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Abstract
Background: Asthma is fast spreading disease among the people in Pakistan. Basic
Keywords: xanthines, aim of study was to observe current prevalence and prescribing pattern of anti-

corticosteroids, compliance  asthmatic drugs in Tertiary Care hospitals of Lahore.
Methodology: A questionnaire based study was conducted from July to August 2017
in different Tertiary Care hospitals. 250 patients of asthma were selected by
convenient random sampling. A questionnaire was designed and data collected was
analyzed and results were represented in the form of graphs and tables.
Results: Results showed that mostly prescribed medicines are 24% xanthine
derivatives, 23% leukotriene modifiers, 23% corticosteriods used as combined
inhalers with long acting B,-agonist, 15% bronchodilators, 9% anti-cholinergics and
6% corticosteroids. Prescriptions were prescribed by brand names. 7% Therapeutic
duplication and 75% Polypharmacy was evaluated. Drugs prescribed per prescription
were 2 drugs in 4%, 3 drugs in 20%, 4 drugs in 41%, 5 drugs in 19%, 6 drugs in 11%,
7 drugs in 2% and 8 drugs in 3% of prescriptions. 18.4% were children and the ratio
of females 76.8% was greater that of males 23.2%. 75% patient compliance was
observed.
Conclusion: Preventive therapies used for asthma treatment were satisfactory but
the pharmacist role was negligible.

Introduction

Asthma is a chronic lung disease, characterized by inflammation and narrowing of airways due to excessive mucus
production which results in ultimate breathing difficulty, wheeze and cough. Frequent and repeated asthmatic
intensifications can cause restlessness, weakness, and decreased activity levels. More than 20 million people in
Pakistan are facing asthmatic complication but only 9.5 % cases are diagnosed. To WHO reports, in 2020 asthma
will become the third major cause of deaths over the globe ™ According to study conducted in 2002, prevalence of
Pakistan was 5%, although exact epidemiological data was not known. There are 300 million people across the
world are suffering from asthma and about 180 million deaths were reported annually 2

During an asthmatic attack a patient when breathes hear whistling and wheezing sound in chest additionally neck
muscles tighten up, lips and finger nails may turn blue and heart rate is increased. The asthmatic patient will die if
medical treatment was not provided on time. Common triggers include; ‘exercise, allergens (food, dust, pet hairs,
feathers, pollens, molds, house dust, mites, pollution, cockroaches etc.) cold air, industrial chemicals, cigarette,
smoke, viral infection i.e, common cold can trigger asthma attacks’. In some cases stress also act as triggers ! Air
pollution component such as PMy, can enter and get into the periphery of the lungs. The increase of PMy, levels may
trigger the asthmatic symptoms
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Various risk factors including ‘knowledge and management skills of asthma, personal health beliefs, exposure to
smoke, cultural issues, geographic location and transportation’ may contribute to asthma predominance and
seriousness of symptoms ©°!" Asthma is arranged into 4 levels on the premise of symptoms and spirometry diagnosis:
mild intermittent, mild persistent, moderate and severe persistent [

The Global Initiative for Asthma (GINA) guidelines for the management of asthma, were updated in 2002 [

The lung function test and x-ray are the diagnostic tests for asthma. There is no cure available for asthma, yet the
proper use of medicines can effectively control asthmatic attacks and enable people to lead normal life 2

Mild to moderate asthma is treated by short term B,-agonist. The chronic asthma treated with step wise process. In
step I, administer occasional relief bronchodilators, step 1l involves combination of a short acting [3,-agonist and
inhaled corticosteroids and step 111 involves inhaled corticosteroids with long acting B,-agonist. In step 1V, high dose
inhaled corticosteroid and regular bronchodilator administer if above treatment is not effective

Materials and Methods

A questionnaire based study was conducted using convenient random sampling technique at pulmonology
department in OPD of various Tertiary Care hospitals of Lahore, Pakistan including Gulab Devi Chest Hospital,
Jinnah Hospital, Shiekh Zayed Hospital. The data was collected during 2 months (July 2017 — August 2017) and 250
patients were selected by convenient random sampling while patients with status asthmaticus and other respiratory
diseases were excluded. A data collection form was designed covering aspects related to demographics, family
history, duration of disease, medications (dose, dosage form, route of administration, frequency), side effects and
compliance rate among asthmatic patients and was filled during face to face interviews with patients.

Results

(Table: 1) Among 250 patients diagnosed with asthma, the number of females patients were more than male patients
(n=250) (76.8% VS 23.2%). Mostly patients were aged between 31-40 years (33.6%), 18.4% were children, 16%
between 41-50 years and 14.4% were > 50 years. The mean age of asthmatic patients was found to be 32 years.
40.8% patients also had a family history of this disease while 59.2% had not. Male patients were majorly active
smokers 45.6% while 34.4% patients were passive smokers. 65.6% Asthmatic patients were mostly from rural areas
and 34.4 % from urban areas. All prescriptions (100%) were prescribed by brand names.

