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ABSTRACT -AIMS AND OBJECTIVE: The aim of study was to observe the current prescribing trends for the management of

urinary tract infection in male and female patients in government and private hospitals.

Methods: A descriptive cross sectional study was conducted in different government and private hospitals of Lahore, Pakistan.
Data of 100 patients within 20 years-80years of age, males and females diagnosed with urinary tract infection, was collected using
convenient sampling technique during face to face interview with patients .Then data was compiled, analyzed and presented in

tabular and graphical form. .

Results: Results showed that the most of the medicines were prescribed according to brand names. Currently, (90%) of
antibiotics including (58%) of quinolones, (34%) of cephalosporin and (4%) of penicillin antibiotics along with proton pump
inhibitors (23%), analgesics (71%), antacids (27%) were prescribed as a combination therapy for the treatment of urinary tract
infection .Some side effects were seen like (7%) Gl irritation, (2%) insomnia, (1%) low blood pressure. 90% of patients were

complied with their treatment.

.Conclusion: it is concluded that although use of antibiotics is the best option to treat urinary tract infection as mostly it is caused
by bacteria but it is also leading to irrational prescribing and misuse of antibiotics. Therefore it is the need of the hour to ensure

rational drug therapy and decrease the health care cost to improve patient's quality of life.
INDEX TERMS: Urinary tract infection, combination therapy, prescribing trend, rational therapy, patient compliance
Introduction

Urinary tract infections are the leading infections after respiratory tract and gastro intestinal tract infections and are major cause of
both the community acquired and nosocomial infections. [1] The infection may involve any part of urinary system (kidney,
bladder, uterus and urethra). Infection of bladder (cystitis) and urethra (urethritis) are known as lower urinary tract infection,
whereas, infection of kidneys (pyelonephritis) is termed as upper urinary tract infection. [2] Commonly, UTI is caused by bacteria
(E.coli), however it can also be caused by fungi (Candida) or virus (Herpes simplex virus-2). Most of the bacteria that cause UTI
enter through the intestine or through the vagina. [3]

UTlIs can be categorized as complicated or uncomplicated urinary tract infection. If it occurs in patients with structurally or
functionally abnormal urinary tract it is known as complicated UTI and if in patients with anatomically normal urinary tract then
it is called uncomplicated UTI. [4].

Urinalysis is a physical, chemical, and microscopic examination of a urine sample (specimen) , the results obtained by this test
indicates that whether the individual has urinary tract infection or not.[5] The second type of urine test is chemical examination or
dipstick test in which the strips check for presence of nitrites or white blood cells (leukocytes) in urine.[6]

There is an evidence-based guideline for the treatment of UTI in adults. It includes a three day regimen of trimethoprim-
sulfamethoxazole and a 5-day course of nitrofurantoin recommended as a first-line therapy for the treatment of uncomplicated
UTlIs. A 3-day course of fluoroquinolones can be quite effective. [7] The combination of amoxicillin + an aminoglycoside, a 2nd
generation cephalosporin + an aminoglycoside or a 3rd generation cephalosporin intravenously can be recommended as first-hand
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treatment of complicated UTI [8]. Low-dose antimicrobial prophylaxis remains effective in many clinical settings and can be
safely used for years in patients with recurrent UTIs; however, increasing antimicrobial resistance may eventually limit its
efficacy [9].

Pharmacists can play a pivotal role in management of UTI by his/her patient counseling skill on how to take the medications so
that outcome of therapy can be improved. [10]

Materials and Methods:

A descriptive cross sectional study was conducted in outpatient departments of different government and private hospitals of
Lahore including Jinnah hospital Lahore, Services hospital Lahore, Sheikh Zayed hospital Lahore, Mayo hospital Lahore, Fatima
memorial hospital Lahore and Family hospital Lahore. The duration of study was 2 months (June 2017- August 2017). Data of
100 male and female patients within age limit of 20years-80 years who were diagnosed with urinary tract infection was collected.
Patients having respiratory disorder (asthma) and liver diseases were excluded. For data collection purpose an extensive form was
designed covering the following aspects; patient's demographic information, family history, signs and symptoms, chief
complaints, medication history and majorly the prescribing trends in management of urinary tract infection. Form was filled
during face to face interview with patients then data was compiled, analyzed and presented in tabular form. Statistical functions

were applied to analyze the results and led to their graphical representation.

