Research Article

AMERICAN JOURNAL OF PHARMACY AND HEALTH RESEARCH
: www.ajphr.com
,,msr;cn;n;fg@;ry;,;p—@ 2018, Volume 6, Issue 05
NS ISSN: 2321-3647(online)

Study of Prescribing Pattern In Treatment of Pediatric Pneumonia
and Parent Counselling In Tertiary Care Teaching Hospital

Gade Ashok Reddy'*, K.Saravanan?!, S.Chidambaranathan?
1.Department of Pharmacy, Annamalai University
2., Rajah Muthiah Medical College & Hospital, Annamalai University

ABSTRACT

Pneumonia is a lower respiratory tract infection that specially affects the lungs and is caused by
micro-organisms. Pneumonia kills more children than any other illness, more than AIDS, malaria
and measles combined. It occurs in people of all ages, although the clinical manifestations are most
severe in the very young, the elderly, and the chronically ill. The aim of study was to assess the
prescribing pattern of drugs used in treatment of pneumonia in children and to provide parent
counselling regarding post discharge drug administration in a tertiary care teaching hospital. A
Prospective Observational Study which was carried out in the Department of Paediatrics of Rajah
Muthiah Medical College Hospital in Chidambaram, Cuddalore District, Tamil nadu in the period
of June 2016 to October 2016 (5 months). The patient demographics, antibiotics prescribed,
discharge advices were collected in a specially designed data collection form. A total of 30 patients
were enrolled post obtaining consent from parents into the study. 19 patients (63.33%) were male
and 11 patients (36.66%) were female. The age distribution of the study showed majority of
patients with pneumonia aged between 2months and 1 year, for 53.33% of the total whereas the
patients at 4-12 year occupied the least. Drug use pattern showed all the 30 patients were prescribed
with various nebulizing agents. In which 25 patients were mostly prescribed with 3% NACL + O2.
Among 30 patients, 7 patients underwent mono therapy, 16 patients underwent dual therapy, 3
patients underwent triple therapy & 4 patients were not treated with antibiotics. Counselling for
patient caretakers upon discharge were based upon certain parameters which included dose, dosing
interval, side effects. Study outcomes concluded that male patients and patients with age group >
2 months and <lyear were affected mostly with pneumonia. The study suggests that occurrence
and recovery of young patients from pneumonia can be greatly improved if the parent/care taker
is aware of causes of the disease and appropriate treatments Cephalosporins are the most used
antibiotics among the patients and is of first choice.
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INTRODUCTION

Pneumonia is an inflammation of parenchyma of the lungs. It is a lower respiratory tract infection

that specially affects the lungs and is caused by micro-organisms. Pneumonia Kkills more children
than any other illness, more than aids, malaria and measles combined. Approximately over 2
million children under the age of five in developing countries die each year from pneumonia. Over
1090 Indian children under five years of age die every day. Prompt treatment of pneumonia is
usually with a full course of appropriate antibiotics. According to WHO reports that over 1 in 5
parent/caregivers only know about Pneumonia . In pneumonia not only antibiotics are prescribed
but also different other drugs are given, therefore pharmacists should be able to evaluate the
management of such kind of drug therapy. Viral pneumonia caused by RSV (respiratory syncytial
virus) influenza, Para-influenza or adenovirus and accounts for 40% of the cases, In over two third
of the cases, common-bacteria cause Pneumonia like Kelbsiella, E-coli, Gram-positive organisms
like Pneumococci, Staphylococci, Atypical organisms like Chlamydia and mycoplasma can also
cause pneumonia. Risk factors associated with pneumonia are low birth weight, malnutrition,
vitamin A deficiency, lack of breastfeeding, passive smoking, poor socio-economic status, large
family size, family history of bronchitis, overcrowding, indoor and outdoor air pollution. Signs
and Symptoms of pneumonia are fever, chills, cough, unusually rapid breathing, breathing with
grunting or wheezing sounds, vomiting, chest pain and abdominal pain. Diagnosis of pneumonia
can be done by complete blood count, cultures, imaging studies and cold agglutinin test. Children
with pneumonia should be treated with proper antibiotics like Penicillins, Broad spectrum
Cephalosporins, Macrolides and Amino glycoside for specific time of period in hospital and later
at home.

Aims and Objectives:

The main aim was to study the prescribing pattern of drugs used in treatment of pneumonia in
children and to provide parent counselling regarding post-discharge drug administration in a
tertiary care teaching hospital. To study the prescribing pattern of drugs used in treatment of
pneumonia in children in paediatrics ward (In patients). To assesses the impact of parent
counselling regarding post discharge drug administration.

