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Abstract: To analyze the cost effectiveness of antipsychotic medication and prescribing pattern. The cost of different
brands of antipsychotics was sorted by referring CIMS, MIMS, and patient profile form. Antipsychotic prescription
pattern are fundamentally different across countries and regions due to variations in factors including health care policies
availability and cost of drugs.Antipsychotics is a class of agents which are able to reduce psychiatric symptoms in a wide
range of conditions like schizophrenia, bipolar disorder, psychotic depression, sensilepsychosis, various organic
psychosis and drug induced psychosis. It’s a prospective observational study carried out in a psychiatric hospital
Rajahmundry for a period of six months from Feb-July 2016. All the patients using antipsychotic drugs are 18-60years of
age. The prescription was analysed by WHO indicators. Average number of antipsychotics prescribed are atypical
include Olanzapine 5mg, 3mg, Aripiprazole 10mg, Quetapine 100mg, Clozapine 200mg. whereas typical include
haloperidol 0.25mg, Trifluperidol and Trihexyphenidyl. The average cost of generic drug is provided to be no way
superior to its economically cheaper counterpart. The drug to be prescribed in generic to save patients money and its
compliance. Psychotic illness patients mainly advised monotherapy of antipsychotic drugs and if it should be in generic

to save the patients money and to avoid extrapyridimal side effects.
Keywords: pharmacoeconomic, cost effectiveness, schizophrenia, psychotic illness, psychotic drugs.

INTRODUCTION:

Pharmacoeconomic is a branch of health
economic, which particularly focuses upon the cost and
benefit of drug therapy [1]. Pharmacoeconomic serves
to provide a guide for decision making on resource
allocation and in planning process. The World Health
Organization addressed drug utilization as the
marketing, distribution, prescription, and use of drugs in
a society considering its consequences, either social or
economic. The therapeutic practice is expected to be
primarily based on evidence provided by pre-marketing
clinical trials [2] but complementary data from post
marketing periods are needed to provide an adequate
basis for implementing drug therapy. Anti-psychotic [5,
7, and 19] drugs help many people with schizophrenia
[4] by suppressing their psychotic symptoms and
enabling them to live more meaningful stable lives with
fewer relapses and reducing the need of hospitalization.
Pharmacological intervention is the commitment mode
of managing patients with schizophrenia, both
clinicians and patients are concerned that anti-psychotic
drugs are costly [2, 5] and contribute to poor drug
compliance in India. The study compared the equivalent
doses of anti-psychotic drugs and costs across the

brands [5, 6, 13]. Although, anti-psychotic medications
[4] shows remarkable impact on psychiatric practice
that legitimately can be called as revolutionary. The
members of drugs/brands available currently for each
anti-psychotic drug[3,5] has steadily increase with the
influx of so many brands it becomes increased
necessary to examine issues of comparability across
different pharmacological agents as well as individual
user costs and discuss other issues that influence
prescribing[5,9] and compliance. The current study is
an attempt to look for the trend of prescribing patterns
[3] and pharmacoeconomic analysis [5].

MATERIALS AND METHODS:

It is prospective observational study was
carried out for six months. All of the patients using anti-
psychotic drugs between 18 to 60years of age
irrespective of sex were also included in the study.
About 250 prescriptions were seen and recorded with
their names, age, sex, diagnosis as per 1CD-10, no of
drugs given per prescription, routes of administration,
classes of drugs used in combination with same group
and with other groups the different brands of commonly
used anti-psychotic drugs were sorted out by referring
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Indian Drug Review (IDR), Current Index of Medical
Specialties (CIMS), Monthly Index of Medical
Specialties (MIMS). The cost of each brand, cost range,
and cost ratio were calculated.

Study setting: The study was conducted in the
psychiatric hospital Rajahmundry AP. India.

Study duration: The duration of the study was six
months February to July 2016.

Study design: The current study was designed as a
cross sectional uni-centric drug utilization and cost
effective study.

