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Abstract:  

 in department of 
medicine included NSAIDs, multivitamins, PPI, leukotriene receptor antagonists, H2 blockers and antihistamines, 
which accounted for 99.3%, 41.7%, 41.0%, 14.0%, 12.0% and 10.0% respectively. In orthopaedics department 
NSAIDs, vitamins, proton-pump inhibitors, H2 receptor blockers, pregabalin, agents, antacids, antispasmodics 
and opioids analgesics, they accounted for 145.3%, 68.7%, 47.7%, 25.0%, 13.7%, 13.7%, 7.0% and 
3.0%.respectively. 
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Result:

 

 
 
In this study, out of 600 elderly patients, 315 
(52.5%) were male and 285 (44.5%) were 
female. It was observed that more number of 
male patients experienced polypharmacy in 
each department which was 55.0% in 

orthopaedics department when compared to 
female patients which was 45.0% respectively. 
However, in medicine department both 
genders experienced equal polypharmacy 
which is 50.0% respectively. 

  

 
 
Furthermore, polypharmacy was most commonly 
seen in patients of 60–65 years age-group (33.6%) 
followed by patients >75 years age-group (28.0%) 
and the least in 71-75 years (17.2%) 
respectively(Table1).Similar observations were 
seen in individual departments where 103(34.3%) 
patients from  orthopaedics department belonged to 
60-65yrs age group while only 16.3% were from 70-

75year  and 32.8%  of patients attending medicine 
OPD belonged to 60–65 years, and 28.8% of them 
were >75 years  while only 18.8% were aged 70-75 
years. 
 
Moving on, the prevalence of hyper, major, and 
minor polypharmacy in orthopaedics department 
was 0.3%, 6% and 93.7% respectively. 
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Likewise, in medicine department the prevalence of minor polypharmacy (2–4 drugs) accounted for 79.3%, major 
polypharmacy (≥5 drugs) for 20.0%, and hyper polypharmacy (≥10 drugs) for 0.7%. 
 

 
 
Overall, the pattern of polypharmacy including both departments is shown in the table below (Table 2). It can be 
seen that the prevalence of minor was 86.5%, major 13.0%, hyper 0.5% respectively. 
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GROUP Total 
Medicine Ortho 
N % N % N % 

Polypharmacy hyper 2 0.7% 1 0.3% 3 0.5% 
major 60 20.0% 18 6.0% 78 13.0% 
minor 238 79.3% 281 93.7% 519 86.5% 

Total 300 100.0% 300 100.0% 600 100.0% 
 
Most commonly prescribed drugs in orthopaedics department among elderly patients were NSAIDs, vitamins, 
proton-pump inhibitors, H2 receptor blockers, pregabalin, agents, antacids, antispasmodics and opioids 
analgesics, they accounted for 145.3%, 68.7%, 47.7%, 25.0%, 13.7%,13.7%,7.0% and 3.0%. respectively. 
 

PRESCRIBED DRUG FREQUENCY PERCENTAGE 
PROTON PUMP INHIBITOR 143 47.7 
H2 BLOCKERS 75 25.0 
MUCOSAL PROTECTANT 1 0.3 
NSAIDS 436 145.3 
PENICILLIN ANTIBIOTICS 1 0.3 
MULTI VITAMIN 206 68.7 
BIGUANIDES 1 0.3 
PREGABALIN 41 13.7 
STATINS 3 1.0 
ANTACIDS 41 13.7 
BENZODIAZEPINES 7 2.3 
ANTISPASMODICS 21 7.0 
ANTIDIARRHEAL 5 1.7 
ANTIVERTIGO DRUGS 5 1.7 
ANTIEMETIC DRUGS 8 2.7 
CALCIUM CHANNEL BLOCKERS 6 2.0 
OPIOD ANALGESICS 9 3.0 
LACTOBACILLUS 7 2.3 
ANTI-ANGINAL 8 2.7 
CEPHALOSPORINS 3 1.0 
CORTICOSTEROIDS 3 1.0 
OTHERS 3 1.0 
ANTICHOLINERGICS 7 2.3 
SEDATIVES 1 0.3 

 
Drugs that were of the highest frequency in department of medicine included NSAIDs, multivitamins, PPI, 
leukotriene receptor antagonists, H2 blockers and antihistamines, which accounted for 99.3%, 41.7%, 41.0%, 
14.0%,12.0% and 10.0% respectively. 
 

