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A two year retrospective study of prescribing patterns Rheumatoid Arhritis 
 
The objective of this study was to survey the prescribing patterns at initiation and 
maintenance of drug treatment for patients with rheumatoid arthritis (RA). 
 
A retrospective, descriptive survey was done at the Rheumatology Clinic, National 
Hospital of Sri Lanka. All patients positive for rheumatoid factor who entered the cilinic 
from 1992 to 1995 were included. The starting drug(s) in all, and in patients with a two 
year follow up,  the maintenance and concomitant drug(s) were recorded. Data on 
clinical features/response was not collected. 
 
42 patients fulfilled the entry criteria and 123 had records up to 2 years. Male to female 
ratio among the patients is 1:5:4.  The age of patients varied from 15 to 80 years.  
 
At initiation the mean number of drugs per prescription (inclusive of vitamins etc) was 3 
and the range varied from 1 to 7. A NSAID or paracetamol was prescribed in over 90%; 
DMARDs and steroids were prescribed less. 
 
All the 123 patients who had records for 2 years received paracetamol at some point. 
Most patients received treatment with  at least two other drugs. Concurrent use of anti-
ulcer drugs increased markedly from 59.5% to 90.2%. 
 
Parcetamol was the most commonly used drug and the next was an NSAID. For long 
term treatment patients required combination therapy, usually paracetamol, an NSAID 
and another drug. Anti-ulcer drug use increased markedly probably due to adverse 
effects. 
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A prescription survey of non steroidal anti inflammatory drugs for arthritis in the 
public and private sector 
 
Sri Lanka has an Essential Drugs List (EDL) from which doctors in the public sector 
prescribe but in the private sector there is no such restriction. Hence there could be 
variation in prescribing. This study was designed to compare and contrast the pattern of 
usage of Nonsteroidal Anti Inflammatory Drugs (NSAIDs) in the two sectors. 
 
A prescription survey conducted in a Pharmaceutical Corporation outlet (private sector) 
and in the Rheumatology Clinic, National Hospital of Sri Lanka (public sector). Gross 
NSAID utilization in the  public and private sector were obtained over a 3 month period 
in 1997. Prescribing patterns in the private sector was studied 9without informing the 
doctors) using 750 prescriptions with least one  NSAID. 
 
NSAIDs registered are diclofenac (27), indomethacin (11), ibuprofen (20), piroxicam (10), 
ketoprofen (1), sulindac (1), mefanamic acid (12), tenoxicam (1), naproxen (5), diflusinal 



(1 ) and tolfenamic acid (1)  The monthly consumption of EDL NSAIDs in the clinic 
versus private sector were ibuprofen (43% vs. 25%), diclofenac (29%vs. 46%), and 
indomethacin (28% vs. 29%). On prescription analysis, NSAIDs in the EDL accounted for 
66.9%. Diclofenac (48.7%), ibuprofen (11.6%) and indomethacin (6.6%). The NSAIDs 
outside the essential drug list totaled 33.1% Topical NSAIDs were prescribed in 4% and 
two NSAIDs were prescribed in 14.4%. There was an overall preference for branded 
generics (53.8%). The mean cost per day of commonly prescribed branded generic drugs 
was around Rs 8/= 
 
The study shows that prescribing of NSAIDs in the private sector and public sector are 
within the EDL. Within the EDL, NSAIDs the popular drugs in the private sector were 
the average priced branded generics. In conclusion, having the EDL was shown to have 
an impact on the prescribing habits of NSAIDs in the private sector. 
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Comparison of hypoglycaemic effect of Ipomoea aquatica with tolbutamide in 
healthy, male Wistar rats 
 
The commonest metabolic derangement affecting affluent societies of the world today is 
diabetes mellitus. The present study was undertaken to compare the oral hypoglycaemic 
activity of Ipomoea aquatica Forsk. With the known oral hypoglycaemic agent, 
tolbutamide. 
 
Male Wistar rats (n=24), aged 2 months and weighing 305±13 g were housed under 
standard conditions and fed on a standard diet for 2 weeks. They were randomly 
divided into three groups; the Test, the Drug and the Control with 8 rats in each and 
fasted for 18h. Venous blood (0.5mL) was drawn from each rat for fasting blood glucose 
estimation. The Text, Drug and the Control groups were treated orally with 1mL of the I 
aquatica extract (3.33g/ Kg body weight, optimum dose determined in a separate 
experiment), 1 mL tolbutamide (15 mg/ kg body weight, suspended in distilled water) 
and 1mLdistilled water respectively. After half an hour, they were administered a 
glucose load of 3g/ kg body weight (dissolved in distilled water). Venous blood was 
drawn after 1 h and serum glucose concentrations were determined immediately 
employing the glucose oxidase method. 
 
The fasting blood glucose levels (mean SD) of the Test, Drug and Control groups were 
52.0+ 5.8, 50.1+7.9 and 54.0+12.2 mg / dl respectively. At 1 h after the administration of 
glucose the mean blood glucose concentrations of the I. aquatica treated group (68.2  
+14.40 mg/ dl) and the tolbutamide treated group (86.0+ 15.18mg/ dl) were 
significantly lower (p<0.00010 than that of  the  Control group treated with distilled 
water (130.0 +16.1mg/dl). The decrease in the blood glucose level in the Teat group 
compared to that of the Control after 1 hr was 47.5 % whereas the decrease in the Drug 
group was 33.8% There was a20.6% reduction in the Test when compared with 
toibutamide. The effect exerted by the I. aquatica extract was not significantly different 
from that of tolbutamide (p<0.065). The data from our experiments indicate that an 
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