Subject selection criteria: The subject who had
willingly participated was enrolled on the basis of
inclusion and exclusion criteria. All the patients
between 18-60 years of age using anti-psychotic drugs.
Study population: The present study was conducted on
250 patients who visited psychiatric hospital during
February to July 2016.

Parameters for evaluation: The parameters included
age, gender distribution, age of the patient, type of
ilness, type of anti-psychotic medication prescribed in
generic form average no of drugs per prescription
percentage of drugs , prescribed from National List of
Essential ~ Medications(NLEM) and injectables
prescribed per day.

Exclusion criteria: Pregnant, lactating, unable to
comply due to mental retardation, any systemic illness,
unconsciousness and drug addiction were excluded
from the study.

RESULTS:

In the six month study period conducted in a
psychiatric secondary care hospital Rajahmundry with
patient’s demographic details and their history of
medications were analyzed with cost and prescription
based on ICD-10. In this study a total of 250patients are
taken who are under anti-psychotic mono-therapy.

Table.1 shows demographic details.

Arithmetic Mean for Age table= XfX/Xf = 32.64

Standard deviation =

1 N

7=\ 7 2w — w)?

i=1

=55.12595

Mean for Gender = 125, Standard deviation = 10

Table 1: shows the age and gender wise distribution

Age (x) No of patients (f) Percentage
18-30 142 56.80
31 -40 45 18.00
41 -51 36 14.40
51 -60 27 10.80
Gender No of patients Percentage
Male 135 54.00
Female 115 46.00
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AGE and No.of patients
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Fig-1: It shows the distribution of diseases in the various age groups
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Fig-2: Shows the distribution of disease in the both sexes
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Fig-3: Distribution of drugs
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Table 2: Frequency of diseases in the department of psychiatry according to ICD-10

ICD-10 Percentage (N=250)
F20.0- paranoid schizophrenia 72
F23- acute and transient psychotic disorder 65
F20.3-undifferentiated schizophrenia 63
F31.2-Bipolar effective disorder 17

F23.2-Acute schizophrenia like psychotic disorder 3

F22-Persistent delusional disorder

3

Table 3: Different classes of anti-psychotic drugs

Antipsychotics

Anticholinergics

Sedative and hypnotics

Antidepressants

49.6% 35% 12.2% 3%
Table 4: 1t Shows Distribution of drugs (total no prescribed drugs (N=250) and percentage
Type of drug Name of drug No of cases Percentage
Atypical Olanzapine 151 60.4
antipsychotics 23 9.2
Quetapine 7 2.8
Typical Haloperidol 30 12
antipsychotics Trifluperidol 9 3.6
Anticholinergics Trihexyphenidyl 30 12

***Mean = 250/6 = 41.66**

Table 5: Showing cost analysis of various brands of different antipsychotic drugs

S.no Drug name Strength Minimum Maximum Cost Cost ratio
doses in | cost (INR) cost (INR) difference(IN
tablet form R)
1 Olanzapine 5mg 19.50 240 220.05 1:12.3
10mg 38.00 470 432.00 1:12.36
15mg 65.00 87.6 22.60 1:1.34
2 1mg 6.82 14.00 7.18 1:2.05
2mg 13.30 24.00 10.7 1:1.80
3mg 20.13 29.00 8.87 1:1.44
4mg 29.50 37.00 7.50 1:1.25
3 Chlorpromazine 25mg 1.79 5.95 4.16 1:3.3
50mg 2.84 8.50 5.66 1:2.9
100mg 5.06 11.60 6.54 1:2.3
4 Aripiprazole 10 mg 52.00 144.00 92.00 1:2.77
15 mg 70.00 195.00 138.00 1:2.78
20 mg 99.10 237.35 80.25 1:2.39
30 mg 97.10 125.00 125 1:1.82
5 Quetapine 25 mg 16.00 32.20 16.20 1:2.01
50 mg 25.00 46.00 2100 1:1.84
100 mg 40.00 56.00 16.00 1:1.4
200 mg 78.00 103.00 25.00 1:1.32
6 Trifluperazine 5mg 4.48 40.00 5.52 1:2.23
7 Amisulpuride 50 mg 47.70 57.00 9.30 1:1.19
100 mg 77.40 92.00 14.60 1:1.18
200 mg 147.60 165.00 17.40 1:1.11
8 Ziprasidone 20 mg 30.20 44.30 14.30 1:1.46
40 mg 59.90 89.00 29.10 1:1.48
80 mg 51.60 119.60 68.00 1:2.31
9 Haloperidol 0.25mg 1.96 15.00 13.05 1:7.65
1.5mg 4.10 17.00 12.90 1:4.14
5 mg 9.25 41.48 32.23 1:4.48
10 mg 16.13 58.54 42.41 1:3.62
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Showing cost analysis of various brands of different antipsychotic drugs
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Fig-4: Showing cost analysis of various brands of different antipsychotic drugs