PRESCRIBED DRUG FREQUENCY PERCENTAGE 
PROTON PUMP INHIBITOR 123 41.0 
H2 BLOCKERS 36 12.0 
MUCOSAL PROTECTANT 31 10.3 
NSAIDS 298 99.3 
 ANTIPLATELETS 1 0.3 
 ANTIPYRETIC 1 0.3 
 NITROFURANTOIN 2 0.7 
ALPHA GLUCOSIDASE INHIBITORS 10 3.3 
ANTIEMETIC DRUGS 21 7.0 
ALKALINISING AGENT 16 5.3 
ANTIPLATELETS 29 9.7 
ANTIHISTAMINES 30 10.0 
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ARBS 13 4.3 
ASPIRIN 18 6.0 
BEGUANIDES 1 0.3 
BENZODIAZEPINES 9 3.0 
DIURETICS 16 5.3 
ELCTROLYTES 1 0.3 
EXPECTORANT 23 7.7 
ANTACID 6 2.0 
INSULIN 15 5.0 
L -THYROXINE 1 0.3 
LACTOBACILLUS 26 8.7 
LEUKOTREINE RECEPTOR ANTAGONIST 42 14.0 
MULTIVITAMIN 125 41.7 

 
Discussion 

Drug treatment planning in old age is complex due 
to comorbid diseases, renal and liver changes, and 
difficulty in estimating glomerular filtration rate and 
hepatic excretion. Patients with multiple diseases are 
typically prescribed multiple drugs. [5] Based on the 
current study results, it is observed that there is 
relation between polypharmacy and older people 
were out of 600 elderly patients, prevalence of 
hyper, major, and minor polypharmacy was 0.5%, 
13.0% and 86.5% respectively. Unlike the study 
conducted by Mohammad et al. [11] which shows 
that of 1003 prescriptions, 403 (40.18%) 
prescriptions were found to be of minor 
polypharmacy and 600 (59.82%) prescriptions were 
of major polypharmacy, in our study the prevalence 
of minor polypharmacy was more. Our study can be 
compared with the study done by Agrawal et al [6] 
which revealed that ≤4 number of drugs were 
prescribed to 74% population, 5–9 number of drugs 
were prescribed to 25% population, and 10–14 
number of drugs were prescribed to 1% population. 
Another study done by Dhanapal et al. [9] revealed 
that out of 502 prescriptions, 61 (11.73%) 
prescriptions were minor polypharmacy and 457 
(88.26%) prescriptions were major polypharmacy. 
Likewise, study by Kumar et al show Prevalence of 
minor polypharmacy 81.15% and major 18.85%. 
Similar result has been noted in the previous study 
conducted by Srikanth and Sireesha and Nagaraju et 
al. [7,8,18] While the study done by Saldanha et al., 
to evaluate pattern, predictors, and outcome of 
polypharmacy among elderly perioperative patients, 
the prevalence of polypharmacy was 84.6% and 
prevalence of high-level polypharmacy was 11.1%., 
in our study, the prevalence of hyper polypharmacy 
(≥10 drugs) accounted to only 0.03%. [10] 

Another study done in Singapore, showed that drug
‑related problems, which include ADRs, 
unnecessary drug therapy, untreated conditions, and 
inappropriate choice of drugs, reported an incidence 
rate as high as 25%. [12,13] Our study had relatively 
less incidence of DDIs which included PPIs, 
pregabalin, amiodarone, alpha blockers, h2 

blockers, NSAIDs. Furthermore, In the study 
conducted by Mohammad at el [1] the most 
commonly prescribed drugs were vitamins, proton-
pump inhibitors, antipyretic agents, H2 receptor 
blockers whereas, in our study   drugs involved in 
potential DDIs based on beers criteria included 
NSAIDs, antacids, multivitamins, leukotriene 
receptor antagonists, antihistamines, antacids, 
pregabalin, antispasmodics, PPI, and H2 blockers. 
Our study can be compared to the study obtained 
from Mohammad et al.  

