
Aleem Sarwar et al. / International Journal of Pharmacy & Therapeutics, 9(4), 2018, 98-103.  
 

98 | P a g e  
 

e- ISSN 0976-0342 

Print ISSN 2229-7456 

 

International Journal of Pharmacy & Therapeutics 
 

 

 

Journal homepage: www.ijptjournal.com 

ANTAGONIST REGIMEN CHEMICAL RESPONSE APPEARING IN 

ADR ASSESSMENT INTERIOR POINT IN CHENNAI HOSPITALS; 

EXAMINATION WILLING EXPERIENCES ON BEHALF OF SIX 

MONTHS STUDIES  
 

Aleem Sarwar1*, Bhaskar reddy K2, Prudhivi Amani3, Govindaswami Madhavi3 
 
1Assitant Professor, 2Professor& Principal, 3IV Pharm D, Department of Pharmacy Practice, Sri Venkateswara College of 

Pharmacy, RVS Nagar, Chittoor, Andhra Pradesh, India. 

 

ABSTRACT 

Whole medicines having a side effects and no one is without question baring of side effects or adverse effects of 

drugs recommended of patients and they should have to be careful and along acceptable hazardous or useful proportion. 

And the world health organization implemented the drug safety as the science deals related to pharmacological action, like 

an assessment, understanding and detection and patient safety and efficacy and other medicine relevant issues, additionally 

herbs components. Aim and objectives: The antagonist regimen chemical response appearing in ADRs assessment interior 

point in Chennai examination willing experiences all along 6 months. To develop and continue the pharmacovigilance on 

medicines to improve the safety and efficacy to provide better health for patients. Methods and materials: Study about 

assessment of adverse drug reactions documents were observational and prospective, whichever were performed betwixt 

august 2017 to January 2018. And this research work initiated with the authorize confirmation of Indian pharmacopoeia 

commission and as well as pharmacovigilance program of India, it have been considered as methodological and genuine 

hold up for research work in the triennial hospital in Chennai. Result: In the time duration of this research, to the majority of 

admitted patients and non hospitalized patients being present were 350 information captured from the department of medical 

record, amongst the patients data 195 adverse drug reactions was acknowledged. And moreover, 156 individual case safety 

reports (ICSRs) (0.021) was resulted by ICSRs. Discussion: Combined achievement through bygone 100 inhabitant’s 

nations into the PvP has been supported the world health organization universal data information of suspicious adverse drug 

reactions, whichever have been 1.2 lakhs individual case safety reports. In addition national data information, all sum of 

33,023 individual case safety reports are resulted from an assortment of ADR monitoring centers and as well as pharma 

industries from august 2017 – January 2018, based on monthly improvement result according to pharmacovigilance program 

and Indian pharmacopoeia. Conclusion: The duration of our study discovered the prevalence of adverse drug reactions 

documenting into this ADR monitoring centers are inconsequent, while comparison with the resulted through ADR 

monitoring centers. The prevalence of adverse drug reactions documented through many types of data captured and data 

flow process transversely the universal are 5% - 25%, while in our nation that was above the 4%. 
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INTRODUCTION 

Whole medicines having a side effects and no 

one is without question baring of side effects or adverse 

effects of drugs recommended of patients and they should 
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have to be careful and along acceptable hazardous or 

useful proportion (Vivekanandan k et al., 2016). Drug 

safety department have been anticipated and recognized 

various types of improvements all through globally, from 

past 10-20 years back. And the world health organization 

implemented the drug safety as the science deals related 

to pharmacological action, like an assessment, 

understanding and detection and patient safety and 

efficacy and other medicine relevant issues, additionally 

herbs components (Gor AP et al., 2008). And general 

accidents of drugs related problems recognized in 

hospitals patients those are troubling to serious multi 

sickness actions or else due to polypharmacy or multiple 

drugs, dominant to drug reactions. Around 15%-25% 

adverse drug reactions described were from inpatients, 

whatever experience to addendum for stopover. Adverse 

drug reaction demonstrated with evidence for being a 

beneficial creature and instruments for long sufferer 

peoples human wellbeing, into and   the curtailing the 

morbidness and gloominess as well as fatality, in 

reducing morbidity and mortality, even though indicating 

contrast and nearby mostly developing the capacity of 

adverse drug reaction resulting from the illness peoples 

or else for them intimacies peoples as a illiteracy (Van 

Hunsel F et al., 2012). Sensory of national cities and as 

well as agrarian publics are liberal and grooving interest 

for the drug safety lecture in India as a required at least 

monthly once. Additionally developed nations, as so 

many types of adverse drug reactions curtailing channels 

are working, rest of our nation; these are the frequently 

resulted in the application in situation of impulsive 

resulting in arrangement (Datta S et al., 2015). And it is 

coordinating by Indian Pharmacopoeia Regulation (IPR) 

have performed and working out as well as Indian 

management control (IMC) specialist for has been 

functioning as the National Coordination Centre (NCC) 

for pharmacovigilance program in India (PvPI) from may 

20, 2008, to assess, detect and understand the prevention 

of drug safety and efficacy (Mittal N et al., 2016). 

