W,
[\

1JPRA Journal

International Journal of Pharmaceutical research and Applications
Volume 11, Issue 4, Jul.-Aug.2026, pp:1619-1638 www.ijprajournal.com

Clinical Data Interpretation in Chronic Illness Patients: An
Observational Study at a Multispeciality Hospital

E.Jegathishan*, S. Rakshitha!, T. Ramya', S. K. Ranjith!, S. Roopikaashree!, S.

Kannan?, B.Sangameswaran®
Assistant professor*, B.Pharmacy students’, Professor&HOD?, Principal®
Department of Pharmacy Practice, SSM College of Pharmacy, Jambai, Erode, Tamil Nadu, India
Study site: Sudha Multispeciality Hospital, Erode, Tamil Nadu, India

Date of Submission: 18-08-2026

Date of Acceptance: 01-09-2026

ABSTRACT

Background: Chronic illnesses are long-term
conditions that require continuing pharmacotherapy,
and the coexistence of multiple chronic diseases
increases therapeutic complexity, predisposing
patients to polypharmacy, drug—drug interactions
(DDIs) and adverse drug reactions (ADRs).
Systematic clinical data interpretation is therefore
essential to support rational and safe drug therapy in
such patients.

Aim: To evaluate and interpret the clinical data of
chronic illness patients admitted to a multispeciality
hospital by assessing demographic characteristics,
prescription patterns and potential drug—drug
interactions, in order to promote rational drug
therapy.

Methods: An observational study was conducted
over three months (June—August 2026) at Sudha
Multispeciality Hospital, Erode, Tamil Nadu,
involving 160 hospitalized chronic illness patients
across the Cardiology, Pulmonology,
Gastroenterology, Neurology, Nephrology and
Urology departments. Demographic details and
prescribed medications were collected using a
structured proforma. Potential DDIs were identified
using Lexicomp, Drugbank and a drug-interaction
checker and categorized by risk rating (A-D) and
mechanism (pharmacodynamic or pharmacokinetic).
Results: Of the 160 patients, 116 (72.5%) were
male and 44 (27.5%) were female, with the highest
representation in the 60-70-year age group
(28.75%). Cardiology contributed the largest
proportion of patients (20.63%), followed by
Neurology and Gastroenterology. Prescription
patterns varied by department: lipid-lowering agents
were predominant in Cardiology (72.73%),
antibiotics were predominant in Pulmonology,
Gastroenterology and the Nephrology/Urology unit,
antiulcer agents were predominant in
Gastroenterology (90.00%), and antiepileptic drugs
were predominant in Neurology (51.61%). A total of

303 potential DDIs were identified across
departments, of which Category C interactions
(requiring monitoring of therapy) were the most
frequent in every department (50-68%), and
pharmacodynamic interactions predominated over
pharmacokinetic interactions throughout.
Conclusion: Systematic interpretation of clinical
and medication data revealed department-specific
prescribing patterns and a high burden of potential
DDIs requiring monitoring, largely
pharmacodynamic in nature. These findings
underscore the importance of rational prescribing,
regular medication review and active -clinical
pharmacist involvement in optimizing
pharmacotherapy and improving patient safety in
chronic illness patients.

Keywords: Clinical data interpretation; chronic
illness;  drug—drug interactions;  prescription
pattern, clinical pharmacy, polypharmacy.

I. INTRODUCTION

Chronic illnesses are long-term conditions
that generally require continuing medical attention,
pharmacotherapy, = monitoring  and lifestyle
modification. Their increasing prevalence has
created a substantial burden of morbidity, mortality,
disability and healthcare utilization. Cardiovascular
disease, diabetes mellitus, chronic kidney disease,
chronic respiratory disease and neurological
disorders are among the conditions frequently
encountered in tertiary and multispeciality hospitals.
The coexistence of multiple chronic diseases
increases therapeutic complexity and often results in
exposure to multiple medicines.

Long-term  pharmacotherapy can be
associated ~ with  polypharmacy,  drug—drug
interactions (DDIs), adverse drug reactions (ADRs),
medication errors and adherence-related problems.
Patient-specific  assessment  should therefore
integrate clinical history, diagnosis, medication
profile and therapeutic response.
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Clinical data interpretation is the process of
reviewing, analyzing, and assigning medical
meaning to raw healthcare information—such as lab
results, vital signs, or clinical trial outcomes. It
transforms raw numbers into useful insights to
diagnose illnesses, track treatment safety, and guide
patient care decisions.

Polypharmacy is common among patients
with multiple chronic diseases. Although the use of
several medicines can be clinically appropriate,
increasing medication burden increases the
opportunity for pharmacodynamic and
pharmacokinetic DDIs. Clinical pharmacists can
contribute  through medication reconciliation,
prescription review, laboratory monitoring, DDI
screening, ADR detection and patient counselling.
The present study therefore evaluated clinical data,
prescription patterns and potential DDIs among
hospitalized chronic illness patients in a
multispeciality hospital.

II. AIM AND OBJECTIVES

Aim:

To evaluate and interpret the clinical data of chronic
illness patients admitted to a multispeciality hospital
by assessing demographic characteristics, prescribed
medications, drug—drug interactions and adverse
drug reactions, in order to promote rational drug
therapy and improve patient outcomes.

Objectives:

e To collect demographic and clinical data of
chronic illness patients admitted to a
multispeciality hospital.

e To evaluate prescribed pharmacotherapy
and assess the rationality of drug therapy.

e To identify and assess drug-related
problems, including potential drug—drug
interactions and adverse drug reactions.

III. METHODOLOGY
Study design: An Observational study
Study Duration: June 2026 to August 2026
Study site: The study was carried out at Sudha
Multispeciality Hospital, Erode, Tamil Nadu, a
tertiary care hospital providing specialized medical
services in departments includig Nephrology,
Neurology, Urology, Cardiology, Pulmonology, and
other medical specialties.
Study Population: The study population consisted of
hospitalized chronic illness patients admitted to
various departments of the multispeciality hospital
during the study period.
Sample Size

A total of 160 chronic illness patients were
included in the study.
Inclusion Criteria
Patients fulfilling the following criteria were
included in the study:

e Patients diagnosed with chronic illnesses.

e Patients admitted to inpatient departments.

e Patients receiving one or more

medications.

