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ABSTRACT :

Introduction:

Diabetes mellitus is a global pandemic affecting populations worldwide. According to the Indian
Council of Medical Research (ICMR)—Indian Diabetes Study, India currently has approximately 62.4
million people with diabetes, a number projected to exceed 100 million by 2030. The prevalence of
diabetes among adults is around 20% in urban areas and 10% in rural regions.

Materials and Methods:

This prospective observational study was conducted over a period of one year, from January 2023 to
December 2024, at the Department of General Medicine, sree mookambika medical college hospital
Kanyakumari district.A total of 1,113 patients were screened, and 138 patients with diabetes mellitus
aged 20-80 years who were receiving treatment and following lifestyle and dietary advice were
included. Most patients belonged to low and middle socioeconomic groups. Exclusion criteria included
refusal to provide informed consent, presence of diabetic complications or serious medical conditions
requiring hospital admission, prediabetes, and gestational diabetes.

Results:

The prevalence of diabetes in the study population was 6.19%, with 68.11% of patients aged 40-60
years. Metformin was the most commonly prescribed drug, with 21.74% of patients on monotherapy.
The most frequently used oral combination therapy was Glimepiride with Metformin (33.33%),
followed by Glibenclamide with Metformin (8.69%). Injectable Human Mix insulin combined with
Metformin was used in 27.53% of patients. Statins were prescribed in 15.94% of cases. The most
common comorbidity was hypertension (21.73%), followed by dyslipidaemia (8.6%).

Conclusion:
With the rising prevalence of diabetes, this study highlights the current trends in pharmacological
management among the rural population. Oral antidiabetic drugs remain the mainstay of therapy, though
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there is a gradual shift toward insulin use. Intensification of therapy, including combination drug
interventions along with lifestyle modification, is necessary. Metformin remains the most commonly
prescribed drug, and among sulfonylureas, Glimepiride is the preferred choice.
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INTRODUCTION:

Diabetes mellitus is a pandemic disease affecting populations worldwide. According to the Indian
Council of Medical Research—Indian Diabetes Study (ICMR), India currently has approximately 62.4
million people living with diabetes, and this number is projected to rise to over 100 million by 2030. The
prevalence of diabetes among adults is estimated at around 20% in urban areas and approximately 10%
in rural regions of India.

Various classes of anti-diabetic drugs, including insulin and oral hypoglycemic agents (OHAS), are
currently used in the treatment of diabetes. These drugs act through different mechanisms to lower blood
glucose levels and maintain optimal glycemic control.2 Intensive blood glucose control has been shown
to significantly reduce microvascular complications, and multiple drug classes are often employed to
achieve good glycemic control.3

Despite advancements in understanding the pathophysiology of diabetes and the development of newer
drugs, overall diabetic control remains suboptimal. This may be due to factors such as clinical inertia by
treating physicians, poor patient compliance, and inadequate lifestyle modification. In many patients,
inadequate control of diabetes, along with associated conditions like hypertension and dyslipidemia,
contributes to a higher rate of complications.*

Urbanization, adoption of Western dietary patterns, and sedentary lifestyles have contributed to the
rising incidence of diabetes even in rural areas of India. However, few studies have examined the
patterns of anti-diabetic drug usage in rural populations of South India.® Therefore, this study was
planned to evaluate the drug usage patterns among diabetic patients in a rural population in South India.

AIM AND OBJECTIVES OF THE STUDY:
Aim
To evaluate the prescription patterns of anti-diabetic medications among patients with type 2 diabetes
mellitus in a rural tertiary care hospital.
Objectives
1. To determine the commonly prescribed anti-diabetic drugs, including oral hypoglycemic agents
and insulin, among patients with type 2 diabetes mellitus.

