaesthetics as induction agents; for
most intravenous agents, onset of action occurs within 60
seconds. Patients who do not have venous access, such as
children undergoing an operation in an outpatient setting,
can be given sevoflurane as an induction agent via a face
mask Despite having some involuntary movements
(excitement stage of Guedel's sign), these children can
easily be made sleep in 1 minute due to the low blood
solubility of sevoflurane. The issue of patient safety is
another concern of anaesthetic premedication. When
patients are premedicated, they must be put into
surveillance to monitor the vital signs and the potential
side effects of medication when they are in the ward,
during transport to operating theater, or when they are in
the waiting area of the operating theater. We usually do
not monitor vital signs of patients while they are still in
the waiting lounge. If premedication becomes a routine
practice in a hospital, more manpower is needed to take
care of these patients, leading to an increase in costs; for
this reason, most of the hospitals do not perform this at
present. From the viewpoint of efficacy of medication,
patients will not obtain the beneficial effects of
premedication if they receive their medication too early
or too late prior to operation. In a busy operating theater
of a medical center where a lot of patients are ready to
undergo surgery, the operation is often delayed or
conducted earlier, making the efficacy of premedication
unpredictable. We should also take "street readiness" of
patients into account. At present, more operations are
performed on an outpatient service basis in medical
centers. After surgery, patients need to resume their
normal daily activity as soon as possible. If the side
effects of a premedication affect the functional recovery
following an outpatient operation, most patients will not
be willing to accept the medication.

METHODOLOGY

This was a record-based study conducted in Mandya
Institute of Medical Sciences (MIMS) and Teaching
Hospital, Mandya for a period of 6 months. The data was
collected from records of in-patients aged 18 years or
more, both male & female patients who had undergone
surgery in the Department of Surgery. The sample size
was 200. The study was approved by Institutional Ethics
Committee, MIMS teaching hospital, Mandya. Records
of in-patients less than 18 years, both male & female

patients who had undergone surgery in the surgical
department and records with incomplete data was
exclusion criteria. A suitably designed data collection
form was used to collect the necessary data including
patient's name, age, sex, address, department, diagnosis,
list of preanaesthetic medications and including type of
anaesthesia. The collected information was documented
and subjected for analysis using suitable statistical
method.

Analysis: For the analysis of the results, simple
percentage calculation was done. Microsoft Word and
Microsoft Excel are used to generate graphs and tables
where ever required.

RESULTS

The retrospective study was conducted in Medical
Record Department at MIMS tertiary care teaching
hospital, Mandya. A total of 200patient’s case records in
MIMS were enrolled on the basis of inclusion criteria.
The demographic details such as age, sex, etc and
treatment details from the patient’s case records with
preanaesthetic records were documented in a suitably
designed patient profile form.

DISTRIBUTION OF PATIENT BASED ON
GENDER

Among 200 patient’s records, 128 (64%) patients were
male and 72 (36%) patients were female.

FEMALE

B MALE
W FEMALE

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

CATEGORIZATION OF PATIENTS BASED ON
AGE

In our study maximum number of patients were found
between age group of 26-44 years (50.5%), followed by
above 60 years (21%), 45-59 (19.5%) and others with
18-25 (9%) years.

Table 1: Distribution of patient based on Age.

Age Group Number of | Percentage
(In Years) Patients (%)
18-25 18 09%
26 — 44 101 50.5%
45- 59 39 19.5%
60 above 42 21%
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Figure 2: Categorization of patients based on age.

60above

VARIOUS DISEASE CONDITIONS OF THE
PATIENTS

Among 200 patients, majority were diagnosed with
hernia (30%), appendicitis (13.5%), cancer (9%) and
other diseases(22.5%) which include Stricture urethra,
varicose vein, head injury, Obstructive phimosis,
Epidural cyst.

Table 3: Prescribing pattern for hernia.

Table 2: Various disease condition of patients.