Adverse drug reaction assessment zone (ADRAZ) and 

drug information centers (DICs) are implemented in the 

all government and private multi specialty hospitals 

(Kalaiselvan V et al., 2015).  

 

Aim 

The antagonist regimen chemical response 

appearing in ADRs assessment interior point in Chennai 

examination willing experiences all along 6 months. 

 

Objective  

To develop and continue the pharmacovigilance 

on medicines to improve the safety and efficacy to 

provide better health for patients.    

 

 

The current examine subject is to evaluate and assess the 

adverse drug reactions from the drug information centers  

of triennial health care center in Chennai the time period 

of 6 months.  

 

METHODS AND MATERIALS  

Study about assessment of adverse drug 

reactions documents were observational and prospective, 

whichever were performed betwixt august 2017 to 

January 2018. And this research work initiated with the 

authorize confirmation of Indian pharmacopoeia 

commission and as well as pharmacovigilance program 

of India, it have been considered as methodological and 

genuine hold up for research work in the triennial 

hospital in Chennai (Tandon VR et al., 2015). In this 

research added whole suspicious adverse drug reactions 

whichever descript to adverse drug reactions assessment 

zone (ADRAZ), and moreover appeared one or the other 

along drug recommended or else over the counter 

medicines and added together insider and outsider illness 

peoples (Gahr M et al., 2016). The patient safety and 

pharmacovigilance association inspected into the 

outpatient departments and inspected the hospital wards 

and recorded adverse drug reactions into the suspicious 

adverse drug reactions form reported and recommended 

through pharmacovigilance program in India regarding 

the therapeutic management doctors and assistant health 

care providers (Agrawal M et al., 2015).  

 

Statistical Analysis: Hereby, the adverse drug reactions 

(ADRs) regarding information data were collected and 

determined figured by mathematical value for illness 

inhabitants (Kumar BN et al., 2010). And one way 

analysis of variance (ANOVA) were followed for two or 

more than that bodies identifications, carried out through 

method of tukey’s (Sönnichsen A et al., 2016). The 

whole methodological estimating amount was evaluated 

with the following of statistical packages of social 

sciences (SPSS), and the p<0.04 were deliberated 

throughout the methodological substantiate (Ahmed B et 

al., 2014).  

 

RESULT     

In the time duration of this research, to the 

majority of admitted patients and non hospitalized 

patients being present were 350 information captured 

from the department of medical record, amongst the 

patients data 195 adverse drug reactions was 

acknowledged (Thomas BM et al., 2016). And moreover, 

156 individual case safety reports (ICSRs) (0.021) was 

resulted by ICSRs. Each month adverse drug reactions 

was identified, the figure of severe adverse drug 

reactions, and uncomplicated adverse drug reactions in 

table 1, that resulted august 2017 have been the top most 

sum of adverse drug reactions, and moreover, January 

2018 have resulted the topmost sum of severe adverse 
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drug reactions (Leape LL et al., 1991). Analytical 

habitation approaching adverse drug reactions 

developmentis 47 (16.22%) men’s and 84 (32.34%) 

women’s; in additions the ancestor detection and adverse 

drug reactions regarding along various direction of 

illustrated in table 2. And the apical value of adverse 

drug reactions were resulted from obstetric wards (18%) 

(Salvo F et al., 2013). adverse drug reactions occurred 

mainly the reasons of multi drug prescription are 48% 

(drugs are 5 or more than that in each drug 

recommendation). Into this research, just 18.22% adverse 

drug reactions are resulted from outpatients department 

(OPD), while 37.24% are from insider patients 

department; those are mainly hospitalized for operation 

or else for several types of illness at the same time needs 

to stay in hospital (Sahu RK et al., 2014). There are so 

many people of adverse drug reactions through different 

therapeutics category of regimens compiled in table 3.  