MATERIALS AND METHOD

Study was a prospective observational study conducted in Department of Paediatrics, Rajah
Muthiah Medical College Hospital, Annamalai University, Annamalai Nagar, Tamil Nadu, which

is a 1400 bedded multi-speciality tertiary care teaching hospital located in rural South India during
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the months of June 2016 to October 2016. Patients included in the study were selected based on
Inclusion and exclusion criteria. In-Patients admitted to Paediatrics ward aged below 12 years,
who were diagnosed for pneumonia were included in the study. Parent consent was obtained for
the children to be included into the study. Non-cooperative patients and patients from who follow
up cannot be done were excluded.

RESULTS AND DISCUSSION

A total of 30 patients were enrolled in this study, of these 19 patients (63.33%) were male and 11
patients (36.66%) were female.

Table 1: Patient Distribution

S.no Gender No.of patients % of patients
1. Male 19 63.33
2. Female 11 36.66

= male =female

The age of the patients were in the range as follows showed majority of patients with pneumonia
belongs to 2months -1 years, accounting for 53.33% followed by 4 — 6 years accounting 6.66%
occupies the least.

Table: 2 Age Wise Distribution

S.No Age Number of Patients % of Patients
1. 2 Months- 1 Years 16 53.33
2. 1-2 Years 08 26.66
3. 2-4Years 04 13.33
4, 4-6 Years 02 06.66
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All the patients were prescribed with various antibiotics. In which 24 patients were prescribed with

Cephalosporins, 6 patients were prescribed with penicillin derivative and few patients were given

a combination of one or more antibiotics

Table : 3 Antibiotic Distribution

S.No Antibiotics Total No Of Patients

1. Cephalosporins 24
2. Penicillin derivatives 06
3. Aminoglycosides 20
4, Macrolides 02

30

25

20

15

10

0

CEPHALOSPORINS PENICILLIN AMINOGLYCOSIDES MACROLIDES

DERIVATIVES

Among 30 patients, 7 patients underwent mono therapy, 16 patients underwent dual therapy, 3

patients underwent triple therapy and 4 patients were not treated with antibiotics.

Table: 4 Antibiotic Regimens

S.no

Antibiotics Total no of patients

1

2.
3.
4.

Single therapy 07
Dual therapy 16
Triple therapy 3
No antibiotics 4
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m SINGLE THERAPY

m DUAL THERAPY
TRIPLE THERAPY

= NO ANTIBIOTICS

Total 30 patients among them 24 patients were prescribed various antibiotics in that cefotaxime
11 patients followed by ceftriaxone 13 patients.

Table: 5 Distribution of Cephalosporins

S.no  Drugs No of Patients
1. Cefotaxime 11
2. Ceftriaxone 13

13 +
12.5 A
12 A
11.5 A
11 A
10.5 A

10

CefotaximeCeftriaxone

In this study 6 patients were prescribed with penicillin derivatives and among them Ampiclox (03
patients) were commonly prescribed.

Table: 6 Penicillin Derivatives Prescribed

S.no  Drugs No of patients
1. Ampicillin 02
2. Amoxicillin 01
3. Ampiclox 03

= AMPICILLIN

= AMOXICILLI
N

' AMPICLOX
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In this study 20 patients were prescribed with aminoglycosides category of amikacin antibiotics
are prescribed.

Table: 7 Distribution Of Aminoglycoside Antibiotics

S.no  Drugs No of patients
1. Amikacin 20

In this study 02 patients were prescribed with Macrolide category of azithromycin were prescribed.
Table: 8 Distribution Of Macrolide Antibiotics

S.no  Drugs No of patients
1. Azithromycin 02

All the 30 patients were prescribed with various nebulizing agents. In which 25 patients were

mostly prescribed with 3% Nacl + O2.
Table 9 Distribution of Nebulizing Agents

S.no Drugs No of patients
1. 3% Nacl + 02 25
2. Levosalbutamol + 2% Nacl 13
3. Budesonide 02
4. Duolin (Salbutamol, Ipratropium bromide) 03

LEVOSALBUTAMOL + 2% NACL

BUDESONIDE

senact+ o2
]
]
—

DUOLIN

0 5 10 15 20 25 30

All the 30 patients were prescribed with various medications on discharge. In which 14 patients
were mostly prescribed with antibiotics, 14 patients were prescribed with anti-pyretics, 17 patients
with mucolytics, and 09 patients with bronchodilators and 10 with vitamin supplements.