2. To analyze the frequency of monotherapy versus combination therapy in the study population.

3. To identify the prevalence of comorbid conditions such as hypertension and dyslipidemia among
diabetic patients.
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MATERIALS AND METHODS:

The study was carried out in the Department of general medicine of a tertiary care
hospital at sree mookambika college of medical sciences .This prospective observational study was
carried out for a period of 1 year from January 2023 to December 2023 Department of medicine of a
tertiary care hospital at sree mookambika college of medical sciences .A total of 1113 patients were
screened, from which 138 cases of DM aged between 20 to 80 yrs.

Who were under treatment and following life style modification and diet advice were included in the
study. Majority of the patients belonged to low and middle socioeconomic groups. Patients not willing
for informed consent, those with diabetic complications and serious medical conditions requiring
subsequent hospital admissions, prediabetic status, Gestational Diabetes were excluded from the study.
A structured questionnaire was explained in the local language (Malayalam). Demographic data,
detailed medical history, medications for diabetes mellitus, medications for co morbid diseases, lifestyle,
dietary pattern, exercise routine with laboratory investigations were recorded in the study proforma.
Compliance, adverse effects and change in drug therapy wer noted during the subsequent visits done at
monthly intervals. These data were compiled for evaluation.

Statistical analysis was done using the statistical package for social sciences (SPSS).Different statistical
methods were used as appropriate. Mean + SD was determined for quantitative data and frequency for
categorical variables. The independent t- test was performed on all continuous variables. The normal
distribution data was checked before any t-test. The Chi-Square test was used to analyze group
difference for categorical variables. In logistic regression models, age was adjusted for estimation of
each or all the independent effects of hypertension, ischemic heart disease and diabetes mellitus . A p-
value < 0.05 was considered significant.

RESULTS:

Of the total 1113 patients screened, 138 type 2 DM patients were selected according to the
study protocol. There were 94 (68.11%) males and 44 (31.88%) females in the study.

Most patients belong to the age group of 40-60 years (68.47%) followed by 60-80 (17.39%)
years. There was a strong family history of DM in 44.9% (n=62) patients. The
socioeconomic status of the patients calculated from the monthly income showed that 106
(76.81%) patients were in low socioeconomic status. In the study group 14 (10.1%) of
patients were smokers and 24 (17.3%) were alcoholics.

Age in years No of patients Percentage
20-40 20 14.5%
40-60 94 68.11%
60-80 24 17.40%
Total 138 100%
Table 1: Age distribution
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Drugs prescribed Number Percentage
Metformin 30 21.74%
Glimepiride + 46 33.33%
Metformin

Glimepiride + 4 2.89%

Metformin + Pio

Glibenclamide + 12 8.69%
Metformin
Glibenclamide + 02 1.44%

Metformin + Pio

Glipizide+ Metformin 04 2.89%
Human Mix insulin+ 38 27.53%
Metformin
Gliptins (Sitagliptin) 2 1.44%

TOotdl 139 IUUY0

Table 2: Anti-Diabetic Drug Usage Pattern

Table 2 showed that 30 (21.74%) of patients were on monotherapy and 108 (78.26%) were
on combination therapy.

Drug Number Percentage
Telmisartan 12 40%
Enalapril 4 13.33%
Ramipril 2 6.66%
Amlodipine 10 33.33%
Cilnidipine 2 6.66%
Total 30 100%

Table 3: The Antihypertensive Medicines Used

The study documented that Metformin was the most commonly prescribed drug. Among the drug
combinations 100 (72.46%) received oral hypoglycaemic drugs while 76 (27.53%) received Insulin
preparation (inj. Human Mix Insulin) with Metformin. In oral hypoglycaemic drugs, the most
commonly used combination was Glimepiride and Metformin (33.33%) followed by Glibenclamide
with Metformin (8.69%). Statins were co-administered in 22 (15.94%) of patients.
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DISCUSSION:

Type 2 diabetes mellitus is a chronic metabolic disorder that is frequently associated with multiple
comorbidities, including hypertension, dyslipidemia, neuropathy, nephropathy, and retinopathy.
Hypertension is one of the most common comorbid conditions observed in patients with diabetes, with
previous studies reporting prevalence rates ranging from 20% to 60%.° In the present study, hypertension
was the most commonly observed comorbidity, seen in 30 patients (21.73%), followed by dyslipidemia in
12 participants (8.6%). This finding aligns with previous reports emphasizing the high burden of
cardiovascular risk factors among patients with type 2 diabetes. The presence of these comorbidities
underscores the need for comprehensive management strategies that address both glycemic control and
associated risk factors to reduce long-term complications.