Adverse drug reactions of derma and sub cutis layer 

disease were further more related system organs. Into the 

time duration of 6 months, all individual case safety 

reports (ICSRs) reported through some other foremost 

research Indian hospitals through different types of DICs 

and as well as pharmcovigilance program in India along 

additionally pharma industries are 33,023 (Nair NP et al., 

2016). Adverse drug monitoring centers in Postgraduate 

Institute Of Medical Education And Research (PGMIR), 

and some other research institute in India has become 

devotees 2.34% moreover 2.33% individual case safety 

reports (ICSRs) (Rajesh R et al., 2011). Additionally, 

data information in India and WHO program for 

international drug monitoring, ADR monitoring as a 

communal and limited relative amount of 0.16% of 

individual case safety reports in data flow process. 

Hereby the methodologically noteworthy dissimilar 

(P<0.004) betwixt Chennai hospital, broadcasting of 

adverse drug reactions through ICSRs (Arulmani R et al., 

2008). 

 

Table 1. Analytical, basis of adverse drug reactions (ADRs). 

Methodological framework  No. of Adverse drug reactions in percentage  

 Agedness  

0-16  14 (5.36) 

17‑28 years  36 (15.4) 

29‑50 years  62 (27.08) 

>51 years  9 (3.23) 

 Gender   

Men  38 (21.11) 

Women  27 (35.35) 

 

Table 2. Route of drug administration wise 

Direction of drug administration  

Vocal 54 (22.42) 

Other than vocal 65 (34.46) 

Local 2 (2.14) 

 

Table 3. Ancestor detection of adverse drug reactions 

 

Table 4. Commonness and kinds of ADRs resulted through AMCs among the organs activities groups. 

Organs group No, of adverse drug 

reactions 

Various kinds of adverse drug reactions 

Heart disease 7 Throbbing, slow heart action 

ENT diseases 3 Giddiness 

GIT infection 21 Dehydration, nausea, revulsion,  difficult in breath, 

hypertension 

Impregnations 2 Physically injurious through vehicle deterioration in arms 

Kidney disease 2 Presence of blood in urine 

ENT= Ear, nose and throat; GIT= Gastrointestinal tract. 

Sure 9 (2.32) 

Credible 74 (35.12) 

Achievable 32 (18.26) 

Expected 1 (0.43) 
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Figure 1: Therapeutics groups of suspicious medicines leads to ADRs 

 
 

DISCUSSION  

Combined achievement through bygone 100 

inhabitant’s nations into the PvP has been supported the 

world health organization universal data information of 

suspicious adverse drug reactions, whichever have been 

1.2 lakhs individual case safety reports. In addition 

national data information, all sum of 33,023 individual 

case safety reports are resulted from an assortment of 

ADR monitoring centers and as well as pharma industries 

from august 2017 – January 2018, based on monthly 

improvement result according to pharmacovigilance 

program and Indian pharmacopoeia (Desai CK et al., 

2011). Moreover, ADR monitoring center and drug 

information center donated 121 (0.241%) of entire 

individual case safety reports in the time of 6 months. 

This documenting adverse drug reactions information are 

in sequential comparison Chennai hospital and other 

south Indian hospitals,  those who has donated an 

outmost sum of individual case safety reports in that are 

2.31, reciprocally (Goldstein LH et al., 2013). And ADR 

monitoring centers of further hospitals such as Bangalore 

government hospital, and kilpuk medical college and 

hospital (KMCH), Christian medical college and hospital 

(CMCH) Vellore. However, the ADR drug monitoring 

centers from these regional hospitals in that most of the 

patient was pediatric patients (Nikfarjam A et al., 2015). 

Nonstop consciousness functions arrangementsfor  

 

health care professionals as well as social development 

and raise adverse drug reactions discussing (Yang CC et 

al., 2012). And all sum of illness are recorded into 

outpatient department and inpatient department at the 

time were 432,422 captured the data information from 

hospital record department (Lopez‑Gonzalez E et al., 

2015).   

 

CONCLUSION  

The duration of our study discovered the 

prevalence of adverse drug reactions documenting into 

this ADR monitoring centers are inconsequent, while 

comparison with the resulted through ADR monitoring 

centers (Arici MA et al., 2015). The prevalence of 

adverse drug reactions documented through many types 

of data captured and data flow process transversely the 

universal are 5% - 25%, while in our nation that was 

above the 4% (Griffith R et al., 2013). The health care 

professionals having a better experience as well as 

consciousness about adverse drug reactions, even though, 

hereby training about to documenting report required 

become developed (Herdeiro MT et al., 2012). Within 

the reports are a more severe responsibility in this ADR 

monitoring centers, moreover pharmacovigilance 

program in India have to commence with the new and 

idealistically and statistical process to improve the 

research outcome of adverse drug reactions in India 

(Kuchya S et al., 2016).  
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