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ABSTRACT RESULTS & DISCUSSION CONCLUSION

1. Diabetes, a metabolic disorder characterized by hyperglycemia is associated with chronic 1. Total cost of illness (COI) or Total cost of diabetic care per patient x Drug usage pattern 1n Type 2 diabetic patients 1. Patients with Type 2 diabetes are more likely to suffer from multiple co-morbities,
complications and the number of adults living with diabetes globally since the year 2000 is expected to 2.1 Diagnosis on the basis of Hypertension and Hyperlipidemia taking multiple medication and hence, they are always at high risk.
be more than double which is projected to rise to 700 million by 2045 according to IDF estimation. 2. Majority of the patients had more than one co-morbidity along with diabetes of which
2. The impact of diabetes on health care expenditures has been increasingly recognized, with a threefold 200 178.97 cardiovascular was most common. Hypertension affected more than 50% of diabetic
increase in the direct costs of diabetic patients compared with non-diabetic patients. patients.
3. The study aimed to evaluate the prescription patterns and cost of illness of type 2 diabetic patients, ~ 150 124.74 3. The trends in prescribing in type 2 diabetic patients in tertiary care hospital of Nepal
as well as the trends in anti-diabetic and anti-hypertensive drug use patterns among patients with type 2 Z‘ 102.61 112.01 Diabetes without showed majority of the patients prescribed with two drug combination, out of which
diabetes patients with and without hypertension. = 100 77.56 === HTN and HL, 47, Sulphonylurea + metformin was mostly prescribed followed by metformin + Agi. Second
ds ' - 39%
4. The study was conducted as a cross-sectional observational study, with drug utilization data collected = most prescribed pattern was monotherapy. The commonest one drug therapy were
for three months from 120 type 2 diabetic patients who were admitted during the time frame in the ’5 50 372.01 metformin and Insulin.
general medicine wards. 21.95 21.95 21.34 - 67 10.06 4. Trends 1n prescribing pattern of hypertensive type 2 diabetic patient showed
5. The study revealed that the majority of patients with type 2 diabetes had comorbidities, with 0 . m . r‘ | — commonest antihypertensive drug used in mono-therapy was ACEIs. Current
cardiovascular being the most common, and were primarily managed with dual antidiabetic therapy Costof Drugs Cost of Cost of Cost of Direct-non  Indirect cost | recommendation favors ACEIs and ARBs as the drug of choice, although here CCB was
using sulfonylureas and metformin, while diabetic patients with hypertension were mainly prescribed investigation consultation Hospitalization medical cost Diabetes wit . pr second most prescribed drugs in our study.
ACE inhibitors in accordance with established clinical guidelines. a Disbetes Melitus without complication (N=64) per znnur , ;_ " 5. ITn COI study, total direct cost (cost of drugs, cost of investisations and cost of
6. The median total cost of illness for diabetic care was found to be significantly higher in patients - - ey - hospitalization) accounted for majority of cost compared to the indirect cost associated
. e g ¥ Diabetes Melitus with complication (N=36) per annum Majority of patients 54 (45%) were diabetes with hypertension and only 4 (3.33%) patients had | | . | o
with complications, with a cost of Rs 62,941.5/- (USD 478.17) per patient per annum compared to Total COI per patient for Type 2 diabetics with complication is Rs. 62941.5 (480.23%) per annum which is 1.8 times with the expense of 1llness. Out o1 which cost ot drug was the main comiributing tactor
PELP P p ' ' £29) P ' diabetes with hyperlipidemia. |
Rs 40,038.8/- (USD 304.16) per patient per annum for those without complications. higher than those without complications iS Rs. 40,038.8 (305.49%) per annum for the high cost.
7. The study emphasizes the importance of early diagnosis and management of diabetes to reduce the 72 Choice of anti-diabetic drugs 6. Present study found that the cost of medication alone was atfordable for most people in
risk of complications and associated costs. _ o Nepal, based in the country’s per capita income of USD 4060/year. However,
- On evaluation of prescription pattern of _ . . | . | .