(Table: 2) 7% Therapeutic duplication and 75% Polypharmacy was present in prescriptions. Number of drugs
prescribed per prescription were 2 drugs in 4%, 3 drugs in 20%, 4 drugs in 41%, 5 drugs in 19%, 6 drugs in 11 %,7
drugs in 2% and 8 drugs in 3% of prescriptions.

(Fig 1) Results showed that mostly prescribed medicines are 24% xanthine derivatives, 23% leukotriene
modifiers, 23% corticosteriods used as combined inhalers with long acting ,- agonist, 15% bronchodilators, 9%
anti-cholinergics and 6% corticosteroids while mast cell stabilizers were not used much clinically.

The diagnostic procedures used were lung function test, spirometery, CBC etc. (Fig: 2) 88% counseling about how
to use medication and inhaler or nasal sprays was performed by physician ,7 % by attendents ,and 5% by nurse.
73.6% patient compliance was observed in asthmatic patients. 23% patients reported skin allergies and 7 % have
mouth sores as medication side effects.

(Fig 3) Per prescription cost was 11% (500-1000Rs), 47% (1100-2000Rs), 38% (2100-3000) and 4% above 3000Rs.

Discussion

The study showed, the prevalence of asthma in females is higher than males in the ratio of 3:1.A study conducted in
Paris and Montpellier also showed the same fact that females are more prone to asthma " According previous
studies, increase in urbanization along with lineage marriages trend in Pakistan also contribute as most important
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factors of increasing asthma prevalence. There is more than 20 million Pakistani adult population facing asthma and
only 9.5% are diagnosed ™ Similarly elderly people were more susceptible to this disease almost 64% patients were
above 30 years of age. Mostly patients were belong to rural areas i.e., 65.6% because rural exposures could
aggravate asthma and also may be due to their life styles, animals, using kerosene stoves, illiteracy , fields etc %
1% According to one study the prevalence of Asthma in the poor patients or patients with low socioeconomic status
is high™ Smoking execrates asthma and asthmatic attacks 45.6% patients evaluated were active smokers, while
34.4% patients were passive smokers and these patients were instructed to stop smoking. 40.8% patients have family
history of asthma. In observed prescriptions commonly encountered drugs were 24% Xanthine, 23% leukotriene
modifiers, 23% Combination inhalers (rotahaler, aerohaler, Maclife etc.) of long acting B,- agonists and
corticosteroids, 9% Anticholinergic and 6% corticosteroids. Treatment followed was according to GINA guidelines.
The GINA program is a management program to provide effective medical care for asthma ™ Therapeutic
duplication was observed in 7% of prescriptions. Polypharmacy was observed in 75% prescriptions due to
medications prescribed other than anti-asthmatic drugs i.e., risek, motilium, osam-D, azomax, zantac, etizem,
mofest, imuran etc.33% patients were reported about certain side effects: rashes, skin allergies ,fast heart beats,
shivering, mouth ulcers etc. This was due to overdoses of asthmatic drugs as patients do not gargle after
administration of inhaler.75% patient follow medication order while 25% not follow due to unavailability of
medicines prescribed in their vicinity, uneasiness followed by taking medication, financial issues, route of
administration, frequency of dosing, medication effects (slow onset of action may contribute to poor adherence
rates) and side effects etc ™ Medication order, their use, use of inhalation devices, nasal sprays, and spacer was
councelled by physician 88%, medical attendant 7%, nurse 5% and pharmacist was not appointed for this service
which is matter of concern. A management programme delivered by pharmacist can improve asthma control 4
Pharmacists identified time and patient-related factors are major barriers in asthma services provision. Future
research should be done to explore barriers and facilitators for expansion of the pharmacist's role in asthma
management *! Patients who follow up regularly after 1 month was about 77% and 23% were not follow-up
properly because of long distances. Numbers of prescribed drugs per prescription were as follows: 2 drugs 4%, 3
drugs 20%, 4 drugs 41%, and 5 drugs 19%, 6 drugs 11% .7 drugs 2%, 8 drugs 3% so more patients were prescribed
by combination therapy. The cost of medications per month was: 11% (500-1000Rs), 47% (1100-2000Rs), 38%
(2100-3000Rs) and 4% above 3000Rs.100% prescriptions followed brand names which was a matter of concern.
Further research is needed to determine the roles of primary care physicians, allied health professionals, and sub
specialists in order to ensure seamless communication and cost effective care targeting individual patient needs.

Conclusion

It was concluded that the preventive therapies used for asthma treatment was satisfactory but the pharmacist role
was negligible. As there is no cure of asthma available, so preventive measures and treatment should be taken
seriously with life style modifications to control the asthmatic attacks frequency. Treatment was being done
according to GINA guidelines. Authentic information regarding disease is still lacking in asthmatic patients. So it is
a need of time to appoint pharmacists in hospitals as staff members for councelling of patients which will increase
patient’s compliance, adherence and cost effectiveness.

Acknowledgment

We want to pay special gratitude to all the administration and staff members of Gulab Devi Chest Hospital, Sheikh
Zayed & Jinnah Hospital. Finally,yet importantly, heartiest gratitude to our beloved parents, because of their
continuous encouragement and love.