Exclusion Criteria
The following patients were excluded from the
study:

e OQutpatients (OPD).

e  Patients admitted for less than 24 hours.

e Patients with incomplete medical records.

e  Pregnant and lactating women.
Data collection
Data were collected using a structured data-
collection proforma after obtaining permission from
the hospital authority. Variables included
demographic  details, diagnosis, vital signs,
prescribed medicines, treatment plans, potential
DDIs, suspected ADRs and clinical pharmacist
interventions when applicable. Clinical data were
interpreted by correlating patient history, diagnosis,
medication  profile, disease condition and
therapeutic response.

Prescription pattern analysis

Prescribed medicines were grouped into therapeutic
classes separately for each participating department.
The number and percentage of patients receiving
each class were summarized descriptively.

Drug—drug interaction assessment

Potential DDIs were identified by
reviewing prescribed medication profiles using
standard drug-interaction references and clinical
judgement. Interactions were categorized as A, B, C
or D: Categories A and B required no action,
Category C required monitoring of therapy, and
Category D required consideration of therapy or
frequency modification. The mechanism was
classified as pharmacodynamic or pharmacokinetic.
Potential DDIs was assessed using Lexicomp, Drug
bank and Drug interaction checker.

Adverse drug reaction assessment

Suspected ADRs were identified through review of
patient records and clinical monitoring. ADR
severity was assessed using the Hartwig and Siegel
Severity Assessment Scale.

Statistical analysis
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Data were entered into Microsoft Excel and
analyzed using descriptive statistics. Findings were
summarized as frequencies and percentages and
presented using tables and graphical representations.
Ethical considerations

Permission was obtained from the hospital
management  before  the study. Patient
confidentiality and privacy were maintained,
personal identifiers were not disclosed, and
collected information was used for academic and
research purposes only. [Insert institutional ethics
committee approval number/date and consent
statement before journal submission.]

IV. RESULTS
4.1.GENDER AND AGE
DISTRIBUTION:

The gender-wise distribution of the study
population showed that a total of 160 patients were
included in the analysis. Among them, 116 (72.5%)
were males, while 44 (27.50%) were females. The
findings indicate that male patients constituted the
majority of the study population, accounting for
nearly three-fourths of all cases. In contrast, female
patients represented slightly more than one-fourth of

GROUP

the total participants. This distribution suggests a
higher representation of male patients in the selected
departments during the study period and reflects the
gender composition of the patient population
included in the present observational study.

The age-wise distribution of the study
population demonstrated that patients aged 60—70
years constituted the largest proportion, with 46
patients (28.75%), followed by the 50-60 years
age group comprising 33 patients (20.63%).
Patients aged 40-50 years accounted for 21
(13.13%), while those in the 30—40 years and 20—
30 years age groups represented 20 (12.50%) and
16 (10.00%) patients, respectively. The below 10
years age group included 10 patients (6.25%),
whereas the 70-80 years age group consisted of 8
patients (5.00%). The 10-20 years and 80-90
years age groups had the lowest representation,
with 3 patients (1.88%) each. Overall, the findings
indicate that the majority of patients belonged to the
older adult population, particularly those between 50
and 70 years of age, suggesting that chronic
illnesses were more frequently observed in this age
group during the study period.

Gender and Age wise Distribution
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4.3.DEPARTMENT WISE DISTRIBUTION:

The department-wise distribution showed
that Cardiology contributed the highest number of
patients, with 33 patients (20.63%), followed by
Neurology with 31 patients (19.38%) and
Gastroenterology with 30 patients (18.75%).
Pulmonology accounted for 27 patients (16.88%),
while Urology contributed 25 patients (15.63%).

Nephrology had the lowest representation, with 14
patients (8.75%).

Among male patients, Cardiology had the
highest representation with 25 patients, followed by
Gastroenterology and Neurology with 22 patients
each. Among female patients, Pulmonology had the
highest representation with 10 patients, followed by
Neurology and Urology with 9 patients each. No
female patients were recorded in the Nephrology
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department. Overall, Cardiology, Neurology and
Gastroenterology together represented the majority

of the study population.

DEPARTMENT WISE DISTRIBUTION
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4.4.PRESCRIPTION PATTERN ANALYSIS:
4.4.1. Cardiology Department:

The prescription pattern analysis of 33
patients in the Cardiology Department demonstrated
considerable variation in the utilization of different
therapeutic classes. Lipid-lowering agents were the
most frequently prescribed drugs, accounting for
72.73% (24 patients). This was followed by
anticoagulants and antiulcer agents, each prescribed
in 69.70% (23 patients), and antiplatelet agents in

60.61% (20 patients). Diuretics were prescribed in
54.55% (18 patients).

Antihypertensive and antianginal agents
were each prescribed in 27.27% (9 patients), while
antidiabetic agents were prescribed in 21.21% (7
patients). Analgesics/antipyretics were prescribed in
15.15% (5 patients), whereas vitamin supplements
were the least frequently prescribed class,
accounting for 12.12% (4 patients).

Percentage of drugs prescribed in cardiology department
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4.4.2. Pulmonology Department:

The prescription pattern analysis of 27 patients in
the Pulmonology Department showed considerable
variation in the utilization of respiratory therapeutic
classes. Antibiotics were the most frequently
prescribed drugs, accounting for 81.48% (22
patients), followed by bronchodilators at 77.78%
(21 patients).

Mucolytics and antiallergens/antihistamines were
each prescribed in 33.33% (9 patients). Steroids
were prescribed in 29.63% (8 patients), while anti-
TB drugs were prescribed in 14.81% (4 patients).
Antiviral drugs were the least frequently prescribed,
accounting for 7.41% (2 patients).

Percentage of drugs prescribed in pulmonology department
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4.4.3. Gastroenterology department:

The prescription pattern analysis of 30 patients in
the Gastroenterology Department demonstrated
variation in the utilization of different therapeutic
classes. Antiulcer drugs were the most frequently
prescribed, accounting for 90.00% (27 patients),
followed by antibiotics at 83.33% (25 patients) and
antiemetics at 63.33% (19 patients).

