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ABSTRACT

Due to enormous availability of the
non-opioid analgesics in the Nigeria market
and as o lot of people engage in self
medication, the question of ahuse is no more
news.  There is this fear of a long-term
analgesic nephropathy and other side effects
of non-opioid anclgesics ¢ majority of which
are long term.  This, thus led fo the need o
determine the pottern of abuse ¢s well as
defermine the extent to which people are
realising thet indiscriminate use and abuse of
drugs could be of serious damage to their
health.

The study was carried out and it was
discovered that a lot of people do not know
the relationship between the generic and the
branded drug products and as such stand a
chance of using two or more similar drugs but
with different names in o bid to relieve oll
sorts of pain.  Also a lot of peaple cannot say
for sure which drug they actually reacted 1o
and os such making it even more difficult fo
carry out studies on side effects of drugs on
patients.

INTRODUCTION

The non-opioid analgesics such as
aspirin, acetaminophen, dipyrone and the
non-steroid anti-inflammatery drugs
(NSAIDS) constitute o heterogenous group of
compounds differing in chemical structure
and showing certain pharmacological and
therapeutic actions .

Non-opicid analgesics are used alone o
in combination with opioid analgesics or
analgesic adjuvanis for enhanced effect. The
bosic rule is 1o use the most effective drug or
combination of drugs for relief of sperific
pain site that produces the least serious or
distresstul effedts. As a group, the drugs are
commonly administered orally although
some are now available os suppositories and
also for parenteral adminisiration.  Unlike
opioid analgesics, tolerance or physical
dependence does nol develop with use of
non-opioid analgesics
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Hon-opioid analgesics have o ceiling
effect in that increasing the dose beyond a
certain level does not produce additionol
effect °.

When we hear the words “misuse or
abuse of drugs”, it is ensy to think only in
terms of heroin addicion and similar
phenomena that moke frightening news
stories. ~ We may forget that opioid
dependence is only one exireme of a whole
range of drug taking hehaviour and that the
social uses of alcohol, fobacco and caffeine-
containing beverages and drugs are merely
other pointsin the same continuum’,

Drug abuse {or misuse) can be defined
os the administration of any drug usually by
self-administration in @ manner that deviates
from the approved medicol or social patterns
within o given cwlure’.  What constitutes
“drug abuse"” will vary with time and place
and is not simply o question of the substance
involved. In Western saciety, a person who
drinks an excessive amount of alcohol on one
occasion would probably not be thought of os
misusing the drug  but a chronic alcoholic
would, and both would be considered drug
abusers by adevout Christian or Moslem”.

Further, the term “drug abuse’ conveys
the notion of social disapproval, and it is not
necessarily descriptive of any particulor
pattern of drug use or ifs potential adverse
consequences. Itis not surprising that for any
particolar drug, there is a great variation in
what is considered drug abuse not only from
cwiture fo culture but also from time to time
and frem one situation o another within the
same culture.  For example, the use of
prescribed opioid analgesics for the relief of
puin is quite proper, however, the self
administration of the same drug in the same
dosages, from relief of depression or tension
or to induce eupherio is considered drug
chuse.  Occasional use of opioids or
marijuana is considered diug abuse but that
of alcohol or tobacco is not, by Government
agencies’ Patterns of drug use that do leud to
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adverse effecs may be referred fo os drug
chuse even though they do nol meet
established criteria for drug dependence”

We live in a drug consuming society.
For many people © visit 1o the doclar s not
complete without issue of a prescription and
the first sign of @ cold has them reaching for
analgesics and decongestants.

Stolistics have been presented on the
abuse of prescription drugs like methadone,
cocaine, heroin and dipinonone”.

The problems of analgesic ahuse have
been extensively documented and many
cases of nephropathy and renal failure have
been reported in chronic cbusers. These
persons invariably have a histary of regular
ingestion of substantial doses over a period
of years. For example, six or more toblets
per day of a combined analgesic formulation
containing phenacetin for 3 years ormore”.

