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ABSTRACT 

Epilepsy is a challenging medical problem in India. Prescription pattern evaluation provide information’s like adequate dose, 
duration and the way it has to be taken. The study was done to get an insight of into the prescription pattern of anti-epileptic drugs 
(AEDs) in different type of epilepsy in pediatric populations by using WHO prescription indicators. The data was obtained 
prospectively from 50 patients with antiepileptic drugs over a period of 6 months in pediatric department of tertiary care hospital 
Among study population male patients (78%) were found to be higher than female. Patients with age group of 5-9 years were at 
high risk among 1-12years. Conventional AEDs were commonly used in the study than newer AEDs while sodium valproate was 
frequently used followed by lorazepam. Our study concluded that patients were treated with AEDs along with benzodiazepine while 
monotherapy and dual therapy were commonly used than poly therapy.  
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INTRODUCTION 

rescription pattern monitoring studies are drug 
utilization studies with the focus on prescribing and 
usage of drugs. They promote appropriate use of 

AEDs and reduction of abuse or misuse of monitored 
drugs.1 Seizure is a transient occurrence of signs and 
symptoms resulting from abnormal excessive or 
synchronous neuronal activity in brain. Epilepsy is a 
disorder of the brain which is characterized by an enduring 
predisposition to generate seizure and by its 
Neurobiological, cognitive, psychological and social 
consequences.2 In India epilepsy is a challenging medical 
problem with an annual incidence of 17% in total 
population.3 The overall aim in treating epilepsy should be 
complete control of seizure, without causing untoward 
reactions due to the medications. 

 A large number of drugs are currently available for the 
treatment of epilepsy.4 The choice of most appropriate 
AEDs depends on classification of seizure and patients 
demographics. Mono therapy is normally the first line 
treatment as it has less drug interaction, side effects, lower 
cost, better tolerability, and medication adherence. 
Despite advances in the treatment of epilepsy, 30-40% of 
patients remain uncontrolled on a single AED. 5 
Conventional drugs like phenytoin, carbamazepine, 
valproic acid is commonly used as first line drugs. Drugs like 
gabapentin, lamotrigine, topiramate and tigabine are the 
newer ones and commonly used as alternative therapies 
with fewer side effects. 3,4 WHO estimates that at least 50% 
of all medicines are used irrationally. In developing 

countries 20-50% of health budget is spend on drugs and 
another health comorbidity.  

WHO have developed a set of drug prescribing indicators 
to measure prescribing in primary care. It includes the 
average drug encounter per prescription, percentage of 
drugs prescribed by generic name, percentage of injection 
prescribed, percentage of antibiotic prescribed, and 
percentage of drug prescribed from essential drug list. (3) 
The main aim of the study is to evaluate the current 
prescription pattern of anti epileptic drugs in pediatric 
patients. 

MATERIALS AND METHODS 

Study population- 50 In-patients 

Study design- prospective observational study 

Study duration- 3 months 

Study area- 600 bedded hospital, Perundurai, Erode 

Inclusion criteria: 

• All children’s from 0-12years of age. 

• Both male and female patients 

Exclusion criteria: 

• Patients with uncertain diagnosis  

• Patients above 12 years of age  

• Patients who were not willing to participate in the 
study. 

A Prospective Observational Study to Evaluate the Prescription Pattern of Antiepileptic Drugs 
in Pediatric Patients
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It was a prospective study of 3month duration and 
designed to evaluate the prescription pattern of AEDs 
among 50 patients in tertiary care hospital. The study was 
conducted by taking approval from Institutional review 
board and study conducted based on the guidelines of 
declaration of Helsinki.  In the present study the 
assessment of data analysis were done based on WHO 
prescription indicators, Indian pediatrics association 
guidelines (IPA), National guidelines and NICE clinical 
guidelines. 

Statistical Analysis: sample size were calculated by using 
Rao software considering confidence interval 95%. Data 
analysis was done by using the statistical program prism 
0.5 software. Assessment data was presented as 
percentage and in numerical value.  

RESULTS AND DISCUSSION 

Epilepsy usually begins in childhood, prompt, accurate 
diagnosis with appropriate social and medical 
management were optimize the situation. The main goal 
of antiepileptic drugs is to reduce the recurrence of seizure 
and to minimize the side effects. 50 patients prescribed 
with antiepileptic drugs were enrolled into the study based 
on the selection criteria. Among the study population male 
patients (78%) were found to be higher than that of 
females (22%). The age distribution of study shows that the 
maximum number of patients were in between 5-9 years, 
less number of patients belong to the age group of 10-12 
years followed by 1-4 years were demonstrated in table 1.  

Table 1: Demographic details of the patients 

  No. of Patients 

(N=50) 

Percentage 

Gender Female 11 22% 

Male 39 78% 

Age 0-11 months Nil nil 

1-4 years 14 28% 

5-9 years 21 42% 

10-12years 15 30% 

Figure 1, explains the distribution of patients based upon 
the type of seizure. Mostly patient suffers from simple 
seizure 42%, followed by afebrile seizure 16%, complex 
seizure 16%, generalized tonic clonic seizure were 14% and 
the least were break through seizure and status epilepticus 
that is 6%. 