Results:

Out of 100 individuals, 47% males and 53% females were suffering from urinary tract infection (figure 1). The age limit of
patients observed were 36% in (20 — 40 yrs), 39 % (40-60yrs) and 35% (60- 80yrs) (figure 2).

The major chief complaints shown were 8% fever, 44% flank pain, 14% urinary retention, 16% suprapubic pain, 8% dysuria
and10% frequent urge to urinate (figure 3). The various types of infections seen in patients were cystitis 31%, urethritis 13%,
pyelonephritis 32%, urosepsis 4%, chronic Kidney disease (CKD) 8%, and lower urinary tract symptoms (LUTS) 12% (figure 4).

Medicines were not prescribed by their generic names whereas all medications 100% were prescribed by brand names.(figure5).
Combination of medicines observed include: antibiotics 90%, analgesics 71%, antacids 27%, proton pump inhibitors 23% and
anti-emetics17% (figure 6). Antibiotics belonging to different classes were prescribed such as quinolones 58%, penicillin 4%,
cephalosporin 34%, oxazolidone 2% and pyridopyrimidine 2% (figure 7). Some side effects were seen like (7%) Gl irritation,
(2%) insomnia, (1%) low blood pressure.( figure8)

WWW.ijsrp.org


http://ijsrp.org/

International Journal of Scientific and Research Publications, Volume 8, Issue 1, January 2018

ISSN 2250-3153

23

54%

Male

53%
52%
51%
50%
495
48%
1 T

Female

(Figure: 1 Gender distribution)

40%

39%

38%

37%

34%

32%

20-40years

40-60years

(Figure 2: Age groups)

60-80years

WWW.ijsrp.or,


http://ijsrp.org/

International Journal of Scientific and Research Publications, Volume 8, Issue 1, January 2018

ISSN 2250-3153

24

50%

45%

40%

35%

30%

25%

20%

15%

10%

5%

0%

i

Fever

Flank pain

Urinay Suprapubic
retention pain

Dysuria

EEE s

Frequent urge
to urinate

(Figure 3: Chief complaints)

35%

30%

25%

20%%6

15%

10%

3%

0%

Cystitis

Urethritis

F"ng|0 nephritis  Urosepsis

(Figure 4: Type of UTI)

Lil...

WWW.ijsrp.or,


http://ijsrp.org/

International Journal of Scientific and Research Publications, Volume 8, Issue 1, January 2018

ISSN 2250-3153

25

120%

80% -

60% -

40% -

20%

0%

Brand

Generic

(Figure 5: prescribing pattern)

100%

90%

T0%

50%

40%

30%

10%

Antibiotics

Analgesics

Antacids

Proton pump
inhibitors

(Figure 6: combination of medicines)

Anti-emetics

WWW.ijsrp.or,


http://ijsrp.org/

International Journal of Scientific and Research Publications, Volume 8, Issue 1, January 2018

ISSN 2250-3153

26

T0%

60%

50%

0%

30%

20%6

10%

0%

Quinoclones
Antibiotics

cephalosporins Penicillins
Antibiotics Antibiotics

Oxazolidinone
Antibiotics

(Figure 7: Nature of antibiotics)

Pyridopyrimidine
Antibiotics

100%

0%

B80%

T0%

60%

50%

40%

30%

20%

10%

0%

e

Gl upset

Table 1: Gender Distribution

Sex

f

%

Male

47

47%

Insomnia

(Figure 8: Side effects)