Disease Frequency | Percentage (%)
Hernia 60 30%
Appendicitis 27 13.5%
Cancer 18 9%
Hemorrhoids 13 6.5%
Cholestasis 11 5.5%
Fissure 10 5%
Calculus 10 5%
Pancreatitis 6 3%
Other 45 22.5%
PRESCRIBING PATTERN FOR VARIOUS
DISEASE

Prescribing pattern for hernia

Among 60 hernia patients, (60.74%) had given
preanaesthetic medication followed by (26.38%)
anaesthetic medication and (12.88%) of patients with
miscellaneous drugs.

PREANAESTHETIC ANAESTHETIC MISCELLANEOUS
Drugs Frequency | Drugs Frequency | Drugs Frequency
Alprazolam 27 Bupivacaine 38 Clonidine 7
Omeprazole 20 Ketamine 4 Prucalopride 6
Ondansetron 19 Lignocaine 1 IVF 5
Fentanyl 11 Acetaminophen 1
Midazolam 9 Diclofenac 1
Pantoprazole 3 Epinephrine 1
Ranitidine 3
Glycopyrrolate 2
Total 99 43 21
Percentage (%) 60.74% 26.38% 12.88%

Prescribing pattern for Appendicitis
Among 27 Appendicitis cases, majority were prescribed
with preanaesthetic medication (62.69%) followed by

Table 4: Prescribing pattern for appendicitis.

(26.87%) anaesthetic medication and (10.44%) were
prescribed with miscellaneous drugs.

PREANAESTHETIC ANAESTHETIC MISCELLANEOUS
Drugs Frequency Drugs Frequency | Drugs Frequency
Ondansetron 15 Bupivacaine 18 Clonidine 3
Alprazolam 9 Prucalopride 2
Fentanyl 5 Diclofenac 1
Omeprazole 4 Acetaminophen 1
Midazolam 3

Pantoprazole 3

Pentazocine 2

Tramadol 1

Total 42 18 7
Percentage (%0) 62.69% 26.87 10.44

Prescribing pattern for Cancer
Among 18 cancer patients, majority were prescribed with
preanaesthetic medication (64%) followed by (25.33%)

anaesthetic medication and (10.67%) were prescribed
with miscellaneous drugs.
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Table 5: Prescribing pattern for cancer.

PREANAESTHETIC ANAESTHETIC MISCELLANEQOUS
Drugs Frequency | Drugs Frequency | Drugs Frequency
Omeprazole 11 Propofol 7 Prucalopride 3
Alprazolam 11 Lignocaine 6 Dexamethasone 2
Midazolam 8 Bupivacaine 3 Isoprenaline 2
Glycopyrrolate 7 Ketamine 3 Atracurium 1
Fentanyl 4
Ondansetron 4
Pentazocine 2
Ranitidine 1
Total 48 19 8
Percentage (%) 64% 25.33% 10.67%

Prescribing pattern for Haemorrhoids

Among 13 hemorrhoid patients, majority were prescribed prescribed with miscellaneous drugs.

with preanaesthetic medication (69.23%) followed by

Table 6: Prescribing pattern for haemorrhoids.

PREANAESTHETIC ANAESTHETIC MISCELLANEOUS DRUGS
Drug Frequency Drug Frequency Drug Frequency
Omeprazole 10 Bupivacaine 11 Clonidine 1
Alprazolam 10
Ondansetron 6
Glycopyrrolate 1
Total 27 11 1
Percentage (%0) 69.23 28.21 2.56

Prescribing pattern for Cholelithiasis
prescribed with preanaesthetic medication (68.89%)

Table 7: Prescribing pattern for cholelithiasis.

PREANAESTHETIC ANAESTHETIC MISCELLANEOUS DRUGS

Drugs Frequency | Drugs Frequency | Drugs Frequency
Omeprazole 7 Propofol 3 Prucalopride 3
Alprazolam 7 Bupivacaine 3 Dexamethasone 1
Fentanyl 5 Lignocaine 1 Clonidine 1
Midazolam 4 Ketamine 1 Atracurium 1
Glycopyrrolate 4
Ranitidine 3
Ondansetron 1
Total 31 8 6
Percentage (%) 68.89% 17.78% 13.33%

DRUG PRESCRIBING PATTERN OF VARIOUS

PREANAESTHETIC MEDICATIONS ; o

Among 200, out of which 33.40% of patients taken _

Anxiolytics followed by gastro protective (27.22%),

Antiemetics (18.36%), opioid analgesics (13.60%) and L

Anticholinergics (7.42%). £ I I -

PREANESTHITIC MEDICATION

(28.21%) anaesthetic medication and (2.56%) were

followed by (17.78%) anaesthetic medication and
Among 1lcholelithiasis patients, majority were (13.33%) were prescribed with miscellaneous drugs.

