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Abstract 
Objectives: To study the drug utilization pattern of Bronchial Asthma in a tertiary care hospital. 

Methods: The prescription data from APRIL 2014 to MAY 2015 were studied. Data was 

recorded from the inpatient records of the record section of the hospital. The patients were the 

age groups between 12-15 years. 

Results and observations: Demographic analysis of data revealed that there were 52%men and 

48%women in the study. The drugs prescribed primarily were short acting β
2
agonists, methyl 

xanthines, antihistaminics etc. Majority of the patients received combination therapy. 

Discussions: Bronchial Asthma was found to be more prevalent in males (52%) than in females 

(48%).
 

Conclusion: The study was an observational study conducted to evaluate the drug utilization 

pattern of asthmatic patients in a tertiary care hospital.  
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Introduction 
Bronchial asthma is a syndrome 

characterized by airflow obstruction that 

varies markedly, both spontaneously and 

with treatment. It is a chronic inflammatory 

disorder of theairways characterized by 

bronchial hyperresponsiveness and airflow 

limitation. 
[1,2]

 

A number of factors can contribute to an 

asthmatic attack, including allergens, 

respiratory tract infections, hyperventilation, 

cold air, exercise, drugs and chemicals, 

hormonal changes and emotional upsets, 

airborne pollutants, and gastroesophageal 

reflux. 
[3]

 The characteristic 

pathophysiological changes in asthma 

involve several inflammatory cells and 

mediators that contribute to symptoms. 

Structural cells of the airways also produce 

inflammatory mediators, and contribute to 

the persistence of inflammation in various 

ways. Over 100 different mediators are now 

recognized to be involved in asthma and the 

key mediators are chemokines, leukotrienes, 

cytokines, histamine, nitric oxide and 

prostaglandins. 
[4,5]

 

The pharmacotherapy of asthma centers on 

controlling the disease with drugs that inhibit 

airway inflammation. Other drugs that relax 

bronchial smooth muscle are used for faster, 

more direct relief of the symptoms of 

asthma.
[6]

 Medications to treat asthma can be 
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classified as controllers or relievers. 

Controllers are medications taken daily on a 

long-term basis to keep asthma under clinical 

control chiefly through their anti-

inflammatory effects. They include inhaled 

and systemic glucocorticoids, leukotriene 

receptor antagonists, long-acting inhaled β2-

agonists in combination with inhaled 

glucocorticoids, sustained-release 

theophylline, cromones, anti-IgE, and other 

systemic steroidsparing therapies 
[7, 8].

 

Inhaled glucocorticoids are the most 

effective controller medications currently 

available. Relievers are used medications on 

an as-needed basis that act quickly to reverse 

bronchoconstriction and relieve its 

symptoms. It include rapid-acting inhaled β2-

agonists, inhaled anticholinergics, short-

acting theophylline and short-acting oral β2-

agonists. Thus these medications were 

control and relieve asthma disease can be 

used for prophylaxis and treatment of acute 

asthma episodes.
[9]

 

Drug utilization research is defined by WHO 

as “marketing, distribution, prescription and 

use of drugs in a society, with special 

emphasis on the resulting medical, social and 

economic consequences”. It play a key role 

in helping the healthcare system to 

understand, interpret and improve the 

prescribing administration and to maintain 

the rational use of drugs which assist the 

physician’s prescribing attitude in 

accordance with the predetermined standards 

by allocating them with the feedback and 

also in designing, conducting and imparting 

educational programmes for healthcare 

providers.[10] 

The present study has been taken to look for 

the pattern of drugs prescribed, the socio 

demographic factors and the chronological 

related to bronchial asthma. 

 

Aims and objectives 

1. To study the drug utilization pattern in 

Bronchial Asthma patients. 

2. Socio demographic factors like age, sex, 

residence, occupation. 

3. Chronological factors like seasonal 

incidence and duration of hospital stay. 