Vitamin supplements were prescribed in 53.33% (16
patients), while analgesics were prescribed in
30.00% (9 patients). Antipyretics were prescribed in
23.33% (7 patients), followed by anti-inflammatory
drugs at 16.67% (5 patients) and antihistamines at
13.33% (4 patients). Antidiabetic drugs were
prescribed in 10.00% (3 patients), while antacids
were the least frequently prescribed, accounting for
6.67% (2 patients).
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Percentage of drugs prescribed in Gastroenterology department
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4.4.4. Neurology department:

The prescription pattern analysis of 31 patients in
the Neurology Department showed considerable
variation in the use of neurological and supportive
medications. Antiepileptic drugs were the most
frequently prescribed, accounting for 51.61% (16
patients), followed by antibiotics at 41.94% (13
patients) and neuropathic analgesics at 25.81% (8
patients).
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Antipsychotics were prescribed in 22.58% (7
patients), while antiparkinson drugs were prescribed
in 19.35% (6 patients).  Corticosteroids,
analgesics/antipyretics and anxiolytics were each
prescribed in 16.13% (5 patients). Neuroprotective
agents were prescribed in 12.90% (4 patients),
whereas anticonvulsants were prescribed in 6.45%
(2 patients).

Percentage of drugs prescribed in Neurology department
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4.4.5. Nephrology & Urology department: drug utilization. Antibiotics were the most

The prescription pattern analysis of 39 patients in
the Nephrology and Urology Department
demonstrated considerable variation in therapeutic

frequently prescribed drugs, accounting for 89.74%
(35 patients), followed by analgesic and antipyretic
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agents at 41.03% (16 patients) and antihypertensive

agents at 28.21% (11 patients).

Diuretics were prescribed in 23.08% (9 patients),
while hematopoietic agents were prescribed in

20.51% (8 patients). Skeletal muscle relaxants were
prescribed in 12.82% (5 patients). Antidiabetic,
antiarrhythmic and antiplatelet agents were each
prescribed in 5.13% (2 patients).

Percentage of drugs prescribed in Nephrology & Urology
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4.5.DRUG - DRUG INTERACTION

4.5.1. Cardiology department:

Risk rating:

A total of 70 DDIs were identified in the Cardiology
Department. Category C was the most frequently
observed, comprising 38 interactions (54.29%).

Categories A and B each accounted for 10
interactions  (14.29%), whereas Category D
accounted for 12 interactions (17.14%). Thus, the
majority of DDIs required appropriate monitoring of
therapy.

Risk Rating Possible Alternatives No of DDI Percentage
A No action Needed 10 14.29%
B No action Needed 10 14.29%
C Monitor Therapy 38 54.29%
D Change the frequency 12 17.14%

Mechanism:

Based on the mechanism of interaction, pharmacodynamic DDIs were predominant, accounting for 49
interactions (70.00%), whereas pharmacokinetic DDIs accounted for 21 interactions (30.00%). Therefore,
pharmacodynamic interactions were more frequently observed in the Cardiology Department.
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DDI Based on Mechanism for Cardiology department
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4.5.2. Pulmonology department:
Risk rating:

A total of 57 DDIs were identified in the Pulmonology Department. Category C was predominant,
comprising 39 interactions (68.42%), indicating that most interactions required monitoring of therapy. Category
B accounted for 11 interactions (19.30%), Category A for 4 interactions (7.02%), and Category D for 3
interactions (5.26%).

Risk rating Possible alternatives No of DDI Percentage
A No action needed 4 7.02%

B No action needed 11 19.30%

C Monitor therapy 39 68.42%

D Change the frequency 3 5.26%

Mechanism:
Based on the mechanism, pharmacodynamic DDIs were reported as predominant, with 32 interactions,
while 6 interactions were pharmacokinetic. The document reports these as 84.21% and 15.79%, respectively.

DDI Based on Mechanism for Pulmonology department
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4.5.3. Gastroenterology department:

Risk rating:

A total of 60 DDIs were identified in the Gastroenterology Department. Category C was the most frequently
observed category, accounting for 30 interactions (50.00%). Category B accounted for 16 interactions (26.67%),
Category A accounted for 11 interactions (18.33%), and Category D accounted for 3 interactions (5.00%).

Risk rating Possible alternatives No of DDI Percentage
A No action needed 11 18.33%

B No action needed 16 26.67%

C Monitor therapy 30 50%

D Change the frequency 3 5%

Mechanism:

Pharmacodynamic interactions were predominant, accounting for 39 interactions (65%), whereas
pharmacokinetic interactions accounted for 21 interactions (35%). Thus, pharmacodynamic DDIs were more
frequently observed in the Gastroenterology Department.

DDI Based on Mechanism for Gastroenterology department
70% 65%
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35%

40%
30%
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20%
10%

0%

Pharmacodynamic Pharmacokinetic

Types of DDI

4.5.4. Neurology department:

Risk rating:

A total of 57 DDIs were recorded in the Neurology Department. Category C was the predominant category,
comprising 38 interactions (66.67%), followed by Category B with 8 interactions (14.04%), Category D with 7
interactions (12.28%), and Category A with 4 interactions (7.02%). Therefore, most of the identified DDIs
required monitoring of therapy.

Risk rating Possible alternatives NoofDDI Percentage
A No Action Needed 4 7.02

B No Action Needed 8 14.04

C Monitor Therapy 38 66.67

D Change the frequency 7 12.28
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Mechanism:

Pharmacodynamic DDIs were predominant, accounting for 41 interactions (69.49%), whereas
pharmacokinetic DDIs accounted for 18 interactions (30.51%). Thus, pharmacodynamic interactions represented
the major mechanism of DDI in the Neurology Department.

