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ABSTRACT

Prescription pattern monitoring studies (PPMS)
help us in a better way to understand the
prescribing, dispensing and distribution of
medicines. This understanding helps us to
improvise the rational use of medicines. This
observational study has been done to understand
the class of drugs chosen as therapeutic agents.

l. INTRODUCTION

The changing cultural and professional
habits in such a crowded work population are the
leading cause of urinary tract infections. The are
growing possibilities and affecting URINARY
TRACT INFECTION. Hence, we did AN
OBSERVATIONAL STUDY OF PRESCRIPTION
PATTERN FOR URINARY TRACT
INFECTION.

1. AIM:
The study involves observing, segregating and
reporting the list of various drugs prescribed for
patients with UTI living with and around us i.e.,
Dharmapuri, TN.

1. MATERIALS AND METHODS:
This was a data collection, observation,

segregation  and  reporting  study  done

retrospectively using self-prepared patient profile

form. Patient data was collected from individuals

from neighborhood from October 2023 to

November 2023. The total number of patients

studied were 100. All the drugs prescribed and

taken for study were of the classification ORALLY

alone. Patients with co-morbidity, hypertension and

diabetes mellitus were included. The data collected

and reported were segregated on the following

parameters:

e Patient’s age

Patient’s gender

Patient’s social habits

Patients with co-morbidities

Classes of drugs prescribed

V. RESULTS:
In the span of 2 months from October 2023 to
November 2023, the total number of prescriptions
studied were 100. The comparative studies are
presented by means of the following graphs.
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Figure-1 The above graph represents the age wise
segregation of urinary tract infection patients.
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Figure-2 The above graph represents the gender
ratio of urinary tract infection patients.

Figure-3 The above graph represents ratio of
patients with and without social habits.
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Figure-4 The above graph shows patient ratio of
co-morbidities.
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Figure-5 The above graph represents the drugs
prescribed from different classes of drugs.

V.  DISCUSSION:
The study of prescription pattern helps to
understand and improvise Rational Use of
Medicine. This genuine data that has never been
collected and segregated previously.

VI. LIMITATION:
This was a study conducted outside the
hospital in individuals between the age of 20-80
with limited co-morbidity hypertension and
diabetes mellitus. Thus, it cannot be used for
reference for in-patients and patients with any other
co-morbidity.

VIL. CONCLUSION:
Study of prescription pattern is a very useful tool
for rational use of medicine and avoidance of
polypharmacy.
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