DISCUSSION:

Among 250 patients in this study received
antipsychotic drug regimen based primarily on atypical
drugs. This means that atypical antipsychaotics [3, 5, 7]
with and without other adjuvant medication are more
commonly prescribed. The data was based on
prospective observational study conducted in a period
of six months in 250 patients. In this study we analyzed
the data of out patients with hospital diagnosed as
psychiatric patients were standardized with age, sex,
stratified of illness based on prior hospitalization.
Within the group of atypical antipsychotics Olanzapine
[9, 13, 5 and 18] are frequently prescribed,
approximately 25-60% of patients are treated with
Olanzapine. As expected patients on atypical
antipsychotics received significantly less
Anticholinergic medication [7, 2, 1] and this is in
accordance with literatures. Hypnotics and anxiyolytic
drugs [1, 19, 23] were prescribed less often in patients
receiving atypical antipsychotics. From the age group
more males135 (54%) are psychiatric patients compared
to female patients 115(46%) and also highly on age
group of 18-30years (56.8%) are in antipsychotic
treatment [15, 22]. Mainly the patients are suffered with
paranoid schizophrenia of 72(28.8%), and acute
transient  psychotic  disorder  65(26%), and
undifferentiated schizophrenia [16, 22] 63(25.2%).

Distribution of drugs mainly are from atypical
(Olanzapine of 151 (60.4%) patients and haloperidol
and trihexyphenydil of 30(12%) are prescribed. Classes
of antipsychotic drugs [11, 17] highly prescribed are
antipsychotics [6, 3] of 49.6%, Anticholinergics of
35%, sedative and hypnotics of 12.2% and
antidepressants 3%. Showing the cost analysis of
various brands of different antipsychotics [14, 15, 1]

drugs, there is a gross variation in the cost of different
brands of generic drugs. The most of the drugs are
available in brands and there are also prescribed by
clinicians mostly in brand name. This may affect the
patient finances adversely if costly brands [13, 18] are
prescribed in disease which needs treatment for long
duration. There is so much difference in direct costs
[17, 23], health state and utility of treatment between
first and second generation. Conventional anti-
psychotics had lower costs and higher quality life years
than atypical anti-psychotics and were more effective.

In the present study of cost analysis of various
anti-psychotic brands [7, 9]. It has been observed that
there is a substantial variation in the cost of different
brands of same drugs. The cost ratio also observed is to
be very high it has been observed that doctors have sub
optimal awareness of drug cost[13,22,23] which can be
improved by drug cost, is given greater emphasis during
medical training programme of doctors. It reduce the
cost of drug it is necessary to prescribe drug in generic.
This help to enhance the patient’s compliance.

CONCLUSION:

To conclude our study atypical anti-psychotic
were the most common drugs prescribed in patients
with psychotic illness and were accordance with the
treatment done in our state and country also.
Olanzapine is the most common medication used
followed by Risperdone orally and haloperidol as I.V. if
a costly brand is prescribed for the patients to pay more
many unnecessarily for their treatment. The costly
brand of generic drugs is provided to be in no way
superior to its economically cheaper counterpart. They
should be prescribed in generic in generic to save the
patients money and to enhance the compliance. For the
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observational study required to identify cost effective of
anti-psychotic use.
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