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Abstract

Background: Hypertension is a global problem which endangers an individual for cardiovascular and cerebrovascular mortality, morbidity

as well as renal decompensation. Irrationality in treating hypertension is creating physical and economic burden. To facilitate the rational

use of drugs it is important to assess the prescription patterns over time. Objective: To evaluate the prescribing pattern of anti-hypertensive

medication at outpatient department of Medicine in a medical college hospital of Dhaka city. Materials and Methods: A cross sectional

study was carried out at the OPD of medicine in a medical college hospital of Dhaka city to approach the prescribing pattern of antihyper-

tensive medications during the period of June 2022 to August 2022. Results: In the present study, 48.3% patients receive monotherapy

while 51.6% receive combination therapy; calcium channel blockers were most commonly prescribed, similarly angiotensin receptor blocker

+ calcium channel blocker were most frequently used combination therapy. Conclusion: In the study it was found that calcium channel

blockers and angiotensin receptor blockers were the most commonly prescribed antihypertensive drugs as monotherapy and combination

therapy.
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Introduction

Hypertension is a long term medical condition
without producing any overt sign symptoms which
endanger an individual for cerebrovascular and
cardiovascular mortality and morbidity as well as
renal decompensation. Hypertension is diagnosed
when there is sustained elevation of systolic blood
pressure >/= 140 mm-Hg accompanied by diastolic
blood pressure >/= 90 mm-Hg. According to Inter-
national Society of Hypertension blood pressure is
classified into 4 categories that is normal (<130/85
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mm-Hg), high-normal (130-139/85-89 mm-Hg),
gradel (140-159/90-99 mm-Hg) and grade2 (>/=
160/100 mm-Hg)." The risk of cardiovascular
events among hypertensive patients varies greatly
depending on the number of co-existing risk
factors. Among individuals with hypertension 40%
of the coronary events in men and 68% of the
coronary events in women observed.? It was found
that 13% of men and 20% of women presented
with isolated hypertension.? Updated treatment of
hypertension with monotherapy and combination
therapy is interchanging time to time according to
Joint National Committee | to VII guideline.*

Materials and methods

A cross sectional study was conducted in Medi-
cine department of Ad-din Women’s Medical
College Hospital Dhaka from 01.06.22 to 31.08.22
to approach the antihypertensive prescribing
pattern. Total number of hypertensive patient was
89. Among them 49 were male and 40 were
female. The age group of the patient; 17 were <40
year, 27 were <41-49 year, and 45 were >65 year.



Regarding comorbidity 21 having concomitant
disease while 68 without any other comorbidity.

Results

During the study total number of sample was 89 in
which 49 (55%) were male and 40 (45%) were
female. 43 patient were treated with monothera-
py (Table-1), on the other hand 46 were treated
with combination therapy. As monotherapy Calci-
um Channel Blocker (28%) was the most common-
ly prescribed drug, second most common antihy-
pertensive was Angiotensin Receptor Blocker
(22%) followed by Angiotensinogen Converting
Enzyme Inhibitor (13%) as monotherapy. As com-
bination therapy 5 (5.6%) were treated with Calci-
um Channel Blocker + beta blocker, 6 (6.7%) treat-
ed with Angiotensin Receptor Blocker + Calcium
Channel Blocker. Similarly 4 (4.4%) patient treated
with combination of diuretics + Calcium Channel
Blocker, while 3(3.3%) were treated with Angio-
tensin Receptor Blocker + beta blocker. Meanwhile
combination of alpha blocker+ beta blocker and
alpha blocker + Calcium Channel Blocker was not
prescribed (Table-2). In this study, mild to moder-
ate hypertensive patient were treated mostly with

Table: | Characteristics of the Study Sample
(n=89)

Variables Number| Percentages
(%)
Male 49 55
Female 40 45
Age group
<40 Years 17 19.1
41-49 Years 27 30.3
>60 Years 45 50.6
Antihypertensive 43 483
monotherapy
?onr: }I;)llr? a%c::)ennts Pi1ve?’a py 46 216
Comorbidities (Present) 21 23.6
Comorbidities (Absent) 68 76.4
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monotherapy, and patient with moderate to
severe hypertension and patient who have not
controlled with single drug were treated with
combination therapy (Table-3).