Figure 3: Distribution of preanaesthetic medications.
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DISTRIBUTION OF PREANASTHETIC alprazolam followed by Midazolam (27.78%) and
MEDICATIONS diazepam (2.47%).

Anxiolytic medications

In our study, 162 patients had taken anxiolytic

medications, out of which 69.75% of patients were on
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ANXIOLYTIC MEDICATION

Figure 4: Distribution of anxiolytic medication.

Opioid analgesics by tramadol (13.63%), Pentazocine (7.58%) and
In this study, 66 patients had taken opioid analgesics, out Buprenorphine (1.51%).
of which 77.28% of patients were on Fentanyl followed

90.00%
80.00% @ '/-28%
70.00% |
& 60.00% -
E 50.00% -
3 40.00%
o
& 30.00% -
20.00% - 13.63%
10.00% - - 7.58% 1.51%
0.00% - . ‘
Fentanyl Tramadol Pentazocine  Buprenorphine
OPIOID MEDICATION
Figure 5: Distribution of opioid analgesics.
Gastro protective agents Omeprazole followed by Pantoprazole (14.40%) and
In this study, 132 patients had taken gastro protective ranitidine (1.51%).

agents, out of which 74.24% of patients were on

GASTRO PROTECTIVE AGENTS

® Omeprazole
M Ranitidine

M Pantoprazole

Figure 6: Distribution of Gastro protective agents.
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Miscellaneous prescribed drugs
In our study, among 200 patients out of which, maximum
number of patients were administered with antibiotics

(40.14%) followed by NSAIDS (19.76%), IVF (19.76%)
and nutritional supplement (7.49%).

50.00% -
45.00% 43.17%
5 40.00% -
fj- 35.00% -
S 30.00% -
& 25.00% - 22%
o 20.00% | 17.17%
15.00% -
10.00% - 8.33% 5.83%
3.50%
ol I
0.00% ‘ . : : =
Antibiotics NSAIDS IVF Nutritional  Antihypertensive Laxatives
Supplements
CLASS OF DRUGS

Figure 7: Miscellaneous prescribed drugs.

DRUG PRESCRIBING PATTERN OF VARIOUS
ANAESTHETIC MEDICATIONS

Among 200 patients, out of which maximum number of
patients were administered with local anaesthetics (80%)
followed by general anaesthetics (22%). It was found
that 10% of the patients were administered both local and
general anaesthetic medication.

10%

68%

A 4

LOCAL ANAESTHETICS m GENERAL ANAESTHETICS
BOTH LOCAL AND GENERAL
Figure 8: Distribution of anaesthetic medications.

Drug prescribing pattern of local anaesthetic
medications

Among 200 patients, 75.74% of the patient were
administered with Bupivacaine and 24.26% with

Lignocaine.

EBUPIVACAINE mLIGNOCAINE
Figure 9: Distribution of local anaesthetic
medications.

Drug prescribing pattern of general anaesthetic
medications

Among 200 patients, 38.64% of the patient were
administered with ketamine followed by Propofol

(29.55%), Sevoflurane (18.18%) and Isoflurane
(13.63%).
Table 8: Distribution of general anaesthetic
medication.
Number of
Drugs Prescription Percentage
KETAMINE 17 38.64%
PROPOFOL 13 29.55%
SEVOFLURANE 8 18.18%
ISOFLURANE 6 13.63%
DRUG PRESCRIBING PATTERN OF

ANAESTHETIC MEDICATIONS
Among 200 patients, majority of the patients were
administered with Bupivacaine (57.22%).

0%

57.22%
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Figure No.10: Distribution of Anaesthetic medication.