DDI Based on Mechanism for Neurorology

Department
80.00
69.49%
70.00
60.00
é;o 50.00
=
S 40.00 30.51%
5 30.00
20.00
10.00
0.00
Pharmacokinetics drug interactions Pharmacodynamic drug interactions
Types of DDI
4.5.5. Nephrology and Urology department: interactions (64.41%). Category B accounted for 8
Risk rating: interactions (13.56%), Category D for 7 interactions
A total of 59 DDIs were recorded in the (11.86%), and Category A for 6 interactions
combined Nephrology and Urology Department. (10.17%). The findings indicate that most identified
Category C was predominant, accounting for 38 DDIs required monitoring of therapy.
Risk Rating Possible alternatives NoofDDI Percentage
A No action needed 6 10.17%
B No action needed 8 13.56%
C Monitor therapy 38 64.41%
D Change the frequency 7 11.86%

Mechanism:

Based on the mechanism of interaction, pharmacodynamic DDIs were predominant, accounting for 30
interactions (62.50%), whereas pharmacokinetic DDIs accounted for 17 interactions (35.42%). Thus,
pharmacodynamic interactions were more frequently observed among patients in the Nephrology and Urology
Department.
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DDI Based on Mechanism for Neurology department
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4.6:PRESCRIPTION PATTERN WITH
DIAGNOSIS:
4.6.1.Cardiology department

In myocardial infarction, antiplatelet drugs
were prescribed in 7 patients, lipid-lowering agents
in 6 patients, anticoagulants in 4 patients, antiulcer
drugs in 5 patients, antihypertensives in 2 patients,
and antidiabetic drugs in 3 patients. In acute
coronary syndrome, anticoagulants and antiplatelet
drugs were prescribed in 4 patients each, while
antihypertensives and lipid-lowering agents were
used in 3 patients each, and antiulcer drugs in 3

35.42%

Pharmacokinetic

Types of DDI

patients. Among patients with coronary artery
disease, antiplatelet drugs were prescribed in 5
patients, antiulcer drugs in 4 patients, lipid-lowering
agents in 4 patients, diuretics in 3 patients, and
analgesic/antipyretic drugs in 2 patients. In ischemic
stroke, anticoagulants and lipid-lowering agents
were prescribed in 3 patients each, while antiulcer
drugs were used in 2 patients. Overall, antiplatelet,
lipid-lowering, anticoagulant, and antiulcer drugs
were commonly prescribed across the cardiology
cases.

Cardiology
Diagnosis Class of drugs No. of.
g g Drugs Patients
Antiplatelet T: Clopidogrel , T. Clopidogrel + Aspirin, T.
Ticagrelor 7
Lipid-Lowering T. Atorvastatin, T. Amoxicillin + Potassium
Agent clavulanate
. Anticoagulant Inj. Heparin, Inj. Enoxapril , 4
1\1/[3’; ;2;(:)121 T. Ranitidine , T. Ranitidine, T.
Antiulcer Esomeprazole, T. Pantoprazole, Inj.
Ranitidine
Antihypertensive | T, Enalapril , 2
.. . T. Metformin , Inj. Human mixtard , T.
Antidiabetic Glycomet, SR 3
Anticoagulant T. Heparin , Inj. Enoxaprin sodium ,
Acute goronary T.Acenocouncarol , Inj.Heparin 4
syndrome : :
Antiplatelet T. C.lopldogrel , T. Ticagrelol , Cap
clopidogrel , 4
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Antihypertensive T. Ramipril , T. Bisoprolol , T. Telmisartan ,
T.Clinidipine + Telmisartan 3
Lipid-Lowering
Agent T. Atorvastatin , 2
Antiulcer T. Ranitidine , T. Sompraz D , T.Pantoprazole
Antiplatelet T. Clopidogrel , T. Clopidogrel + Aspirin ,
T.Ticagrelor, T.Prasugrel 5
Antiulcer ; E.sg(li’{leprazole , Inj.Ranitidine , T. .
Coronary __ : anitidine
artery disease Lipid-Lowering ’
Agent T.Atorvastatin 4
Diuretic T. Torsemide , T. Spironolactone
Analgesic
/Antipyretic T.Dolo , T.Paracetamol 2
Anticoagulant Inj.Enoxaparin sodium , Inj.Heparin
Ischemic Lipid-Lowering
stroke Agent T.Atrovastatin , Inj.Atorvastatin
Antiulcer Inj.Pantoprazole 2

2.Pulmonology department :

In COPD, antibiotics were prescribed in 5
patients, while bronchodilators were used in 3
patients. Among patients with right
bronchopneumonia, antibiotics and bronchodilators
were prescribed in 2 patients each. In bronchitis,
antibiotics were prescribed in 3 patients, while
bronchodilators and mucolytics were used in 3
patients and 2 patients, respectively. In pulmonary

TB, anti-tubercular drugs including rifampicin,
isoniazid, pyrazinamide, and ethambutol were
prescribed in 2 patients. In pulmonary embolism,
bronchodilators were prescribed in 2 patients, while
antitussives and antihistamines were also used in 2
patients. Overall, antibiotics and bronchodilators
were among the commonly prescribed drug classes
in the pulmonology cases.

Pulmonology
No. of.
Diagnosis Class of drugs Drugs Patients
S Inj. Meropenam, Inj. Amoxicillin +
Antibiotics Potassium chloride, T. Azithromyycin,Inj. 5
COPD Levofloxacin, Inj. Cefaperazone + salbactam.
T. Acebrophylline + Acetylcysteine,Neb.
Bronchodilator Levosalbutamol + Ipatropium bromide, Syp. 3
Terbutaline+ Bromhexane
. a4 Inj. Meropenam, Inj. Amoxicillin +
Right Bron(':ho Antibiotics Potassium chloride, T. Azithromyycin,Inj. 2
Pneumonia Levofloxacin, Inj. Cefaperazone + salbactam.
Bronchodilator | Neb. Levosalbutamol, T. Salbutamol sulphate 2
Antibiotics T.Azithromycin, T. Amoxicillin 3
Bronchitis Bronchodilator Neb. Salbutamol 3
Mucolytics T. Acetylcysteine 3
Pulmonary TB Anti TB Cap. Rifampicin+Isoniazid, T. Pyrazinamide, 2
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T. Ethambutol