Patients were divided into four categories based on 
their age: 60-65years, 66-70years, 70-75 years and 
> 75 years, of the total patients gathered n= 600, 
33.6% (n= 201) belonged to 60-65 age range, 
followed by 21.2% (n=127), 17.2% (n=103), 
28.2%(n=168) respectively. Study conducted by 
Tamilselvan et al., [1] to analyse incidence of 
polypharmacy and drug-related problems among 
geriatric patients. The highest frequency of elderly 
patients with polypharmacy was from age group 65–
70 years (65%). [12] Another study done by 
Mohammad, et al.: shows that Polypharmacy was 
more commonly seen in patients of 60–65 years age-
group (60.55%). Our study also shows similar 
results to McMillan et al [21] who had analysed 
prescription by using computer-based prescription 
retrieval system and he found that elderly population 
was significantly linked to Polypharmacy. Reason 
may be increase in the prevalence of disease and 
change in physiology or increase in the number of 
elder populations.  

In most of the studies of PP female sex and high age 
have been predictors of Polypharmacy, but few 
studies showed no correlation. Our results show that 
there is a higher prevalence of polypharmacy among 
the men than women where, out of 600 patients 
present, 52.5% being male and women comprised of 
47.5% of the total. Likewise, Mohammed et al [11] 
found a higher prevalence of drug use among the 
men than women and adults are more prone to PP. 
Other study reports are also similar. [16,17,] and 
[19]. This may be due to the fact that male patients 
were more visited than female patients during our 
study. The study by Nagaraju et al and Kim et al [15, 
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18]. found PP was also associated with male gender. 
Montamat et al summarized the study conducted that 
PP, the inappropriate use of multiple drug regimens, 
has a significant impact on the health of elderly 
individuals [20]. Our study shows similar results. 
[22-25] 

Limitations: 

• To the best of our knowledge there are a smaller 
number of published researches that evaluate 
the prevalence of polypharmacy in an Out pa-
tients set up.  

• Our study also had limitations due to its small 
sample size and the fact that there was no data 
on the no. of pills the patient takes every day, 
nor on any non-prescription drugs and supple-
ments taken as this information was not availa-
ble in the medical records. 

• Another limitation of our study is that ours is 
single centre study so result cannot be general-
ized to entire population. 

Risks and Benefits of Study: 

� Polypharmacy increases the risk of prescribing 
cascades. 

� Prescribing cascades” is said when signs and 
symptoms of an Adverse drug reaction is 
misinterpreted as a disease and a new treatment / 
drug therapy is further added to the earlier 
prescribed treatment to treat the condition. This 
inherits the potential to develop further more side 
effects and thus making a prescribing cascade.23 

� Benefit of the study – to create awareness among 
healthcare workers and patients regarding use of 
inappropriate drug use and promote a 
multidisciplinary approach towards the rational use 
of drugs and in patient’s compliance. 

Conclusion:  

Our study has highlighted the prevalent practice of 
polypharmacy in hospitals, particularly in the 
elderly age group. In the future, a multidisciplinary 
approach that will be implemented for promoting 
rational drug use to minimize polypharmacy, 
especially in geriatric populations, shall be 
implemented. It is possible to avoid polypharmacy 
and treat it by recommending suitable medications, 
using pharmaceuticals responsibly, and routinely 
reviewing patients' medication schedules.  
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