In mild cases the nephropathy is
reversible if analgesics ore discontinued. In
more severe cases renal function may
continve to deferiorate despite the
withdrawal of analoesics.  Other features
associated with analgesic abuse include
peptic ulceration, gastrointestinal bleeding,
angemio, urinary tract infection,
hypertension and psychiatric disturbances .
An abnormally high incidence of transitional
cell carcinoma of the renal pelvis and
blodder tumors have been reported in
patients with analgesic nephropathy .
Phenacetin has usually been considered to
be the causative agent of nephropathy but
others like NSAIDS, aspirin and paracetamol
have been implicated”. Kidney domage has
also been reported in patients abusing
compound analgesic preparations without
phenacetin and less often, in patients taking
large quantities of single analgesic™ .

Survey studies in the early 1970’
found that 9% of the British population used
minor analgesic {aspirin, paracetamol, etc)
weekly and nearly 3% used them everyday;
self-medication being consistently reported
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to be most prevalent among younger
women'.

In Canada the incidence of analgesic
abuse seemed to be about the same as for
narcofic dependence.  Addicled persons
were generally female and over 40; they
took from 25 to more than 100 tablets of
aspirin per day, usually for headuche”.

Excessive use of non-opioid analgesics
may be related to the mood elevating
effects of the caffeine contained in some
preparations or o cerfain misconceptions
ahout the capacity of such mixtures 1o
relieve tension and increase users ability fo
concentrate on fedious fasks’.

Much mis-preseribing of pain killers
seems to occur. One study of 500 patients
with headache in Haly found that the
treatments prescribed by doctors varied
widely, seemed not fo be closely correlated
with the sub-type of headache (e.g.
migraine, muscle confraction), and seemed
not to reflect the recommendations given in
controlled studies in the scientific literature.
A very large number of drugs were used
often in combinations and some had scanty
or no rationale for use for the indication of
headache”. One doctor points out that most
of the analgesics on the market are simply
“alternatives of fashion or convenience,
appreciating this helps prevent
"kangarooing” from analgesic to analgesic
ina desperate search for some drug that suit
the patient better"".

Although nephropathy is uncommonly
associated with the long-term use of
individual aspirin-like drugs, the abuse of
analgesic mixtures has been linked to the
development of renal injury induding
papillary necrosis and chronic interstitial
nephritis*.  This may progress to
irreversible renal insufficiency if misuse of
analgesic continues.

Despite numerous clinical observations
and experimental studies in animals and
man, crucial details of the problem remains
unclear. It is thus possible that chronic
abuse of any aspirin-like drug or analgesic
mixtures may cause renal injury in the
susceptible individual”

OBJECTIVES OF THE STUDY
This stody was designed to determine:
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i.  the most commonly abused non-opioid
analgesic

ii.  the different pattern of abuse

iii. the prescribing pattern of the
prescribers

iv. the different approaches that can be
used in educating the general public as fo the
appropriate use of non-opioid analgesics,
thus reducing the incidence of nephropathy
and other disease conditions arising as @
result of abuse.

METHOD

A Questionnaires were designed and used
us the data collection instruments to obtain:
information from the following:

i. medical personnel which include
doctors, nurses, pharmacists, dentists.

ii. non-medical personnel which are
members of the public.

B. Personal interviews were conducted
among the respondents.
These groups of people were chosen

4% in Hospital pharmacy, and 32% in other
fields which included Internal medicing,
Haematology and Paediatrics.
Pattern of Prescribing /Usage

