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ABSTRACT

Background: This study focus on the prescribing patterns of anti-psychotics, its use in comorbidity and their
pharmacoeconomic a prospective observational study carried out in the psychiatric department of the SIMS & RC,
Bangalore over a period of 6 months including both in patients and out patients. The statistical analysis was performed
using IBMSPSS version 26.

Result: The study shows that male patients was clearly predominant with 88 (57.5%) cases out of the 153 cases collected
for the purpose of this study. In that 127 (90.1%) anti-psychotics were found to be prescribed in brand and in generic was
only 14 (9.9%). Among this 141 anti-psychotics where prescribed. In that, 26 (18.4%) Olanzapines, 19 (13.5%)
Resperidone and 24 (17%) Resperidone+Trihexyphenidyl. 120 (85%) prescription contains atypical anti-psychotics and 21
(15%) prescriptions contains typical anti-psychotics. In this study 98 of the cases was with comorbidities. Average cost of
branded Anti-psychotics per prescription was found to be 10.2 INR, while the average cost of Anti-psychotics if prescribed
in generic was found to be 2.43 INR.

Conclusion: This study shows that atypical antipsychotics are the most common antipsychotic class with olanzapine and
resperidone as most prescribed drug. The drugs are mostly prescribed in brand form.
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INTRODUCTION

In 1931, Sen and Bose showed that Rauwolfia serpentina is useful in the treatment of insanity. ECT was introduced in
1937 for the treatment of depression. In 1950 chlorpromazine was synthesized in France and its usefulness in psychiatric
patient was demonstrated in 1952. Since the second half of the 20™ century, extensive research has been carried out in
psychopharmacology and we now have several useful drugs in the branch of pharmacology.

The use of antipsychotics as medication began in 1933 in France. The research around developing antihistamines evolved
into the introduction of promethazine. This drug produced sedative side effects, so doctors started prescribing it before
surgeries as a calming agent. Eventually, a doctor studied the derivatives of promethazine, altered it, and developed
chlorpromazine. Prior to chlorpromazine, the options for treating psychotic patients were electroconvulsive therapy,
hydrotherapy and putting patients in an insulin coma. Here by this study we focus on the prescription pattern and to know
the use of these drugs in comorbid conditions. 2]

AIM: The aim of this study is to analyze the prescribing pattern of antipsychotic agents for mental illness.
METHODOLOGY
A cross-sectional study was carried out in the psychiatric department of the Sapthagiri Institute of Medical Science and

Research Centre, Bangalore over a period of 6 months including both In and out-patients department and excluding
paediatrics, pregnant women, ICU patient. The results of collected data were analyzed using statistical analysis and
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frequencies, percentages, mean values were calculated. The statistical analysis of collected data was performed using IBM
SPSS version 26 statistical software.

Study Procedure:

The patient who are satisfying the inclusion criteria will be enrolled into the study with the help of patient consent form. All
patients admitted in the ward will be reviewed on daily basis. Patients with known complaint will be interviewed with open
ended questions regarding their past medical history and recruited if they met the study criteria. All psychiatric patient
demographic details such as name, age, gender, education level, lifestyle, economic status , occupation, date of admission,
reasons for admission, history of previous illness, social history were collected. The comorbid conditions associated among
psychiatric patients will also be collected. Information of vitals, laboratory data, final diagnosis, current treatment drug
regimen and other relevant data will also be collected from case sheets of patients. All the above mentioned data will be
entered into the patient data collection form and analyze the pharmacoeconomics of prescribed antipsychotic agents with
their generic form. Patients or their care takers are interviewed regarding patient demographic details. The results of
collected data will be analysed using statistical analysis and frequencies, percentages, mean values were calculated.[*!

RESULTS

The study shows that male patients was clearly predominant with 88 (57.5%) cases while the female patients was found to
be 65 (42.5%) and when age group of patients were categorized into 6 different age brackets viz, 18-30, 30-40, 40-50, 50-
60, 60-70, 70-80 each age bracket had 57, 36, 34, 20, 5 and 1 patients in it respectively and each representing 37.3%,
23.5%, 22.2%, 13.1%, 3.3% and 0.7%.0ut of the 153 cases collected for the purpose of this study among the
prescriptions only 14 of the prescriptions contains anti-psychotics prescribed in generic representing only 9.9% of the
study population. Where as various anti-psychotics brands was prescribed in 127 prescriptions representing 90.1% of the
entire study population. Out of the 153 prescriptions which was collected for their respective cases, in that 120 (85%)
prescription was contains atypical anti-psychotics and 21 (15%) prescriptions was contains typical anti-psychotics.

