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INTRODUCTION 

Infection is one of the common causes of morbidity and 

mortality in today’s world. It is also a common cause of 

hospital admission, more so in surgery inpatient. So 

antimicrobial drugs became more important and 

commonly used drugs in surgical inpatient. Antimicrobials 

form the cornerstone of prescriptions for treating infection. 

Surgical management cannot be completed without the use 

of antimicrobial and analgesic drugs. Irrational 

prescription may lead to severe postoperative 

complications. This group of drugs are considered as the 

second most commonly prescribed drugs in the world, 

only second  to the drugs indicated for cardiovascular 

diseases.1  

Any deviation from standard treatment guideline (STG) or 

evidence based prescribing of antibiotic in respect of 

indication, dose, duration or frequency lead irrational 

prescription. Irrational antibiotic prescription leads to 

polypharmacy, increase expanses for drugs, preference of  

branded medicine  over generic medicine and excessive 
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use and misuse of antimicrobials.2-5  All these increases 

financial burden on patient family primarily, immediately 

and directly. 

Irrational antibiotic use also result in increased incidence 

of adverse drug reactions, delay in cure, increased hospital 

stay, increasing resistance to antimicrobials. All these 

leads to much deleterious, longstanding effect on society 

by  increasing  morbidity and mortality, and financial 

burden on health system.6-7 Increase incidence of multi-

drug resistant (MDR) pathogens made antibiotic 

prescription more challenging.8 Severity of infection, 

suspected spectrum of organisms and their sensitivity, co-

morbidities of the patient, route of antibiotic 

administration are the important parameter to consider 

before selecting antibiotic.  

Rational antibiotic use require proper selection of 

antimicrobial agent, dosing, route, and duration of therapy 

.Proper use of antimicrobial helps in clinical cure or 

prevention of infection as well as limit the unintended 

consequences, such as the emergence of resistance, 

adverse drug events and cost.9  

METHODS 

An observational, Prospective analytical study was done in 

the department of General Surgery & Pharmacology of IQ 

City Medical College, Durgapur, West Bengal during the 

period of April 2018 to April 2019, only after obtaining an 

approval from Institutional Ethical Committee. 

Inclusion Criteria 

• Patients admitted in the department of general 

surgery.  

• Both male and female patients in the age group of 10-

75 years are included in the study.  

Exclusion Criteria 

• Patients having severe systemic diseases like 

uncontrolled diabetes mellitus, renal failure, chronic 

liver disease, immune compromised patients etc are 

excluded.  

• Patients having acute cholecystitis or any acute 

surgical condition are excluded.  

The Data Collection method 

• Patient admitted in the department of general surgery 

were included in the study based on the 

inclusion/exclusion criteria.  

• Bed head ticket (BHT) of the hospital record (case 

record forms [CRFs]) were randomly collected. The 

relevant information was entered into the pretested 

preformats (containing name, age, sex, diagnosis, 

ongoing treatment as recorded from patients’ 

prescription slips or CRFs) and analyzed. 

Analysis done by the help of SPSS and Microsoft Excels 

2010  

RESULTS 

Out of 970 cases, 500 (51.5%) were males and 470 

(48.5%) were females. Most of the cases were in the age 

group of 40-60 yrs (410cases, 42.2%) followed by between 

the age of 21 and 40 years (310 cases, 31.9%),(160 cases, 

16.4%) were in the age 60 years or more, while least 

number of cases 11 to 20 years of age (90 cases, 9.2%) . 

Commonest cause of hospitalization was cholelithiasis 

(318 (32.7%)), followed by acute appendicitis (150 

(15.7%)). Other disorders constituted 120 (12.3%) in 

which each disorder was less than 1% of the total diagnosis 

Figure 1.  

 

Figure 1: Distribution of disease in surgery inpatient. 

A total of 5141 drugs were prescribed to the 970 cases, 

giving an average number of drugs per prescription of 5.3 

(median 5). Most preferred route of drug administration 

was intravenous route (4113 drugs, 80%) followed by oral 

(771 drugs, 15%) and intramuscular (257 drugs, 5.0%) 

route. Antimicrobials were the most commonly prescribed 

drugs (1626 (31.6%)) followed by non-steroidal 

antiinflammatory drugs (NSAIDs), which constituted 

1337 (26%). 