DISCUSSION
Drug utilization studies are important for scientific as
well as administrative purposes in large hospital settings,
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especially in tertiary care hospitals. Significant insights
into the use of medicines, indications, side effects, and
drug interactions can be obtained from such studies.
There are limited data from Indian settings showing
trends in the usage of preanaesthetic medications in
patients undergoing surgeries. From our audit of
preanaesthetic and Anaesthetic medication in surgical
department we found that there is a great variability in
utilization of these drugs.

Total 200 preanaesthetic records were analysed in
surgical department 64% were male and 36% were
female. In our study, department of surgery is taken as
inclusion criteria. During study period various surgeries
are performed, Hernia, Appendicitis, Cholelithiasis,
Fissures, cancer. Hernia and Appendicitis are seen more
in number.

Premedication for anxiolysis is important in elderly and
has importance in emergence agitation in these groups of
patients.* In the present study we found that the use of
alprazolam was highest followed by midazolam in
surgery department. This pattern of utilization correlates
with the fact that the patients of the above department are
elderly, women and patients of trauma, who have an
increased incidence of anxiety states prior to elective
surgery and anaesthesia. These findings differ from the
study of Zeev N. Kain et al where the most commonly
used anxiolytic is midazolam.!!

Alprazolam as well as Midazolam have a additive effect
with intravenous anaesthetics (propofol, fentanyl) and
could prolong the sedative effects after surgery.!**")
Therefore, a dose reduction of pre-operative alprazolam
should be considered.

Preoperative opioid analgesics were used in surgery.
Fentanyl was most commonly used followed by
tramadol, pentazocine and buprenorphine. These findings
were similar to Biswas P.et al., studies where fentanyl
was the most common opioid analgesic used.®*! The
additive sedative effects of fentanyl and general
anaesthetics warrants a dose reduction of fentanyl
preoperatively.

Antiemetic's were given preoperatively to all surgical
patients undergoing surgery. Among the antiemetic
drugs, ondansetron was the only drug used. A study by
Y. Fuji et al shows that antiserotonins (ondansetron,
granisetron, ramosetron) are more effective in
prophylaxis of PONV than traditional antiemetics
(metoclopramide, droperidol) for 24 hours post-
surgery.[*®!

This could explain the pattern of usage of antiemetics.
Gastro protective drugs are more commonly used in
surgery. Omeprazole was the most commonly used than
pantoprazole followed by ranitidine. The findings of the
present study are contradictory to a meta-analysis by
Clark K et al, which is of the opinion that H2 blockers

are more effective in reducing the gastric volume and p"
compared to a proton pump inhibitor (PPI), therefore
prevent aspiration to a greater extent.%

Anticholinergic drugs are administered to decrease
respiratory secretions and to prevent bradycardia, in our
study Glycopyrrolate was administered. When compared
to Biswas P, et al where Glycopyrrolate was the most
commonly used.®®! Glycopyrrolate being a quaternary
amine, it is less likely to cause adverse CNS effects when
compared to atropine. It has a lesser incidence of cardiac
arrhythmias.*% And has a specific effect of decreasing
airway secretions, therefore it is the most preferred
anticholinergic in current practice.

In our study, the various types of anaesthesia were used
to perform surgeries in our hospital. The majority of the
patients received local anaesthesia followed by general
anaesthesia. The drug utilization pattern of anaesthesia
varies with individual patients who undergo various
surgeries. Majority of the patients who received local
anaesthesia were given Bupivacaine (81.25%) followed
by lignocaine (18.75%) as anaesthesia and co-induction
with, clonidine and tramadol. Patients who received
general anaesthesia were given. Ketamine (38.64%)
followed by propofol (29.55%), sevoflurane (18.18%)
and isoflurane (13.63%) respectively.

Some of the strengths of our study include a broad view
of the current practice of premedication in a tertiary
hospital of south India and our sample size of 200 cases.
Our data represents both urban and rural population of
South India.

CONCLUSION

Our study gives an insight into the current practice
pattern of preanaesthetic and anaesthetic medication in
department of surgery in a tertiary care hospital. Also
enhance the knowledge regarding the medication use in
the department of surgery and also help in future
management of patients.
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