Out of this 153 prescriptions which was collected for their respective cases, among this 141 anti-psychotics were
prescribed. In that 10 (7.1%) prescriptions was contains Amisulpride, 14 (9.9%) prescriptions was contains Aripiprazole, 15
(10.6) prescriptions was contains Clozapine, 17 (12.1%) prescriptions was contains Haloperidol, 26 (18.4%) prescriptions
was contains Olanzapines, 16 (11.3%) prescriptions was contains Quitiapine, 19 (13.5%) prescriptions was contains
Resperidone and 24 (17%) prescriptions was contains Resperidone+Trihexyphenidyl, These are the drugs prescribed among
the prescription. In this study 98 of the cases was with comorbidities at the time of data collection, rest 55 cases were not.
Out of 76 (77.6%) cases have been treated and 22 (22.4%) cases were untreated and , 55 of the cases was having no
present comorbidities at the time of data collection representing 35.9 % of the study population. 11 cases (11.2%) was
having hypertension and 9 cases (9.2%) was having diabetes mellitus as a comorbidity at the time of data collection, 10
cases (10.2%) was having liver disorder, 31 cases (31.6%) was having neurological disorder,6 cases (6.1%) was having
hematologic disorder and 2 cases (2%) was having thyroid disorder, while 31 cases (31.6%) had more than one
comorbidities present. Average humber of Anti-psychotics per prescription was found to be 0.92. Average cost of branded
Anti-psychotics per prescription was found to be 10.2 INR, while the average cost of Anti-psychotics if prescribed in
generic was found to be 2.43 INR.

DRUG NO. OF PERCENTAGE MOSTLY PRESCRIBED ANTI-PSYCHOTIC
CASES DRUG CLASS
Brand 127 90.1
Generic 14 9.9
Total 141 100

GENERIC AND BRAND WISE DISTRIBUTION
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MOST PRESCRIBED ANTI-PSYCHOTIC IN GENERIC FORM
GENERIC DRUGS NO. OF PRESCRIPTION PERCENTAGE(%)
Avripiprazol 7 46.7%
Clozapine 4 26.7%
Olanzapine 1 6.7%
Resperidon 3 20.0%
Total 15 100.0%

MOST PRESCRIBED ANTI-PSYCHOTIC BRANDS
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COST PER UNIT ANALYSIS

BRAND TO GENERIC COMPARISON
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DISCUSSION

This study offers and provides with an overall perspective and view of the Anti-psychotics used in patients of various
psychiatry diagnosis in a tertiary care hospital.

The study shows that male patients was clearly predominant with 88 cases while the female patients was found to be 65 out
of the 153 cases collected for the purpose of this study, the percentage occupied by both genders were 57.5% and 42.5%
respectively, this pattern is similarly reflected in the findings of most of the published guidelines

The age group of the patients were categorized into 6 different age brackets viz, 18-30, 30-40, 40-50, 50-60, 60-70, 70-80
each age bracket had 57, 36, 34, 20, 5 and 1 patients in it respectively and each representing 37.3%, 23.5%, 22.2%, 13.1%,
3.3% and 0.7% of the study population respectively with the age bracket 18-30 being predominant amongst other age
groups.

The use of atypical antipsychotic drugs is favoured by most of the published guidelines. In our study the majority of the
patients 120 (85%), were receiving the atypical antipsychotic medications particularly olanzapine and risperidone. Only
less than 21 (15%) patients received the typical antipsychotics. This is in agreement with the general findings that clinical
efficacy and safety of atypical new generation antipsychotic medications are shown to be more than the conventional
antipsychotics.