Single antibiotic prescribing frequency are similar to two 

antibiotic prescribing (both 44%).Only 12% prescription 

contain 3 antibiotic at a time. (Figure 2) 

Piperacillin+Tazobactum combination most commonly 
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Table 1: Antibiotic prescribing pattern. 

Single antibiotic No 

Piperacillin+Tazobactum 200 

Amoxycillin+Clavulinic Acid  97 

Meropenem 23 

Cefotaxime 1 

Ceftriaxone 106 

Two Antibiotic  

Ceftriaxone+Metronidazole 137 

Piperacillin+Tazobactum+Metronidazole 121 

Ceftriaxone+Amikacin 17 

Amoxycillin+Clavulinic Acid+Metronidazole  30 

Ceftriaxone+Tazobactum+Metronidazole 50 

Clindamycin+Levofloxacin 9 

Clindamycin+Tigecycline 8 

Co-Amoxyclav+Amikacin  7 

Linezolid+Clindamycin 5 

Meropenem+Metronidazole 37 

Piperacillin+Tazobactum+Co-amoxyclav                                                                                            9 

Three Antibitic  

Piperacillin+Tazobactum+Metronidazole+Amikacin  50 

Piperacillin+Tazobactum+Metronidazole+Netilmycin 4 

Ceftriaxone+Tazobactum+Metronidazole+Amikacin         9 

Ceftriaxone+Sulbactum+Metronidazole+Amikacin 50 

 

Figure 2: Number of antibiotic per prescription. 

DISCUSSION 

Prescription is a reflection of the attitude of physician 

towards the disease and treatment. It also gives a clear 
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antimicrobials is not an option but the mandate in current 
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Early clinical diagnosis followed by optimal specimen 

collection helps in early empirical antibiotic application. 

And early microbiological confirmation helps in narrow 

spectrum specific antibiotic use.11 In this study, 

antimicrobial prescribing  patterns in surgical departments 

of a privet  tertiary care hospital of  eastern india was 

studied. Most of the cases are between 41yr to 60yr 

(410cases, 42.2%). This is unlike to the  study of Ajay 

khade et al, where the productive age group was primarily  

involved.12 In this study older age group are more 

involved, so chances of morbidity are much higher. This 

also justify usage of higher, broad spectrum antibiotic. Use 

of single and two antimicrobials agents were common 

(44%)] followed by three antimicrobial agents [12%] use . 

Over prescription of antibiotics along  with inappropriate 

use is leads to risk of resistance, adverse drug reactions and 

increased cost of therapy.13 The excessive use of parenteral 

route is common practice in  most of the developing 

countries.14 This is in par with this study all antibiotics 

given  by intravenous route. Most of antibiotic were 

prescribed brand names 1414(86.6%) with only few 212 

(13.4%) prescribed in their generic names. Increasing 

pressure from pharmaceutical companies and also 

antibiotic primarily marketed by their brand names, most 

of the prescribers do not have much option in this opinion. 

Prescription of antibiotic in their generic names helps in 

the identification of the products, making it easier for the 

prescribers to choose between other alternatives 

competing in terms of quality, price or convenience.15,16 

Among single antimicrobial, preferred drugs was 

Ceftriaxone. Among FDCs, Piperacillin+Tazobactum and 

Amoxicillin+Clavulanic acid were common (Table 
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1).Overall, beta lactam antibiotic specifically Piperacillin 

(ATC class: J01D) were the most commonly prescribed 

antibiotic  agents both before and after surgical 

procedures. Most of the antimicrobials prescribed were 

approved by the drug regulatory bodies and were included 

in the NLEM and WHO-EML (~81%).  

Limitation of this study: Authors are not assesed by the  

WHO prescribing indicators as these are designed for use 

in primary health centers, dispensaries or hospital 

outpatient departments.  The prescribing indicators are less 

useful in specialty inpatient  clinics in referral hospitals 

where the drug use pattern is more complex.17 
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