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ABSTRACT
Type 2 diabetes mellitusis a serious metabolic disorder
with high prevalence rate throughout the world, especially
in India. Due to the co-morbid conditions, there is
necessity of polypharmacy among diabetes patients. The
objective of this study was to assess the incidence of
polypharmacy in type-2 diabetic patients admitted to
general medicine units in a typical tertiary hospital in India.
A prospective and observational study was conducted
among type-2 diabetic inpatients for the period of 9
months. A total of 152 patients were enrolled; female 90

(59%) patients predominated over males 62 (41%) patients.
Maximum participants were illiterate (65%) from very low
income families (58%). Out of 152 patients, 128 (84%)
patients experience polypharmacy as part their treatment
regimen. Polypharmacy was noted with a range of 4 to 8
drugs per prescription. In patients with age group of 51-60,
61-70 and 70 above, including females, smokers, alcohol
users, co-morbidity was positively associated with
polypharmacy, indicating that diabetes is associated with a
variety of other conditions.
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Introduction
Diabetes mellitus is a group of metabolic disorders
characterized by hyperglycemia (high blood sugar); is
associated with abnormalities in carbohydrate, fat and
protein metabolism; and results in chronic complications
including
micro-vascular,
macro-vascular
and
neuropathic disorders because of inadequate production
of insulin or body’s cell fails to respond properly to
insulin or both (Mohan et al., 2007). The prevalence of
diabetes worldwide is projected to reach 382 million
people suffering between the age of 40 to 59 by 2035,
and 80% of them are living in low middle income
countries.
In India, the prevalence of diabetes is
increasing. According to the Diabetes atlas 2006
published by the International Diabetes Federation, the
number of people with diabetes in India is currently
around 40.9 million is expected to rise to 69.9 million by
2025 (Ong et al., 2008).
A recent study in the U.S. finds that only 13.2% of
people with diabetes achieved target levels for all three
risk factors (Choe et al., 2005). Uncontrolled DM leads to
various short-term as well as long term, microvascular
and macrovascular complications. Hence, the patient
may be taking multiple medications to treat several
coexisting conditions. For example, a patient with Type2 diabetes and existing coronary heart disease who has

received a resent coronary stent for myocardial
infarction. It is not unreasonable or uncommon for this
patient to be on 6-9 medications to reduce his or her longterm risk for diabetes complications and secondary
coronary events. Therefore, the adequate Polypharmacy
consideration in each step will help in maximizing the
medication adherence among the type-2 diabetic patients
and helps in optimizing the quality of life of patients and
effective medical and other care (Hilmer, 2008).
Therefore, this study was conducted to determine the
incidence of polypharmacy and problems associated with
polypharmacy in diabetes patients in a tertiary hospital
in India.

Materials and Methods
This study was conducted in general medicine wards
at Adichunchanagiri Hospital and Research Center, B.G.
Nagara-571448, India.
Study Criteria

Inclusion criteria: All type-2 diabetes mellitus inpatients (of either sex) admitted in general medicine
wards with minimum of one year history of diabetes
mellitus with or without co-morbidity condition and the
patients who is willing to participate in the study were
enrolled.
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