The most commonly prescribed of the
listed non-opioid analgesics was paracetamol
(Table 4). About 96% of the respondents
prescribed  paracetamol, 24% prescribed
aspirin and about 18% prescribed others
comprising of piroxicam, ibuprofen,
cataflam, etc. About 40% of the respondents
presaibed in generic, 10% in brand nome
and 50% prescribed both in generic and
brand names. About44% of the respondents
prescribed the analgesic singly while 47%
prescribed the analgesic in combination with
other drugs, the remaining 9% either way.
10% of the combination were with the listed
analgesics. The remaining combination was
either with chloroquine (91%), Tetracycline
(34%), Ampidllin (56%), Phenylbutozone
(13%) and others (13%) (Table 1). The
drugs were mainly prescribed in combination
due to a co-existing disease state such as

randomly all over Lagos State. The medicol malaria infection or any other disease
personnel were from government owned “”‘_d”'“” with GCEolipaying, pdin O fever
hospitals (State and Federal) as well a5 While others prescribe in combination on
privately owned hospitals and community request of the pafients. _ _
pharmacies. The respondents prescribed the listed
Non-medical personnel were met in the non-opioid analgesics for pain (Bl%_],
offices, residences, markets, shops, headache (68%), fever (53%), maloria
mechanic workshops and even patientsinthe $92%) and ”_‘h”_ ‘““d'tmns_'"[l”d'"g
hospitals. Al data collected were analyzed  Qthritis, somatic pain and infections (6%).
manually.  The listed analgesics in the Prescribing in the tablet form seems to be the
questionnaire were Paracetamol, Panadal’, first line of choice os 100% of the

Mlobukun’, Aspirin, Dage”, and Phensic' respondents prescribed the fablet dosage
RESULTS. i form. About 16% prescribed capsule, 21%

(VAT 0
150 questionnaires were distributed to each */"P- 13% inection and about 14%

group (i.e. medical and non-medical suppository dosage forrs.
personnel). Side Effects

MEDICAL PERSONNEL There were Unh’ about 28% of fepﬂm":d
Nutsreof Respondents side effects/problems of the listed non-

The response rate was 71.33%. About opioid_analgesics ‘The reporled side
52% of the respondents were females and effeds/pmhlemg included stumu[h
about 62% were between 21 30 years and P“'“_/ Pr?blem (50%), sleeplessness (7%}
those above 50 years were about 5%. 36% and itching/rashes {43%) (Table 3). Aspirin
of the respondents were doctors, 329 ond Phensic’ accounted for most of the
pharmacists, 16% dentists, 13% nurses and omplaints of stomach pain/problem.
others 3%. About 22% of all respondents Itching/rashes was noticed mainly in
have 5 10 years qualification experience. Patients taking chloroquine in combination
About 23% of the respondents were with the non-opioid analgesics. Phensic’ and
specialists in their field with 20% in Obstetrics Alabukun® were reported to _cause
and Gynaecology, 16% in Clinical Pharmacy, sleeplessnessinsome patients.
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Mode of Use

75% of the respondents prescribed
paracetamol after food, 22% befere food
and 3% either way. About 65% prescribed
Aspirin after food and 35% before food.
About 80% prescribed Phensic" after food
and 20% before food. Alabukun® was
prescribed ofter food while Daga® wos
prescribed before food.

Majority of the prescribers prescribed 2
fablets of once with 22% prescribing 1 tablet
of Aspirin and about 3% prescribing 3 tablets
of paracetamol, one sachet of Alabukun' was
prescribed af once.  About 56% of
respondents prescribed the analgesics for use
occasionally, 27% for use three times daily,
5.6% two times daily, 7.5% four times daily
and about 2% four times weekly.
NON-MEDICAL PERSONNEL
Nature of Respondents

The response rate was 94%. About 50%
of the respondents were females. 51% of the
respondents were between ages 21 30 years
and those above 50 years accounted for
about 6%. About 42% of the respondents
aftained secondary school level, 21%
attained university level, 16% polytechnic
and 6% primary school level. Others which
accounted for about 14% ranged from those
that attained college of education, standard
I, odvanced level, NCE, correspondence
college, commercial school to those that did
not go to school atall.