Table: Il Prescribing pattern of Anti-hyperten-
sive medication

Group of Percentages

Anti-hypertensive Number (%)
Calcium Channel Blocker 25 28
Angiotensin Receptor 20 2
Blocker
Angiotensinogen
Converting Enzyme 12 13
Inhibitor
Diuretics 07 7.8

Angiotensin Receptor
Blocker + Calcium 06 6.7%
Channel Blocker

Beta blocker 05 5.6%
Calcium Channel 05 5.6%
Blocker + Beta Blocker
Diuretics+ Calcium

04 4.5%
Channel Blocker °
Angiotensin Receptor 02 339
Blocker+ Beta blocker
Alpha Blocker 01 3.3%
Alpha Blocker 00 0.0%
+ Beta Blocker
Alpha Blocker+Calcium 00 0.0%

Channel Blocker
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Table: Il Prescribing pattern of Anti-hyperten-
sive medication

Frequency of
Grade of Mono/ |Percentages

Hypertension Combination (%)

Therapy
Mild to Moderate | Mono 80
Hypertension therapy =71
Moderate to Severe | Combination 20
Hypertension Therapy=18

Mild Hypertension: Systolic: 140-159 mmHg and Diastolic:
90-99 mmHg, Moderate Hypertension: Systolic: 160-179
mmHg and Diastolic: 100-109 mmHg, Severe Hypertension:
Systolic: > 180 mmHg and Diastolic: > 110 mmHg.

Discussion:

In This study the antihypertensive user male
patient prevalence was 55% and female patient
prevalence was 45%. So male prevalence is more
in comparison to female which match up with
previous study done by Rajeev et al.®> In present
study combination therapy is most commonly
prescribed. However it was observed that mono-
therapy is more common than combination thera-
py which correlates with the study done by
Kuchake et al.t It is seen that patient who were not
controlled with monotherapy is treated with com-
bination therapy which result was better.” In this
study as monotherapy agent Calcium Channel
Blocker was most commonly used which corre-
lates with the previous study done by Noahjarari
et al.2 and other antihypertensive agent as mono-
therapy is Angiotensin Receptor Blocker, Angio-
tensinogen Converting Enzyme Inhibitor, diuretics,
beta blocker and alpha blocker. These agents are
used according to presence or absence of comor-
bidities like diabetes, bronchial asthma, heart
failure etc. Prescription oriented survey is consid-
ered to be one of the most effective methods to
assess and evaluate the prescribing attitude of
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physician.® Continuous supervision of systematic
audit is necessary which provides feedback from
the physician and helps promote rational use of
drugs.™

Conclusion

In the study it was found that calcium channel
blockers and angiotensin receptor blockers were
the most commonly prescribed antihypertensive
drug as monotherapy and combination therapy.
Large scale study with regular interval and institu-
tional comparison is advocated of improvement
of anti-hypertensive prescribing.

References

1. Nugroho P, Andrew H, Kohar K, Noor CA,
Sutranto AL. Comparison between the world
health organization (WHO) and international
society of hypertension (ISH) guidelines for hyper-
tension. Ann Med. 2022 Dec;54(1):837-845.

2. Neutel GM, Smith D, Weber M. Is high blood
pressure a late manifestation of hypertension
syndrome? Am J Hypertens. 1999;12(12 Pt
3):215S-223S.

3. Rudnichi A, Safar M, Asmar R, Guize L, Benetos
A. Prevalance of cardiovascular risk factor. J
Hyertens suppl. 1998;16(1):585-90.

4. Shirley C, Nagavi BG. Impact of community
pharmacy based patient education on the quality
of life of hypertensive patients. Indian J Pharm
Educ Res. 2007;41(2):164-169.

5. Mishra R, Kesarwani P, Keshari SS. Prescription
pattern of antihypertensive drugs in a tertiary
care teaching hospital. Int J Med Sci Public Health.
2017;6(4):684-686.

6. Kuchake VG, Maheshwari OD, Surana SJ, Patil
PH, Dighore PN. Prescription pattern of antihyper-
tensive drugs in uncomplicated hypertensive
patients at teaching hospital, Indian J Pharm



Pract. 2009;2(2):74-80.

7. Hansson L, Dahl6f B, Gudbrandsson T, Hellsing
T, Kullman S, Kuylenstierna J, et al. Antihyperten-
sive effect of felodipine or hydralazine when
added to beta-blocker therapy. J Cardiovasc Phar-
macol. 1988;12(1):94-101.

8. Jarari N, Rao N, Peela JR, Ellafi KA, Shakila S,
Said AR, Nelapalli NK, Min Y, Tun KD, Jamallulail SI,
Rawal AK, Ramanujam R, Yedla RN, Kandregula
DK, Argi A, Peela LT. A review on prescribing
patterns of antihypertensive drugs. Clin Hyper-
tens. 2016;27:22:27.

Ad-din Sakina Women’s Mediical College Journal. 2023; 4 (1)

9. Yuen YH, Chang S, Chong CK, Lee SC, Critchley
JA, Chan JC. Drug utilization in a hospital general
medical outpatient clinic with particular reference
to antihypertensive and antidiabetic drugs. J Clin
Pharm Ther. 1998;23(4):287-294.

10. Tiwari H, Kumar A, Kulkarn SK. Prescription
monitoring of anti-hypertensive drug utilization at
the Panjab University Health Centre in India.
Singapore Med J. 2004; 45(3):117-120.

19