Low Bp

WWW.ijsrp.or,


http://ijsrp.org/

International Journal of Scientific and Research Publications, Volume 8, Issue 1, January 2018 27
ISSN 2250-3153
Female 53 53%
Table 2: Age Groups
20-40 Years f 40-60years F 60-80years
62% 62 28% 28 12% 6
Table 3: Chief Complaints
Fever f Flank | f Urinary | f | Supra- f | Dysuria f Frequ-ent | f
pain retention pubic urge to
pain urinate
8% 8 44% | 44 14% | 14 16% | 16 | 8% 8 10% 10
Table 4: Type of UTI
Cystitis f Urethriti | f Pyelonephr | f | Urosepsi | f | CKD f LUT f
S -itis S S
31% 31 13% 13 32% 3 4% 4| 8% 8 12 1
2 %
Table 5: Prescribing Pattern
Brand | f Generic | f
100% | 100 | 0% 0
Table 6: Combination of Medicines
Antibiotics | f | Analgesics | f | Antacids | f | Proton pump inhibitors | f | Anti-emetics | f
90% 90 | 71 71127 27 | 23 23 | 17 17

Table 7: Class of Antibiotic prescribed

Quinolone f | Penicillin f | Cephalosporin f | Oxazolidinone f | Pyridopyrimidine f
Antibiotics Antibiotics Antibiotics Antibiotics Antibiotics
58% 58 | 4% 4 | 34% 34 | 2% 2| 2% 2
Table 8: Side effects
Glupset | f | Insomnia | f LowBp | f | No f
7% 71 2% 2 1% 1190% | 90

Discussion:
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Urinary tract infection is an infection of any part of urinary system including kidneys, ureters, bladder and urethra. The incidence
of UTI is higher in females than in males due to several clinical factors.. Commonly it is caused by Escherichia coli but can also
be occurred by other bacteria and fungi [11].

Urine sample is collected and the results obtained by microscopic examination are evaluated to identify the causative agent
responsible for urinary tract infection. For urinary tract infection patient's blood urea nitrogen (BUN), creatinine, sodium and
potassium levels are also checked for effective treatment. Our study showed high prevalence rate of UTI in females than in males
which is similar to a study conducted in Nigeria. [12]. According to our study 39% of patients with a age limit between 40-60
years were suffering from urinary tract infection this result coincide with the previous study done by Mahesh E. et al in south
India where higher incidences were noted in the age group of 40 and above [13].

Mostly 90% of antibiotics were prescribed for UTI .Antibiotic resistance is one of the emerging problem due to inappropriate use
of antibiotics. 58% of patients were prescribed with quinolone antibiotics due to its effectiveness but it may also develop
resistance in some patients this result relates to the study conducted by Ahmad S in Kashmir [14]. All drugs were prescribed by
brand names. Usually generic name help the hospital pharmacy to have better inventory control and drugs are also
economical.34% of patients were prescribed with 3 generation cephalosporin's such as ceftriaxone this result of our study is
similar to the one conducted by Harish and his colleagues in Kerala [15].

Physicians also advised the patients to make some changes in their lifestyle including dietary habits, water intake and also to
practice a good hygiene so that the risk of urinary tract infection may be reduced .This point of our study also correlates with the
study of John L Brusch which was conducted for the prevention of urinary tract infection [16].

Conclusion:

It is apparent from our study that currently antibiotics along with proton pump inhibitors and analgesics were prescribed as a
combination therapy for urinary tract infection. Commonly 3™ generation cephalosporin such as ceftriaxone and quinolones such
as ciprofloxacin and levofloxacin were prescribed. Prescribing by brand names was followed by all practitioners, therefore
prescribing by generic names need to be encouraged. Personal hygiene and more water intake can plays an important role in the
prevention of urinary tract infection.

Acknowledgment:

We are grateful to the hospital management and staff for their cooperation and for making the collection of data feasible for us.

References:

1. IndranBalakrishnan, Dealing with urinary tract infections, The Pharmaceutical Journal 687: 2011: 287: 10/17.
2. Martina Franz, Walter H. Horl: Nephrological Dialysis Transplant: 1999: 14 (11):2746-2753.