Table: 10 Post-Discharge Medications:-

S.no  Drugs No of patients
1. Antibiotics 14
2. Anti-pyretics 14
3. Mucolytics 17
4. Bronchodilators 09
5. Vitamins 10
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The patients who have responded well towards the therapy had short hospital stay and were
prescribed with few broad spectrum cephalosporins for a short period of time
Table: 11 Antibiotics In Discharge Medications

S.no Antibiotics No of patients
1. Ampicillin + Cloxacillin 1

2. Cefixime 10

3. Azithromycin 03

AMPICILLIN + CEFIXIME AZITHROMYCIN
CLOXACILLIN

Counselling of patients on discharge was based upon certain parameters listed below, to know the
efficiency of counselling towards the parent or caretaker with certain queries. Queries were,
whether the parent was well aware about dose (yes from 08 parents, no from 22 patients). The
second query was whether the patient was well aware about administration (yes from 20 parents,
no from 10 patients), the third query was whether the parent was well aware about side effects (yes
from 08 parents, no from 22 patients), and the fourth query was whether the parent understood the
dosing interval (yes from 19 parents, no from 11 patients).
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Table: 12 Evaluation The Knowledge Of Parent Regarding Post-Discharge Medications

Parameters yes no no of patients
Well aware about dose 8 22 30
Well aware about administration 20 10 30
Well aware about side effects 08 22 30
Dosing interval 19 11 30

DISCUSSION:

This study describes the prescribing pattern of drugs used in treatment of pneumonia in children
admitted in tertiary care teaching hospital and providing parent counselling regarding post
discharge drug administration in 30 patients below 2months to 12years.The aim of the study is to
observe the prescribing pattern of drugs used in treatment of pneumonia and providing parent
counselling regarding post discharge drug administration. A total of 30 patients were enrolled in
this study, of these 19 (63.33%) were male and 11 (36.66%) were female. The age distribution of
the study showed majority of patients with pneumonia belonged to 2months -1 years, for 53.33%
of the total whereas the patients at 4-12 year occupies the least. All the 30 patients were prescribed
with various nebulizing agents. In which 25 patients were mostly prescribed with 3% NACL + O2.
Among 30 patients, 7 patients underwent mono therapy, 16 patients underwent dual therapy, 3
patients underwent triple therapy, & 4 patients are not treated with antibiotics. All the 30 patients
were prescribed with various antibiotics. Among 30 patients, 24 patients were prescribed with
cephalosporins. Ceftriaxone (13 patients) was the commonly prescribed cephalosporin. In this
study 6 patients were prescribed with penicillin derivatives and among them Ampiclox (03) was
the most commonly prescribed. In this study 20 patients were prescribed with aminoglycoside
antibiotics. In this study 02 patients were prescribed with Macrolides and among them Gentamycin
was prescribed. All the 30 patients were prescribed with various medications on discharge in which
14 patients were prescribed with antibiotics, 14 patients were prescribed with anti-pyretics, 17
patients with mucolytics, 09 patients with bronchodilators and 10 patients with vitamin
supplements. Discharge counselling was based on certain parameters; to know the efficiency of
counselling towards the parent or caretaker certain queries were done. Queries were based on
whether the parent was well aware about dose (yes from 08 parents, no from 22 patients). The
second query was whether the patient was well aware about administration (yes from 20 parents,
no from 10 patients), the third query was whether the parent was well aware about side effects (yes
from 08 parents, no from 22 patients), and the fourth query was whether the parent understood the

dosing interval (yes from 19 parents, no from 11 patients).
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CONCLUSION:

My study shows that patients with age group > 2 months-lyear were mostly affected with

pneumonia. All patients were prescribed with various antibiotics. Among which, 7 patients
underwent mono therapy, 16 patients underwent dual therapy, 3 patients underwent triple therapy
& 4 patients were not treated with antibiotics. 24 patients were prescribed with cephalosporins.
Ceftriaxone (13 patients) was the common prescribed cephalosporin, 6 patients were prescribed
with penicillin derivatives and among them ampiclox (03) was the prescribed drug; 20 patients
were prescribed with aminoglycosides; and 02 patients were prescribed with macrolides. All the
30 patients were prescribed with nebulizing agents, 25 patients were prescribed with 3%
NACL+02 (25); Levosalbutamol + 2% Nacl (13); Budesonide (02); Duolin (03). All 30 patients
were prescribed with various drugs post-discharge. In which 14 patients were prescribed with
antibiotics, 14 patients were prescribed with anti-pyretics, 17 patients with mucolytics, and 09
patients with bronchodilators and 10 with vitamin supplements. Discharge counselling was done
based on certain parameters and to know the efficiency of counselling towards the parent or
caretaker certain queries were done upon topics like parent awareness about dose (yes from 08
parents, no from 22 patients), drug administration (yes from 20 parents, no from 10 patients), side
effects (yes from 08 parents, no from 22 patients), dosing interval (yes from 19 parents, no from
11 patients). The study suggests that occurrence and recovery of young patients from pneumonia
can be greatly improved if the parent/care taker is aware of causes of the disease and appropriate
treatments

LIMITATION OF THE STUDY:

The number of participants obtained and the study duration were limited, if the study was
conducted for a longer duration, more significant results may have been obtained .The study was
limited to Department of Paediatrics in RMMCH,; if the study was extended to other hospitals in
Chidambaram it would have significantly improved the results.
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