©lnternational Journal of Medical Research and Pharmaceutical Sciences http://www.ijmprsjournal.com/

11




Open Access Journal

THOMSOMN REUTERS

International Journal of Medical Research and Pharmaceutical Sciences

Volume 4 (Issue 11): November 2017 ISSN: 2394-9414
DOI-10.5281/zen0do0.1059410 Impact Factor- 3.109
References

1. Ghani. MU, Sabar MF, Shahid. M, Awan. FI, Akram. M. A report on asthma genetics studies in Pakistani

2.

o &

10.

11.

12.

13.

14.

15.

population: Advancements in Life Science: 2017; 4(2):33-38.

Muhammad.A, Ehsan .U, Dr.Mushtaq .A, Dr.Arif .A, Gulam.Z, Dr.Hafiz.M : Asthma Care Perceptions
And Practices Among General Practioners at Bahawalpur, Pakistan: Journal of Chest Medicine: 2015;
14(3)

Maryum.k, Muhammad.TA: Prevalence of Asthma in Southern Punjab, Pakistan: Pakistan Journal of
Pharmaceutical Research: 2016; 2(1):33-36.

Kenneth.D, M lan. G, William. M: Asthma and PM 10. Respiratory Research. 2000; 1(1):12.

Mona.EM, Bruce.PL, Thomas.GD: Barriers to asthma care in urban children: parent perspectives:
Pediatrics: 2000; 106(3):512-519.

James.WS, Cynthia.MV, Paul.E, Carin.L, Gail.S, Vanthaya.NG et al: Classification of asthma severity in
children: the contribution of pulmonary function testing: Archives of pediatrics & adolescent medicine:
2006; 160(8):844-850.

Klaus.FR, Mitsuru.A, Christopher. KWL, Joan.BS, Paul.AV, Kevin BW, Scott TW: Worldwide severity
and control of asthma in children and adults: the global asthma insights and reality surveys: Journal of
Allergy and Clinical Immunology: 2004; 114(1):40-47.

Ali.A, Maria.T, Gul Majid.K, Khashif.H: Prescribing and utilization trends of anti-asthmatic drugs amongst
children in a tertiary care hospital in Lahore Pakistan: Journal of Pharmacy
Practice and Community Medicine: 2017; 3(2):70-75

Benedicte.L, Jean.B, Christine.H, Renata.L, Francoise.N: Is bronchial hyperresponsivenss more frequent
in woman than in man: American Journals of respiratory and critical care medicine: 1997; 156 (5):1369-
1699

Xiping. X, Tianhua. N, David. C, Scott.T, Changhong. C, Yusheng.Z et al: Occupational and
environmental risk factors for asthma in rural communities in china: International Journal of Occupational
and Environmental health: 2013; 2(3):172-176

Xavier. B, Jordi.S, Manolis. K, Jan-paul. Z, Enric. D, Deborah. J, Peter. B: Socioeconomic status and
asthma prevalence in young adults: American Journal of epidimology: 2004; 160(2):178-188

Matthew.M, Denise.F, Shaun.H, Richard.B: Global initiative of asthma (GINA) program: European journal
of allergy and clinical immunology: 2004; 59(5):469-478

Bruce. G: Overcoming barriers to nonadherence in asthma treatment: Journal of allergy and clinical
immunology: 2002; 106(6):554-559

Barbanel D, Eldridge S, Griffiths C: Can a self-management programme delivered by a community
pharmacist improve asthma control? A randomised trial. BMJ journals Thorax: 2003 ;58(10):851-854
Kritikos VS, Reddel HK, Bosnhic-Anticevich SZ: Pharmacists' perceptions of their role in asthma
management and barriers to the provision of asthma services: International Journal of Pharmacy Practice:
2010; 18(4): 209-16.

©lnternational Journal of Medical Research and Pharmaceutical Sciences http://www.ijmprsjournal.com/

12



Open Access Journal

: THOMSON REUTERS

International Journal of Medical Research and Pharmaceutical Sciences
Volume 4 (Issue 11): November 2017
DOI- 10.5281/zenodo.1059410

ISSN: 2394-9414

Tables
Table: 1 Patient’s demographic, Family history, smoking, vicinity, side effects and patient compliance
Parameters Variables rl::;(gléency Percentage
Sex Male 58 23.2%
female 192 76.8%
1-15 years 46 18.4%
16-20 years 4 1.6%
21-30 years 40 16%
Age 31-40 years 84 33.6%
41-50 years 40 16%
51-60 years 24 9.6%
>60 years 12 4.8%
Family Histor Yes 102 40.8%
y y No 148 59.2%
Active smokers 114 45.6%
Smoking Passive smokers 86 34.4%
none 50 20%
. Skin allergy 58 23%
Side effects Mouth sore 18 7%
others 8 3%
Rural 164 65.6%
Vicinity Urban 86 34.4%
Patient compliance Yes 184 73.6%
P No 66 26.4%
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______________ Table: 2 Prescription related parameters T
Parameters Variables Percentage
. - Yes 7%
Therapeutic duplication No 93%
Polypharmac Yes 5%
2 1%
3 20%
4 41%
No. of drugs per prescription 5 19%
6 11%
7 2%
8 3%
Figures
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