3. VinodPrabhu, V. and SelvarajPandian, R. Study on the prevalence of urinary tract infection among Paliyar Indian Tribe,
International Journal of Current Research: 2012: 4( 1) :044-048

4. M. S. Najar, C. L. Saldanha, and K. A. Banday: Approach to urinary tract infections, Indian journal of Nephrology: 2009: 4 :
129-139.

5. Michael L. Wilson LorettaGaido, Laboratory Diagnosis of Urinary Tract Infections in Adult Patients, Clin Infect Dis :2004: 38
(8): 1150-1158.

6. SitaNys T. van Merode A. |. M. Bartelds E. E. Stobberingh, Urinary tract infections in general practice patients: diagnostic
tests versus bacteriological culture, J AntimicrobChemother :2006: 57 (5): 955-958.

7. Steven E Gradwohl, UMHS Urinary Tract Infection Guideline: 2016: 1-7

WWW.ijsrp.org


http://ijsrp.org/

International Journal of Scientific and Research Publications, Volume 8, Issue 1, January 2018 29
ISSN 2250-3153

8. TOMAS L. GRIEBLING, Urologic Diseases in America Project : Trends in resource use for urinary tract infections in women,
The Journal of Urology: 2005: 173( 4): 1281-1287.

9. Matthew E. Falagas,Gregoria |. BetsiTheodoros TokasStavros Athanasiou, Probiotics for Prevention of Recurrent Urinary
Tract Infections in Women,Springer Link: 2006: 66( 9): 1253-1261

10. Calvin M. Kunin, Urinary Tract Infections in Females, Clinical Infectious Diseases: 1994: 8(1): 1-10

11. Lindsay E. Nicolle, Uncomplicated Urinary Tract Infection in Adults Including Uncomplicated Pyelonephritis, Urologic
Clinics of North America: 2008: 35(1): Pages 1-12.

12. M. R. Mordi and O. M. Ibadin, "Urinary catheter related infections in University of Benin teaching hospital (UBTH) Benin
City, Nigeria," Niger. Med. Pract.: 2009: 55: 16 — 18.

13. Mahesh E, Ramesh D, Indumathi V, Punith K, Raj K,Anupama H. Complicated urinary tract infection in a tertiary care center
in South India. Al Ameen Journal of Medical Sciences.2010;3(2):120-7.

14. Ahmad S: Pattern of urinary tract infection in Kashmir and antimicrobial Susceptibility, Bangladesh Medical Research
Council Bulletin : 2012 : 38( 3) :79-83.

15. Harish Naik,,Anupama Devi, SudhaMj : Pattern of Antibiotic prescription in Urinary tract Infection: IndianJournal of
Pharmacy and Pharmacology: 2016;3(2);59-62.

16. John L Brusch: Prevention of Urinary Tract Infections, Updated: Mar 22, 2016 [Medscape]

Authors

First author: Zainab Altaf Butt 5th Prof Pharm D Student, Lahore College for Women University Lahore, Pakistan,

zainabaltaf48@gmail.com

Second author: Madiha Batool Abidi 5th Prof Pharm D Student, Institute of Pharmacy Lahore College for Women University
Lahore, Pakistan syedamadiha248@gmail.com

Third author: Marriam Zaka Butt Pharm D, M.phil, Lecturer, Institute of Pharmacy Lahore College for Women University
Lahore, Pakistan marriam.zaka@Ilcwu.edu.pk

Correspondence Author: Zainab Altaf Butt, zainabaltaf48@gmail.com, alternate email address zainabaltaf249@yahoo.com |,
contact number +923364015525

WWW.ijsrp.org


http://ijsrp.org/
mailto:syedamadiha248@gmail.com
mailto:marriam.zaka@lcwu.edu.pk
mailto:zainabaltaf48@gmail.com
mailto:zainabaltaf249@yahoo.com

	Current Prescribing Trends for the Treatment of Urinary Tract Infection in Adults