The frequency of various diseases in the department of psychiatry are Schizophrenia 58 (37.9%), psychosis 25 (16.3%)
BPAD 12 (7.8%) OCD 9 (5.9%) and we also seen that 23 (15%) were seen with multiple diagnosis Others 17 (11.1%).
Other less common identified diseases like panic attack, IDD, Dissociative disorders are seen. . It shows that schizophrenia
is the most common psychotic illness and second comes with psychosis condition and then multiple conditions like OCD
with BPAD or Shizophrenia, BPAD with Psychosis or depression etc.,

Further the study shows use of other class of drugs in mental illness like 16 (10.1%) prescription contains Antidepressants,
21 (13.2%) prescriptions contains Antimuscarinics, 92 (57.9%) prescriptions contains Benzodiazepines and 30 (18.9%)
prescriptions contains SSRIs. The reason for the use of these drugs might be to reduce the drug related problems arising
from antipsychotic drugs.
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In our study we also found that average drug per prescription is 0.94 which is a directly opposite to studies of Pinaki c et al
where poly therapy was seen of 80.35% which suggest that to reduce the adverse reaction from antipsychotics rather anti
depressents, benzodiazepine classes were used. Furthermore by our study we got to know that prescriptions containing
atypical antipsychotic drugs also contained antiparkinsonian agents due to their protective action against extrapyramidal
side effects of the neuroleptic drugs. As it is proved that the extrapyramidal signs and symptoms are more common with
typical antipsychotic medication. The mostly prescribed antiparkinson drug is trihexyphenidyl.

By this study we found that the mostly prescribed drugs are Olanzapines 26 (18.4%), Amisulpride 10 (7.1%), Aripiprazole
14 (9.9%), Clozapinel5 (10.6%), Haloperidol 17 (12.1%), Quitiapine 16 (11.3%), Resperidone 19 (13.5%), and also found
that Resperidone + Trihexyphenidyl 24 (17%) these results are similarly reflected in most of the published guideline. But
the findings in the study carried out by Shankar k et al in delhi would disagree as they found that out of their cases
resperidone 44.71% were prescribed and next to it olanzapines 34.81%.[*!!

In this study we found that 98 (64%) out of 153 cases having comorbid condition, the mostly observed comorbid conditions
were Neurological disorders 31 (31.6%), Hypertension 11 (11.2%), Liver disorders 10 (10.2%), Diabetes mellitus 9 (9.2%)
and multiple conditions were noted 29 (29.6%), Thyroid disorders 2 (2%), Hematological disorders 6 (6.1%) in this 76
(77.6%) were treated for comorbidities while 22 (22.4%) were not given with any treatment this is to reduce the patient
related complications in the cases which are treated the treatment are given after mental health are minimally stabilised
or doses are adjusted.

In this study we found that, the drugs prescribed in brand form were higher in percentage 90.1% which is opposite to the
findings of Pinaki C et al where generic is more that is 93.7% which is due to the above study was conducted in a
government hospital due to free supply of medicines.**!

In this study we compared the mostly prescribed brand with their available generic drugs and found that average cost per
unit drug if prescribed in brand cost 10.2 INR and if the same is prescribed in generic it will cost only 2.43 INR per unit
drug which shows that there is a five time difference in brand and generic so by this study we suggest if generic drugs are
prescribed it can benefit the patient minimising the cost of treatment since most psychiatric patients has to take a long term
treatment.

CONCLUSION

This study shows that atypical antipsychotics with 85% are the most common antipsychotic drugs prescribed in patients
with mental illness. The most common medication is olanzapine (18.4%) and followed by resperidone (13.5%).

Further study shows that Shizophrenia with 37.9% is the most diagnosed condition and 153 cases males (57.5%) are
mostly affected and when considering the age group those who are below 30 (37.3%) are mostly affected and treated for
mental illness. The drugs are mostly prescribed in brand form (90.1%). 64.1% is having comorbid condition and out of
which 77.6% has been treated for their comorbid condition which suggest that proper care is given based on their severity
of their conditions.

When we take into consideration the economic status of the Indian population, where the majority of the people belong to
economically backward section, the cost of treatment becomes of great importance.Therefore, generic alternatives of the
antipsychotics can be used which will tend to reduce the overall treatment cost and thus reducing the economic burden
placed on the patients and users of antipsychotics.

ACKNOWLEDGMENT
We express our deepest sense of gratitude to Dr. V. B. NARAYANASWAMY (principal ), DR. E. SATHEESH
KUMAR (HOD & guide ), Dr. Sapna Patil (Co-guide), Nayana P. Kunderi (Associate professor ), Dr. Manasa Reddy
(Assistant Professor), Dr. Susheela Rani S (Assistant Professor), Basamma (Librarian) and our sincere thanks to all the
Doctors and other hospital staff for providing their continuous support throughout the work.
REFERENCES

[1]. Padmaja Udayakumar: Text book of Pharmacology (for pharmacy students), Drug used in Psychiatric Disorders,
Fifth edition, chapter -19, page N0:183-192.