A significant proportion of participants in our study (42.02%, n = 58) had a positive family history of
diabetes. This highlights the role of genetic predisposition in the development of type 2 diabetes and
underscores the importance of screening first-degree relatives at regular intervals. Early detection of
diabetes in high-risk individuals can facilitate timely lifestyle interventions and pharmacological
management, potentially delaying the onset of complications and improving long-term outcomes.

Regarding pharmacotherapy, Metformin emerged as the most commonly prescribed drug for all type 2
diabetes patients in our study, consistent with standard treatment guidelines. Its widespread use is likely due
to its efficacy, safety profile, low cost, and additional cardiovascular benefits.”,* Sulfonylureas and insulin
were frequently used as add-on therapy in many patients who did not achieve optimal glycemic control with
Metformin monotherapy. The combination therapy approach reflects adherence to stepwise intensification
recommended in current diabetes management guidelines. This strategy is crucial in achieving target
glycemic levels, reducing the risk of microvascular complications, and improving overall metabolic control.

Polypharmacy is a recognized concern in diabetes management, particularly in developing countries, where
patients often receive multiple medications to control comorbid conditions. In our study, the average
number of drugs per prescription was 2.18, which is relatively low and comparable to similar studies in
other rural populations. This indicates that rational prescribing practices were followed, possibly influenced
by the teaching institute setting of our study center. The low rate of polypharmacy may also contribute to
better patient adherence, reduced drug interactions, and improved safety outcomes.

Adverse drug reactions were reported in only 3.26% of patients, suggesting that the combination of careful
drug selection, rational prescribing, and patient monitoring contributed to safer therapeutic outcomes.’ The
study demonstrates that rational prescribing, when combined with patient education and regular follow-up,
can effectively reduce the risk of complications and improve glycemic control.

Recent guidelines emphasize the addition of statins for all diabetic patients, irrespective of baseline lipid
levels, to reduce cardiovascular risk, along with the use of ACE inhibitors to protect renal function.' In our
study, statins were prescribed in a subset of patients, highlighting the gradual adoption of guideline-based
therapy in rural populations. The findings emphasize the need for increased awareness among healthcare
providers regarding comprehensive management strategies that integrate pharmacotherapy, lifestyle
modification, and monitoring of comorbid conditions.
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Overall, the results of our study provide valuable insights into the prescribing patterns and comorbidity
profile of diabetic patients in a rural South Indian setting. The rational use of anti-diabetic medications,
combined with regular monitoring of comorbid conditions and adherence to guideline-based therapy, can
improve patient outcomes, reduce the risk of complications, and enhance overall quality of care. These
findings can serve as a reference for clinicians, policymakers, and healthcare educators to optimize diabetes
management strategies in similar populations.

CONCLUSION:

With increasing prevalence of the disease, this study provides an insight to create awareness
about the drug usage among rural population. OADs are still the predominantly prescribed drugs, but there
was a shift towards the use of insulin in the management of Type 2 diabetes mellitus. Intensification of
current drug treatment as well as planning multiple drug interventions with lifestyle modification is
necessary. Metformin is the most commonly used drug and among the sulfonylureas Glimepiride is the
most commonly used. Gliptin usage is very low probably because of the cost. To maintain prescribing
standards, every physician should update himself with the latest recommendations and follow the guidelines
recommended by various standard international organisations.
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