Pulmonary BroqchOQilator Neb. Levosalbutamol, T. Acebrophylline 2
Embolism Ant1. tussives+ . o
Antihistamine Codeine+Chlorpheniramine 2

3.Gastroenterology department :

In acute gastritis, commonly prescribed drugs
included pantoprazole as an antiulcer drug in 3
patients and paracetamol as an antipyretic in 2
patients. In chronic pancreatitis, tramadol was
prescribed as an analgesic in 2 patients, while
pantoprazole and metronidazole were prescribed in
3 patients each. Among patients with inflammatory
bowel disease, pantoprazole and mesalamine were
prescribed in 3 patients each. In peptic ulcer,

pantoprazole was prescribed in 4 patients, while
antibiotics including amoxicillin, clarithromycin,
metronidazole, and ceftriaxone were prescribed in 7
patients. In viral hepatitis, glutathione was used as
an antioxidant in 2 patients, whereas rifampicin was
prescribed as an antibiotic in 3 patients. Overall,
pantoprazole and antibiotic therapy were among the
commonly  prescribed treatments in  the
gastroenterology cases.

Gastroenterology
Diagnosis Class of drugs Drugs No.of.patients
. Antiul 1 3
Acute gastritis ntiulcer pantoprazole
Antipyretic Paracetamol 2
i 2
Chronic pancreatitis Analgesic Tramadol
Antiulcer pantoprazole 3
Antibiotic Metronidazole 3
Inﬂammatory bOWel disease Antiulcer pantoprazole 3
Anti inflammatory | Mesalamine 3
Antiulcer Pantoprazole 4
Peptic ulcer o o ) )
Antibiotic Amoxicillin,clarithromycin, 7
metronidazole,ceftriazone

. . . 2

Viral hepatitis Antioxidant Glutathione

Antibiotic Rifampicin

4.Neurology department: Amitriptyline was used as an antidepressant
In trigeminal neuralgia, neuropathic in 2 patients. In cervical spondylosis, Prednisolone,

analgesics such as Pregabalin and Gabapentin were
prescribed to 3 patients, while antiepileptic drugs
were prescribed to 4 patients.

Sulfasalazine, and Amlodipine were prescribed as
corticosteroid, DMARD, and antihypertensive
therapy, respectively, with 2 patients receiving each
drug class.

Neurolog
No. of.
Diagnosis Class of drugs Drugs Patients
Neuropathic Analgesic | T. Pregabalin, T. Gabapentin 3
T. Carbamazepine,
Trigeminal neuralgia Antienilenti Inj.ValkalinePhosphataseroic 4
ntieprieptic acid, Inj. Levetiracetam, T.
Phenytoin

DOI: 10.5281/zenodo.22243248 | Impact Factor value 7.429 ISO 9001: 2008 Certified Journal

Page 1631



International Journal of Pharmaceutical research and Applications
) Volume 11, Issue 4, Jul.-Aug.2026, pp:1619-1638 www.ijprajournal.com
“

LJPRA Journal
Antidepressant T. Amitriptyline 2
Corticosteroid T.Prednisolone 2
Cervical Spondylosis DMARD T. Sulfasalazine 2
Antihypertensive T. Amlodipine 2

5.Nephrology & Urology department :

In chronic kidney disease, commonly
prescribed drugs included furosemide, cefoperazone
+  sulbactam, pantoprazole, erythropoietin,
amlodipine, and sodium bicarbonate, each used in 5
patients.In acute kidney disease, antibiotics were

prescribed in 3 patients, pantoprazole in 4, cardiac
drugs in 3, and antihypertensives in 4 patients.
Among UTI patients, various antibiotics
were prescribed in 9 patients, while paracetamol
was used in 4 patients. In patients with UTI,
Klebsiella UTI, and bilateral mild hydronephrosis,

analgesics and antibiotics were
Nephrology and urology
. . No.of.
Diagnosis Class of drug Drug Patients
Diuretics Inj.Furosemide 5
Antibiotics Inj.Cefoperazone+ salbactam 5
Chronic kidney Gastroprotective agent | Inj.Pantoprazole 5
disease Hematopoietic agnet Inj.EI’ythrOpoetin 5
Antihypertensive T.Amlodipine 5
Electrolyte Supplement T.Sodiumbicarbonate 5
Inj.Salbactam+Cefoperazone, Inj. Amoxcillin ,
Antibiotics Inj.Amoxicillin + Potassium clavunate 3
Acute Kid
61:1-6 eney Gastroprotective agent T.Pantoprazole 4
isease
Cardiac drug T.Lanoxin , T.Digoxin
Antihypertensive T.Amlodlpine, T.Valsartan 4
Cefopurone+Salbactam, Ceftrazone,
Antibiotics Amikacin, Sulphamethoxazole+Trimethoprim, 9
UTI Piperacillin/ Tazobactam, Syp. Nitrofurantoin
Analgesic and Syp. Paracetamol
antipyretic 4
UTL Kibsella UTL Analgesw gnd Paracetamol
antipyretic 2

Bilateral mild
hydronephrosis Antibiotics

Inj.Piperacillin/ Tazobactam, Inj. Amikacin,
Syp. Nitrofurantoin, Cephalexin

prescribed in 2 patients each.

V. DISCUSSION
5.1.PRESCRIPTION PATTERN ANALYSIS :
5.1.1.Cardiology Department:

The prescription pattern analysis of 33 patients in
the Cardiology Department demonstrated
considerable variation in the utilization of different
therapeutic classes. Lipid-lowering agents were
the most frequently prescribed, with 72.73% (24
patients), followed by anticoagulants and

antiulcer agents, each with 69.70% (23 patients),
and antiplatelets with 60.61% (20 patients). The
high utilization of lipid-lowering agents reflects the
central role of dyslipidaemia management in
reducing atherosclerotic cardiovascular risk. The
frequent use of anticoagulants and antiplatelets is
consistent with antithrombotic therapy for
conditions such as atrial fibrillation, acute coronary
syndrome and stroke prevention, while the
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correspondingly high use of antiulcer agents,
predominantly proton pump inhibitors, likely
reflects  gastroprotective co-prescription in
patients receiving antiplatelet or anticoagulant
therapy.