Page | 19



2.
3.

[4].

[5].

[6].

[7]1.

[8].

[9].

[10].

[11].

[12].

[13].

[14].

[15].

International Journal of Enhanced Research in Medicines & Dental Care (IJERMDC),
ISSN: 2349-1590, Vol. 11 Issue 1, January 2024, Impact Factor: 8.325

KD Tripathi: Text book of Essentials of Medical Pharmacology, Drugs used in Mental IlIiness, seventh edition,
chapter-32, page N0:435-453.

Harish G Bagewadi, Chandrashekar B Huded: A study of prescription patterns of psychotropic medications in
psychiatric outpatient department in a tertiary care center in North Karnataka,Bibliomed Directory for Medical
Articles,(Internet), 2019,Volume 9(12),Page N0:1221-1224, https://www.bibliomed.org/?mno=62937

A L Montejo,S Majadas, F Mayoral,J Sanjuan,S Ros, J M Olivares, M A Gonzalez,M Bousofio:Analysis of
prescription patterns of antipsychotic agents in psychiatry,Pubmed.gov,(Internet),Sep-Oct 2006,Volume 34(5), page
No 323-9, https://pubmed.ncbi.nlm.nih.gov/16991021/

Christian Schmidt-Kraepelin,Christina ,Mathias; Amisulpride and olanzapine combination treatment versus
each monotherapy in acutely ill patients with schizophrenia in Germany (COMBINE),The Lancet discovery
science,March 08,2022, https://www.thelancet.com/journals/lanpsy/article/P11S2215-0366(22)00032-
3/fulltext#%20

Heidi Taipale , Antti , Prof Christoph: Real-world effectiveness of antipsychotic doses for relapse prevention in
patients with first-episode schizophrenia in Finland,Science direct,(internet), Available online 16 February 2022,
https://www.sciencedirect.com/science/article/abs/pii/S2215036622000153

Hiroaki Hori, Hiroko, Ryota, Tetsuo, Mayu, Sho, Ryotaro, Kimitaka, Naotsugu: Antipsychotic medication and
cognitive function in schizophrenia,Pubmed.gov,(Internet), 2006 Sep,Volume 86(1-3),Page No0:138-46,
https://pubmed.ncbi.nim.nih.gov/16793238/

Richard S E Keefe,Carrie A,Stephanie,Scot E,James,Alan,HGGN Study Group: One-year double-blind study
of the neurocognitive efficacy of olanzapine, risperidone, and haloperidol in schizophrenia,Pubmed.gov, 2005 Oct
3, ,Volume 81(1),page No:1-15,https://pubmed.ncbi.nim.nih.gov/16202565/

Guo xiobing, Hongye Yu, Hu Wang: Antipsychotic patterns in outpatients with schizophrenia in China: A cross
sectional study, Pubmed.gov (internet) 2021 Aug 30, Vol. 100(32).

Veronica Gamon, Isabel Hurtado, Jose Salazar-Fraile & Gabriel Sanfelix-Gimeno: Treatment patterns and
appropriateness of antipsychotic prescriptions in patients with schizophrenia, Scientific report (internet), 29 june
2021, Vol. 11 (13509).

Ifeoma N. Onyeka ,Margrethe Collier Hgegh, Eldbjgrg Marie Naheim Eien , Cand.Mag,Bright 1. Nwaru
,&Ingrid Melle: Comorbidity of physical disorders among patients with severe mental illness with and without
substance use disorders: A systematic review and meta-analysis, Taylor & Francis (internet), 4 June 2019, Vol.
15(3), Page No: 192-206, https://doi.org/10.1080/15504263.2019.1619007

Kanamala Arun Chand Roby, K.Rahul, K. Harinadh babu: Pharmacoeconomic analysis of various brands of
antipsychotic drugs and prescribing pattern in a secondary care hospital, Sch. Acad. J. Pharm(internet), January
2017;Vol. 6 (2),Page No: 47-52.