 

Materials and methods 
The present study was conducted in the 

Gauhati Medical College and Hospital after 

getting approval from Institutional Human 

Ethics Committee. This is a cross sectional 

retrospective study conducted for duration of 

1 year from April 2014 to May 2015.The 

study form was used to enter patient details 

like patient age, sex, occupation, date of 

admission, date of discharge, drugs given and 

other relevant data. Inpatient records were 

assessed from the record section of the 

Hospital. Relevant data was tabulated 

accordingly in the prepared performa. 

Patients in the age groups between 12-55 

years, patients of either sex and patients 

suffering from bronchial asthma and treated 

were included in the study while patients 

below 12 years of age, patients more than 55 

years of age and patients not suffering from 

bronchial asthma were excluded from the 

study. 

 

Results and observation 

Total 150 prescriptions were analysed. 

Demographic analysis of data revealed that 

there were 52% men and 48% women in the 

study. 76% presented as acute case while 

24% were chronic cases. Severity assessment 

showed that most cases were mild 

intermittent 46% while others were mild 

persistent( 16.7%), moderate (23.33%) and 

severe  (14%) 

The drugs prescribed primarily in the study 

population were short acting β2 agonists 108, 

Methylxanthines 92, antihistaminics 52, 

leukotriene receptor antagonists 47, 

corticosteroids 46, mucolytics 33, antibiotics 

123, anticholinergics 6. Antibiotics were the 

most common drugs used. The results of this 

study showed that most of the patients 

received combination therapy when 

compared with individual therapy. Majority 

of the patients received combination therapy 
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of β2 agonist and corticosteroids via 

inhalational routes. 

 

Discussion 

Out of 150 cases, our study revealed that 

asthma was more prevalent in males (52 %) 

than in females (48%).  This is synonymous 

with the study conducted in Andhra Pradesh 

by Languluri Reddenna et al.
[11] 

In our study 

majority of patient suffered from mild 

intermittent asthma (46%) and very few with 

severe asthma (14%). These results were 

contrast to study conducted by 

LanguluriReddenna et al showed higher 

number in severe persistent asthma. 

This study showed that all patients 

withbronchial asthma were prescribed 

multiple drug therapy at an average of 3.42 

drugs per prescription which  is in contrast 

with the study Pandey et al bin which only 

81% of patients were prescribed multidrug 

therapy 
[12]

. Among the drugs short acting 

beta2 agonists (72%) was maximum used 

category for treatment of bronchial asthma 

while antibiotics for treatment of associated 

infection and prophylaxis of secondary 

infection was the most common group of 

drugs used whereas study of Arumugam et al 

and Kumar et al also showed 

methylxanthines used in majority.
[13,14]

The 

oral route of administration was the mostly 

preferred route followed by inhalation and 

nebulisation. These results were in contrast 

with the studies conducted by R.D Shimpi et 

al.[15 Some patients were also prescribed with 

fixed dose combinations. In our study short 

acting beta2 agonist and anticholinergic was 

the most frequently prescribed combination 

(28%) which is in contrast to the results of 

Adilhameed et al in which short acting beta2 

agonist with corticosteroid (90%) was the 

most frequently prescribed one. 

 

Conclusion 

To conclude, our study was an observational 

study conducted to evaluate the drug utilization 

of asthmatic patients in a tertiary care hospital. 

The study showed that most of the asthmatic 

patients were treated with 3 or more drugs 

among which short acting beta2 agonist was d 

most common drug used. This might be 

because of their short action to relief symptoms 

and with less side effects. Combination drugs 

were also preferred for short term as well as 

long term treatment. 

 

DOSAGE FORM NUMBERS 

Inhalation                       131 

Nebulization 66 

Oral 150 

Parenteral 47 

 

DRUG COMBINATIONS NUMBERS 

Long acting β2 agonist  

+ corticosteroid   

31 

Short acting β2 agonist +  

corticosteroid 

9 

Short acting β2 agonist +  

anticholinergic 

42 

Short acting β2 agonist +  

methylxanthines 

8 

Leukotrene antagonist +  

antihistaminics 

39 

Leukotrene antagonist +  

Methylxanthines 

8 
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