Diuretics were prescribed in 54.55% (18
patients), consistent with their role in the
management of fluid overload, heart failure and
hypertension. Antihypertensive and antianginal
agents were each prescribed in 27.27% (9
patients), reflecting their use in blood pressure
control and the management of ischaemic chest
pain. Antidiabetic agents were prescribed in
21.21% (7 patients), likely reflecting the
management of comorbid diabetes mellitus, a
common risk factor among cardiology patients.
Analgesics/antipyretics were prescribed in
15.15% (5 patients) for symptomatic relief of pain
or fever, while vitamin supplements were the least
frequently prescribed class, at 12.12% (4
patients), used selectively for nutritional support.
Overall, the prescription pattern indicates that drug
utilization in the Cardiology Department was
primarily determined by the clinical condition and
individual therapeutic requirements of the patients,
with a strong emphasis on antithrombotic and
lipid-lowering therapy. The findings emphasize the
importance  of rational prescribing and
appropriate monitoring, particularly in patients
receiving combined antiplatelet, anticoagulant and
gastroprotective therapy, as polypharmacy may
increase the potential for adverse drug reactions,
bleeding risk and drug—drug interactions.

5.1.2. Pulmonology Department:

The prescription pattern analysis of 27 patients
in the Pulmonology Department demonstrated
considerable variation in the utilization of
different therapeutic classes. Antibiotics were the
most frequently prescribed, with 81.48% (22
patients), followed by bronchodilators with
77.78% (21 patients). The higher utilization of
antibiotics may reflect the management of bacterial
respiratory tract infections, pneumonia, COPD
exacerbations or other infectious complications
commonly encountered in Pulmonology patients.
Bronchodilators were also frequently prescribed,
highlighting their essential role in the management
of obstructive airway diseases such as asthma and
COPD.

Mucolytics and antiallergens/antihistamines were
each prescribed in 33.33% (9 patients).
Mucolytics are commonly used to facilitate sputum
clearance in patients with productive cough and

chronic respiratory conditions. Anti-
allergens/antihistamines may have been prescribed
for allergic respiratory conditions such as allergic
rhinitis and asthma.

Steroids were prescribed in 29.63% (8 patients).
Corticosteroids were likely used for the
management of airway inflammation, COPD
exacerbations and severe asthma, where their anti-
inflammatory effects are clinically indicated.

At the lower end of prescription frequency, anti-TB
drugs were prescribed in 14.81% (4 patients),
reflecting the presence of tuberculosis cases
among the admitted patients. Antiviral drugs
were prescribed in 7.41% (2 patients), possibly
for viral respiratory infections.

Overall, the prescription pattern indicates that drug
utilization in the Pulmonology Department was
primarily determined by the clinical condition and
individual therapeutic requirements of the patients.
The findings emphasize the importance of rational
prescribing and appropriate monitoring, particularly
in patients receiving multiple  respiratory
medications, as polypharmacy may increase the
potential for adverse drug reactions and drug—drug
interactions.

5.1.3.Gastroenterology Department:

The prescription pattern analysis of 30 patients
in the Gastroenterology Department
demonstrated considerable variation in the
utilization of different therapeutic classes. Anti-
ulcer drugs were the most frequently prescribed
drugs, with 90% (27 patients) receiving these
medications. This high utilization may be
associated with the common occurrence of peptic
ulcer disease, gastritis, gastroesophageal reflux
disease (GERD), dyspepsia, and other acid-related
gastrointestinal disorders.

Antibiotics were prescribed in 83.33% (25
patients), representing the second most
frequently utilized therapeutic class. Their use
may reflect the management of suspected or
confirmed gastrointestinal infections and bacterial-
associated conditions, depending on the clinical
diagnosis. Appropriate selection and duration of
antibiotic therapy are important to minimize
unnecessary  antibiotic =~ exposure and  the
development of antimicrobial resistance.
Antiemetics were prescribed in 63.33% (19
patients). Their relatively high utilization may be
related to the management of nausea and vomiting,
which can occur in various gastrointestinal disorders
and may also accompany certain treatments.
Vitamin supplements were prescribed in 53.33%
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(16 patients). Their use may be associated with
nutritional supplementation or correction/prevention
of deficiencies in patients with gastrointestinal
disorders, particularly where impaired dietary intake
or absorption may be present. Analgesics were
prescribed in 30% (9 patients), possibly for the
management of abdominal or other associated pain.
Antipyretics were prescribed in 23.33% (7
patients), which may have been used for
symptomatic management of fever or associated
inflammatory/infectious conditions. At the lower
end of prescription frequency, anti-inflammatory
drugs were prescribed in 16.67% (5 patients),
followed by antihistamines in 13.33% (4 patients)
and  antidiabetic drugs in 10% (3
patients).Antacids were the least frequently
prescribed drugs, accounting for only 6.67% (2
patients). The lower utilization of these medications
may indicate that they were prescribed selectively
according to individual patient requirements and
clinical indications.

Overall, the prescription pattern indicates that drug
utilization in the Gastroenterology Department was
primarily focused on the management of acid-
related gastrointestinal disorders, infections, and
gastrointestinal symptoms such as nausea and
vomiting. The findings emphasize the importance of
rational  prescribing,  appropriate  antibiotic
stewardship, monitoring for drug—drug interactions,
and avoidance of unnecessary polypharmacy.
Individual patient diagnosis, disease severity,
comorbidities, and therapeutic requirements should
be considered when selecting and continuing
pharmacotherapy.