INTRODUCTION  Annex: Continuous load and increment in total treatment cost continue to increase which might
anti-diabetic drugs majority of the patients . . . .. Bef am @
. , L , , I = Insulin, induce a gap between patient to outreach the medicine. The mitigation in cost shall
1. Diabetes, one of the major causes of premature deaths and disability, and people with diabetes that is 46 (38.33%) out of 120 were
: - . " S= Sulphonylurea, improve the total health efficacy.
are at increased risk of dying from cardiovascular disease. rescribed with two drue combination thera — =
P 5 Py a N S = n M=Metformin, 7. Difference in the cost and proportions in different studies may be due to period of
2. With invention and evolution of new tech, healthcare costs and demand are rising in all nations. Out of 46 patients. Sulphonvl + Metformi - = j _ |
ut o patients, sulphonylurca ctlormin < — “ A < g AGIs=Alphaglucosidase enzyme inhibitors study, place, method of collecting the data and economic values. But all the studies
3. Management of type 2 Diabetes mellitus using pharmacological treatments has become increasingly 1 bed in 17 (36.95% : - 3 e ’ . | . _ . .
was mostly prescribed in 17 (36.95%) patients. Z - e Di=DPP4 inhibitors have concluded that diabetes is a costly disease and, where delay in the diagnosis of
complex with the variety of agents and treatment gindelines available So, Drug utilization studies are - Only 3 (2.5%) patients were on life style é : : = ; ’ diabetes results in higher complications therefore diabetes complication makes it more
important for the optimization of drug therapy [1] modification with no drugs prescribed. ; - S - : i < é > costly.
b L g RS GAL WHAENSS Oft hiGA. . BiA%a BRLS LS SRSFESEnE oF ERe S, SIEAG “emss ok LIlncHT™ BHLES - Second most prescribed pattern was : - = = a0 & i N o E 8. This study aims to minimize the overall cost of healthcare by i1dentifying the underlying
have shown that a diabetics direct costs across various healthcare systems increased threefold compared monstherapy thak #s 34 (28.39%) pafients out of ; . E _ S > M E _ ; camse wihase we ea davalop snd reviss an anhansed frestment plan ssscndingly
to non-diabetics. Therefore, diabetes along with multiple comorbidities has been the main cause of the 120. Most of the patients were prescribed with :z - N +, i = © 5— *
rise 1in hospitalization and drugs cost [2]. Diabetes is closely associated with other costly chronic diseases Metformin and Insulin followed by z 7 - = / = 7 :__:_
, especially cardiovascular disease and risk factors such as hypertension and dyslipidemia [3]. Alpha glycosidase enzyme inhibitors and - £ é REFERENCE S
5. Pharmacoeconomics, a measurement tool of both the costs and consequences of therapeutic decision- Sulphonylurea H I | I H
making, helps in the planning process and assign priorities. [4]. O R ) A 3 OMBINATION (46) COMBINATION (19) COMBINATION (13) COMBINATION (3
6. Pharmacoeconomic assessment techniques, i.e. cost-effectiveness analysis and cost of disease will be — . . . . o o . . ‘ . . .
| | | | o | 2.3 Status of comorbidities in diabetic patients 2.4 Usage pattern of individual anti-diabetic drugs 2.5Treatment of Hypertension in Diabetic Patients
selected depending on the desired goals and interventions. When a chronic disease, such as diabetes,
DPP4
being treated, Pharmacoeconomics plays an even more crucial role because. 1t also estimates the overall Number of ;‘a‘[]-’g_’}ts ’\%l inhibitors '“15:;"
- 15% _ o i
outcomes of the medication based on both health and economic factors [5]. an 35 50 T “
. 4 = Diuretics,
7.COI analysis 1s used to aid policy-making resource allocation, the prioritization of resource use for ) y = 17.39%
30 25 - r=Y Angiotensin Il
the treatment and prevention of disease, and as basic research to determine the potential benefits of e Alpha- . - receptor
2 Pl I |
. A - - OCKers,
new treatments. increase [6]. &u enzyme _ 2 17.80% Ak
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* Study Subjects: Patients admitted to Department of General Medicine at Kist Teaching Hospital (Nepal) (jf?\' \37‘3 (‘;3} On evaluation of prescribing trends for individual class On evaluation of prescription pattern of anti-hypertensive
will be included based on the study criteria. of drugs used in management of type 2 diabetes, out of 120 in diabetic patients, out of 69 patients, majorities of patient Contact
0 : - 12 - : 0 . e . . ontac
o Ethienl spproval: Institntional BEtfies Committes (TEC) of Bist Medical Collspe and 25 (20.83%) patients did not have any comorbidity. Remaining 95 patients (79.16%) had one patient majority 90 (75%) patients “received biguanides received ACE inhibitor that is 26 (35.61%) patients. Trija Maharjan
Teschine Hospital, Lalitpis, co-morbidity along with diabetes of which cardiovascular was most common. maharjan.trizaZOl3@gmail.com