 

Figure 1: Distribution based on type of seizure 

Most of the patients receiving dual therapy than 
monotherapy and triple therapy, out of 50 patients 19 
were taking dual therapy,16 were taking mono and 13 
were taking triple therapy and least were on polytherapy 
explained in table 2. 

Table 2: Prescription pattern of AED in pediatric patients 

Therapy Drugs /Combinations No.of 
Patients 
(n=50) 

Monotherapy Sodium valproate 
Levetiracetam 
Fosphenytoin 

Lorazepam 

12 
1 
2 
1 

Dualtherapy Sodium valproate+clobazam 
Sodium valproate+midazolam 

Lorazepam+carbamazepine 
Lorazepam+fosphenytoin 

Sodium valproate+lorazepam 
Lorazepam+clobazam 

2 
3 
2 
5 
3 
4 

Tripletherapy Phenytoin+midazolam+ 
carbamazepine Sodium 

valproate+levetiracetam+ 
lorazepam 

Lorazepam+fosphenytoin+ 
midazolam 

Lorazepam+levetiracetam+ 
clobanil 

Lorazepam+fosphenytoin+ 
sodium valproate 

3 
4 
2 
2 
2 

Polytherapy Oxacarbamazepine+lorazepam 
+levetiracetam+sodium 

valproate 

2 

In the present study conventional AEDs are commonly 
prescribed than newer AEDs, may be due to higher cost 
and unavailability of government supply. The study was 
recorded with more preference to monotherapy and dual 
therapy in order to avoid unnecessary hazards like drug 
allergy, side effects, drug interaction and economic 
burden. The drug like sodium valproate were most 
commonly used followed by lorazepam even in 
monotherapy and in combinations with dual or poly 
therapy due to it’s broad spectrum activity. Sodium 
valproate was used to control most of generalized tonic 
clonic seizure and complex seizure. Among 50 patients, 
prescriptions were filled with AEDs and following drug 
related events were reported like nausea, dry mouth and 
head ache. 

 

Figure 2: Comorbidities in epileptic patients 

14%

42%16%

16%

6%
6%

GENERALISED TONIC CLONIC
SEIZURE
SIMPLE SEIZURE

COMPLEX SEIZURE

ATYPICAL FEBRILE SEIZURE

BREAKTHROUGH SEIZURE

STATUS EPILEPTICUS

0
5

10

15

Viral fever Lower
respiratory

tract
infection

Pneumonia Tuberculosis

11

3 2 2

n
o

 o
f 

p
at

ie
n

ts
 (

n
=5

0
)

comorbid conditions

http://www.globalresearchonline.net/
http://www.globalresearchonline.net/


Int. J. Pharm. Sci. Rev. Res., 59(2), November - December 2019; Article No. 04, Pages: 15-17                                             ISSN 0976 – 044X 

 

 

International Journal of Pharmaceutical Sciences Review and Research International Journal of Pharmaceutical Sciences Review and Research 
Available online at www.globalresearchonline.net  

©Copyright protected. Unauthorised republication, reproduction, distribution, dissemination and copying of this document in whole or in part is strictly prohibited. 
Available online at www.globalresearchonline.net  

 

17 

Figure 2, explains the distribution of patients based on 
their co-morbid condition. Out of 50 patients, 11 were 
admitted with viral fever, 3 with LRI followed by 2 cases of 
pneumonia and TB were found.      

Table 3, describes briefly about the drug use pattern of 
AEDs, based on WHO prescription indicators which shows 
out of 50 sample size, each prescription contains 5 drugs, 
62% of injections were encountered, antibiotics prescribed 
were 36%,  drug prescribed based on generic name were 
52% and 94% of drug was encountered based on essential 
drug list. 

Table 3: Drug use pattern in epileptic patients with who 
prescribing indicators 

Prescribing Indicators Standard 
Derived or 

Ideal 

Average/ 
Percentage 

Average number of 
drugs per encounter 

1.6-1.8 5 

Percentage of 
encounters with an 
injection prescribed 

13.4-24.1 62% 

Percentage of 
encounters with an 

antibiotic prescribed 

20-26.8 36% 

Percentage of drugs 
prescribed by generic 

name 

100 52% 

Percentage of drugs 
prescribed by essential 

drug list 

100 94% 

CONCLUSION 

Our study concluded that male children were more prone 
to seizure than female children. Based on age wise 
distribution, children between 5-9 years of age were 
admitted more with the complaints of seizure. 

The drugs like sodium valproate followed by lorazepam 
was mostly prescribed in our study. The limitation of 
present study is conducted with smaller population and in 
limited period of time. Hence the study conducted with 
trending prescription pattern of AEDs among pediatric 
patients. 
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