5.1.4.Neurology Department:

The prescription pattern analysis of 31 patients in
the Neurology Department demonstrated
considerable variation in the utilization of different
therapeutic classes. Antiepileptic drugs were the
most frequently prescribed, with 51.61% (16
patients), followed by antibiotics with 41.94% (13
patients) and neuropathic analgesics with
25.81% (8 patients). The higher utilization of
antiepileptic drugs may reflect the important role
of seizure management among the neurological
conditions treated during the study period.
Antibiotics were also frequently prescribed,
potentially reflecting the management of
bacterial infections, meningitis, postoperative
neurosurgical infections or other infectious
complications. Neuropathic analgesics were
commonly used for the management of nerve-
related pain conditions. At the lower end of

prescription frequency, anticonvulsants were
prescribed in 6.45% (2 patients), followed by
neuroprotective agents in 12.90% (4 patients).
Corticosteroids and anxiolytics were each
prescribed in 16.13% (S patients).
Corticosteroids were used selectively for
clinically indicated neurological conditions
involving cerebral edema, neuroinflammation or
inflammatory/autoimmune conditions, while
anxiolytics such as benzodiazepines were
prescribed in selected patients for anxiety, sleep
disturbances or other appropriate neurological
indications. Since benzodiazepines may also
possess anticonvulsant activity, their use should be
interpreted according to the individual patient's
clinical indication.

Overall, the prescription pattern indicates that drug
utilization in the Neurology Department was
primarily determined by the clinical condition and
individual therapeutic requirements of the patients.
The findings emphasize the importance of rational
prescribing and appropriate monitoring, particularly
in patients receiving multiple medications, as
polypharmacy may increase the potential for
adverse drug reactions and drug—drug interactions.

5.1.5.Nephrology & Urology Department:

The prescription pattern analysis of 39 patients in
the Nephrology and Urology Department
demonstrated considerable variation in the
utilization of different therapeutic classes.
Antibiotics were the most frequently prescribed
drugs, with 89.74% (35 patients) receiving them.
The high utilization of antibiotics may reflect the
management of urinary tract infections, complicated
urinary infections, postoperative infections, and
other bacterial infections commonly encountered in
Nephrology and Urology patients.

Analgesic and antipyretic agents were the second
most frequently prescribed class, accounting for
41.03% (16 patients). Their use may be associated
with the management of renal or urinary tract pain,
postoperative pain, inflammatory conditions, and
fever. Antihypertensive agents were prescribed in
28.21% (11 patients), which may be related to the
management of elevated blood pressure and
cardiovascular complications associated with renal
disorders. Diuretics were prescribed in 23.08% (9
patients), reflecting their therapeutic role in the
management of fluid retention, edema, and volume-
related complications in patients with renal disease.
Hematopoietic agents were prescribed in 20.51%
(8 patients), which may be associated with the
management of anemia commonly observed in
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patients with chronic kidney disease. Skeletal
muscle relaxants were prescribed in 12.82% (5
patients), while antidiabetic, antiarrhythmic, and
antiplatelet agents were each prescribed in
5.13% (2 patients). The relatively lower utilization
of these medications may reflect their use according
to individual patient comorbidities and clinical
requirements.

Overall, the prescription pattern indicates that drug
utilization in the Nephrology and Urology
Department was primarily determined by the
underlying renal and wurological conditions,
associated complications, infections, pain, and
individual patient therapeutic requirements. The
predominance of antibiotic prescribing highlights
the importance of appropriate antibiotic selection,
dose optimization, and antimicrobial stewardship.
Furthermore, the use of multiple therapeutic classes
in individual patients emphasizes the need for
regular prescription review and monitoring to
minimize the risk of adverse drug reactions, drug—
drug interactions, and inappropriate medication use,
thereby promoting safe, effective, and rational
pharmacotherapy.

5.2.DRUG - DRUG INTERACTION:
5.2.1.Cardiology Department:

The analysis of drug—drug interactions
among patients in the Cardiology Department
demonstrated variations in both the risk rating and
mechanism of the identified interactions. Based on
risk rating, Category C was the most predominant,
accounting for 54.29% (38 interactions), indicating
that the majority of the identified DDIs required
monitoring of therapy. Category A and Category B
each accounted for 14.29% (10 interactions) and
required no action. Category D accounted for
17.14% (12 interactions), indicating that a change in
the frequency of therapy may be required.

Based on the mechanism of interaction,
pharmacodynamic DDIs were predominant,
accounting for 70.00% (49 interactions), whereas
pharmacokinetic DDIs accounted for 30.00% (21
interactions). Thus, pharmacodynamic interactions
were more frequently observed than
pharmacokinetic  interactions in the study
population. The higher proportion of
pharmacodynamic interactions suggests that many
of the identified interactions may result from
additive, synergistic or opposing effects of
concurrently administered medicines rather than
changes in drug absorption, distribution, metabolism
or excretion.

The findings highlight the importance of
systematic identification, assessment and monitoring
of DDIs in patients receiving multiple medications
in the Cardiology Department. Appropriate clinical
monitoring, review of medication regimens and
pharmacist involvement can help identify clinically
significant  interactions, support  appropriate
therapeutic modifications when required, and
promote safer and more effective pharmacotherapy.

5.2.2.Pulmonology Department:

The analysis of drug—drug interactions
among patients in the Pulmonology Department
demonstrated variations in both the risk rating and
mechanism of the identified interactions. Based on
risk rating, Category C was the most predominant,
accounting for 144.44% (39 interactions), indicating
that the majority of the identified DDIs required
monitoring of therapy. In contrast, Category D
showed the lowest proportion, with 11.11% (3
interactions), requiring consideration of therapy or
frequency modification. Category A accounted for
14.81% (4 interactions) and Category B accounted
for 40.74% (11 interactions), with both requiring no
action.

Based on the mechanism of interaction,
pharmacodynamic DDIs were predominant,
accounting for 155.56% (42 interactions), whereas
pharmacokinetic DDIs accounted for 71.43% (15
interactions). Thus, pharmacodynamic interactions
were more frequently observed than
pharmacokinetic  interactions in the study
population. The findings highlight the importance of
systematic identification, assessment and monitoring
of DDIs in patients receiving multiple medications
in the Pulmonology Department. Appropriate
clinical monitoring and pharmacist involvement can
help in identifying clinically significant interactions
and promoting safer pharmacotherapy.