Shankar Kumar, Shalini Chawla, HV Bimba, Proteesh Rana: Analysis of Prescribing Pattern and Techniques
of Switching Over of Antipsychotics in Outpatients of a Tertiary Care Hospital in Delhi: A Prospective,
Observational Study Journal of Basic and Clinical Pharmacy(internet)June-August, 2017 Vol 8(3), Page no:178-
184 www.jbclinpharm.org

Pinaki Chakravarty Parthajyoti Neog, Babul Dewan : Prescribing pattern of antipsychotic drugs in the
outpatient department of psychiatry in Silchar Medical College and Hospital, Assam,OJPAS (internet) ,Jan -june
2016, Vol7(1), Page No : 11-14.

Igwe Kelechi Jeckings, Shahin Habeeb, Naveen Surendran, Behnaz Mayeli Menderjani and Dr. Manasa
Reddy B. S: A study on the rationale use ,prescribing pattern and pharmacoeconomics of benzodiazepenes used in
psychiatry desorders in a tertiary care hospital, ejbps (internet), 30 Aug 2021, Vol 8 (9), Page No: 710-736
http://www.ejbps.com

Page | 20


https://www.bibliomed.org/?mno=62937
https://pubmed.ncbi.nlm.nih.gov/?term=Montejo+AL&cauthor_id=16991021
https://pubmed.ncbi.nlm.nih.gov/?term=Majadas+S&cauthor_id=16991021
https://pubmed.ncbi.nlm.nih.gov/?term=Mayoral+F&cauthor_id=16991021
https://pubmed.ncbi.nlm.nih.gov/?term=Sanju%C3%A1n+J&cauthor_id=16991021
https://pubmed.ncbi.nlm.nih.gov/?term=Ros+S&cauthor_id=16991021
https://pubmed.ncbi.nlm.nih.gov/?term=Olivares+JM&cauthor_id=16991021
https://pubmed.ncbi.nlm.nih.gov/?term=Bouso%C3%B1o+M&cauthor_id=16991021
https://pubmed.ncbi.nlm.nih.gov/16991021/
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(22)00032-3/fulltext
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(22)00032-3/fulltext
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(22)00032-3/fulltext
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(22)00015-3/fulltext
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(22)00015-3/fulltext
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(22)00015-3/fulltext
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(22)00015-3/fulltext
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(22)00015-3/fulltext
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(22)00015-3/fulltext
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(22)00015-3/fulltext
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(22)00015-3/fulltext
https://www.sciencedirect.com/science/article/abs/pii/S2215036622000153
https://pubmed.ncbi.nlm.nih.gov/?term=Hori+H&cauthor_id=16793238
https://pubmed.ncbi.nlm.nih.gov/?term=Noguchi+H&cauthor_id=16793238
https://pubmed.ncbi.nlm.nih.gov/?term=Hashimoto+R&cauthor_id=16793238
https://pubmed.ncbi.nlm.nih.gov/?term=Nakabayashi+T&cauthor_id=16793238
https://pubmed.ncbi.nlm.nih.gov/?term=Omori+M&cauthor_id=16793238
https://pubmed.ncbi.nlm.nih.gov/?term=Takahashi+S&cauthor_id=16793238
https://pubmed.ncbi.nlm.nih.gov/?term=Tsukue+R&cauthor_id=16793238
https://pubmed.ncbi.nlm.nih.gov/?term=Anami+K&cauthor_id=16793238
https://pubmed.ncbi.nlm.nih.gov/?term=Keefe+RS&cauthor_id=16202565
https://pubmed.ncbi.nlm.nih.gov/?term=Rock+SL&cauthor_id=16202565
https://pubmed.ncbi.nlm.nih.gov/?term=Purdon+SE&cauthor_id=16202565
https://pubmed.ncbi.nlm.nih.gov/?term=HGGN+Study+Group%5BCorporate+Author%5D
https://www.nature.com/articles/s41598-021-92731-w#auth-Ver_nica-Gam_n
https://www.nature.com/articles/s41598-021-92731-w#auth-Isabel-Hurtado
https://www.nature.com/articles/s41598-021-92731-w#auth-Jos_-Salazar_Fraile
https://www.nature.com/articles/s41598-021-92731-w#auth-Gabriel-Sanf_lix_Gimeno
https://www.tandfonline.com/author/N%C3%A5heim+Eien%2C+Eldbj%C3%B8rg+Marie+CandMag
https://doi.org/10.1080/15504263.2019.1619007
http://www.jbclinpharm.org/