5.2.3.Gastroenterology Department:

The analysis of drug—drug interactions
among patients in the Gastroenterology Department
demonstrated variation in both the risk rating and
mechanism of the identified interactions. Based on
risk rating, Category C was the most predominant,
accounting for 50% (30 interactions), indicating that
the majority of the identified DDIs required
appropriate monitoring of therapy. Category B
accounted for 26.67% (16 interactions), while
Category A accounted for 18.33% (11 interactions),
with no specific clinical action required. Category D
represented the lowest proportion, accounting for
5% (3 interactions), indicating that a small
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proportion of interactions required consideration of
therapy or frequency modification.

Based on the mechanism of interaction,
pharmacodynamic DDIs were predominant,
accounting for 65% (39 interactions), whereas
pharmacokinetic DDIs accounted for 35% (21
interactions). Thus, pharmacodynamic interactions
were more frequently observed than
pharmacokinetic interactions among the study
population. The findings highlight the importance of
systematic  identification, = assessment,  and
monitoring of DDIs in patients receiving multiple
medications in the Gastroenterology Department.
Appropriate clinical monitoring and pharmacist
intervention can help identify clinically significant
interactions, optimize drug therapy, and promote
safer pharmacotherapy.

5.2.4.Neurology Department:

The analysis of drug—drug interactions
among patients in the Neurology Department
demonstrated variations in both the risk rating and
mechanism of the identified interactions. Based on
risk rating, Category C was the most predominant,
accounting for 66.67% (38 interactions), indicating
that the majority of the identified DDIs required
monitoring of therapy. In contrast, Category A
showed the lowest proportion, with 7.02% (4
interactions), and required no action. Category B
accounted for 14.04% (8 interactions), while
Category D accounted for 12.28% (7 interactions),
with Category D requiring consideration of therapy
or frequency modification.

Based on the mechanism of interaction,
pharmacodynamic DDIs were predominant,
accounting for 69.49% (41 interactions), whereas
pharmacokinetic DDIs accounted for 30.51% (18
interactions). Thus, pharmacodynamic interactions
were more frequently observed than
pharmacokinetic  interactions in the study
population. The findings highlight the importance of
systematic identification, assessment and monitoring
of DDIs in patients receiving multiple medications
in the Neurology Department. Appropriate clinical
monitoring and pharmacist involvement can help in
identifying clinically significant interactions and
promoting safer pharmacotherapy.

5.2.5.Nephrology& Urology Department:

The analysis of drug—drug interactions
among patients in the Nephrology and Urology
Department demonstrated variation in both the risk
rating and mechanism of the identified interactions.
Based on risk rating, Category C was the most

predominant category, accounting for 64.41% (38
interactions), suggesting that most identified DDIs
required monitoring of therapy. Category A
accounted for 10.17% (6 interactions) and required
no action, while Category B accounted for 13.56%
(8 interactions) and also required no action.
Category D accounted for 11.86% (7 interactions),
indicating interactions for which changes in therapy
frequency may need to be considered.

Based on the mechanism of interaction,
pharmacodynamic interactions were predominant,
with 30 interactions (62.50%), compared with 17
pharmacokinetic interactions (35.42%). The higher
occurrence of pharmacodynamic DDIs highlights
the need for careful evaluation of the combined
pharmacological effects of medications prescribed
to Nephrology and Urology patients. Regular
medication review, appropriate monitoring, and
active clinical pharmacist involvement are important
for detecting clinically significant DDIs and
minimizing the risk of adverse outcomes. Overall,
the findings emphasize the importance of systematic
DDI screening and appropriate therapeutic
monitoring to ensure safe, effective, and rational
drug therapy in the Nephrology and Urology
Department.

VI. LIMITATIONS

e The study was conducted over only three
months, limiting assessment of long-term
clinical outcomes.

e The sample size was relatively limited, and
the study was performed at a single
multispeciality hospital, restricting
generalizability.

e The observational design does not establish
causal relationships between laboratory
abnormalities, medicines and clinical
outcomes.

e The analysis depended on the completeness
of available patient records.

e Potential DDIs were identified from
medication  profiles and interaction
references; a potential DDI does not
necessarily mean that a clinical adverse
event occurred.

VIL CONCLUSION

The present study concludes that
systematic clinical data interpretation plays an
important role in the management of chronic illness
patients. Assessment of demographic characteristics,
clinical conditions, prescribed medications, and
drug-related problems provided valuable
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information for understanding patient-specific
clinical conditions and supporting appropriate
therapeutic management

The prescription-pattern analysis showed
that drug utilization varied according to the clinical
requirements of individual departments, with
antibiotics, cardiovascular drugs, bronchodilators,
anti-ulcer agents, antiepileptic drugs and other
therapeutic classes being frequently utilized. The
findings emphasize the importance of rational
prescribing, appropriate drug selection, regular
monitoring  and  careful management  of
polypharmacy in chronic illness patients.

The assessment of potential drug—drug
interactions further demonstrated the importance of
systematic medication review, as Category C
interactions ~ were predominant across the
departments, indicating the need for appropriate
monitoring of therapy. The identification of
pharmacodynamic and pharmacokinetic interactions
highlights the importance of early recognition and
continuous monitoring to minimize medication-
related risks.

Overall, the study highlights that integrated
interpretation of clinical data, and medication
profiles is essential for promoting rational and safe
pharmacotherapy. Active involvement of clinical
pharmacists in prescription review, identification of
potential  drug-related  problems, medication
monitoring and communication with the healthcare
team can further strengthen medication safety and
optimize therapeutic outcomes. Thus, a systematic
clinical pharmacy approach can contribute
significantly to improving patient safety, reducing
medication-related risks, and enhancing the overall
quality of care in chronic illness patients.

FUTURE RECOMMENDATIONS

e Regular monitoring of renal function, liver
function, hematological parameters and
electrolytes.

e Routine prescription review for potential
DDIs, inappropriate combinations and
polypharmacy-related risks.

e Greater involvement of clinical pharmacists
in medication review, laboratory
interpretation and pharmacotherapy
monitoring.

e Use of computerized DDI screening
systems to facilitate early identification of
clinically significant interactions.

e Strengthened patient counselling and
medication education.
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