Awareness

Majority of the respondents were aware
of the listed non-opioid analgesics and even
those that were not listed. 99% were aware
of paracetamol, 96% ospirin and phensic’,
90% Alabukun', 92% Daga’, and 97% were
aware of Panadol. About 55% of the
respondents were aware of other forms of
non-opioid analgesics not listed and these
include Panadol extra’, Novalgin',
Cataflom’, Dolviran', Pengo’, Indomethacin,
Lailo, Feldene', Saridon P, Ihuprofen,
Optlalidon® and ahost of others.

Usage

A great percentage of the respondents
that were aware of the non-opioid analgesics
actually used them (Table 4). 97% have
used paracetamel, 62% Aspirin, 64% Daga’,

-,
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55% Alabukun®, 96% Panadol’, 78%
Phensic* and 49% have used other forms of
non-opioid analgesics not listed. There was
stofistically significant difference in the
response obtained for the type of analgesic
prescribed by the medical personnel and the
type used by the non medical personnel for
example 29% of the medical personnel
prescribed Panadol’  while 96% of non
medical personnel used Panadol'.

The non-opioid analgesics were used
by different persons for different ailments.
84% vsed the analgesics for pains, 83% for
headache, 18% malaria, 0.7% for
diarrhoea, 45% for fever and about 3% for
other types of ailment such as cold, migraine
and stomach upset (Table 2).

About 57% of the respondents used the
drug singly, 39% used the analgesics in
combination while 4% used them either way
(Table 1). Amongst those that used the
drugs in combination, about 74% used the
listed analgesics in combination with other
drugs while the rest used combination of the
listed analgesics. The other drugs used in
combinafion include chloroguine (73%),
Ampidllin (18%), Tetracycline (16%) and
multivitamin and blood supplements.
About 46% of the respondents used the
drugs in combination as recommended fo
them and 21% wvsed the drugs in
combination to make the analgesics more
effedtive.

OnWhose Recommendation

A doctor recommended these
analgesics for about 56% of the
respondents, a pharmacist for 18%, a nurse
for 15%, self recommendation for 27%, a
parent for 13% and a friend or relation for
10% of the respondents.

Side Effects

Majority of the respondents (over
90%) did not have problem with any of the
listed and unlisted non-opioid analgesics
except in the cose of Aspirin where only
about 79% claimed not to have problems.
The problems encountered include
headache, stomach pain, sleeplessness,
diarthoea and others (which include
restlessness, weakness, drowsiness, hunger
and nose bleeding) (Table 3).

Mode of Use _

Majority of the respondents (about

80%) took the analgesics after food.

Majority of the respondents (90%) took 2
fablets of the analgesics at once. About 68%
of the respondents took one sachet of
Aabukun' ot once while 32% took two
sachets ol a time. About 6% of the
respondents took three (3) tablets of
paracetamol or Panadol’ ot once.  About
57% used the non-opioid analgesics
occasionally while about 11% used them
twice daily, about 6% once daily, 9% on
weekly basis or rarely.

DISCUSSION

Non-prescription drugs including non-
opioid analgesics are widely used for self-
medication in both developed countries™ "
and developing countries™ " . These drugs
are invaluchle, allowing consumers to
manage minor medical problems rapidly,
inexpensively and conveniently. Pain and
headache are two major medical symptoms
that make people seek for medical help or
resort to self-medication. Non-prescripfion
or non-opioid analgesics are used/abused to
freat these symptoms. These analgesics are
readily available as over the counter drugs
which the consumer can purchase wiihout a
prescription from a physician.  Every
attempt should therefore be made to
encourage the appropriate use of these non-
prescription analgesics and at the same fime
fo quard against unacceptable risks.

This study confirmed that non-opioid
analgesics are readily available and
accessible in Lagos State and we can use this
asan index of availability and accessibility of
non-opioid analgesics in the country since
Lagos is the nerve centre of commercial
acivity in the country.  Most people have
heard and have actually used one or mare of
these analgesics. ~ Paracetamol seems o be
the most popular omong them since over
90% of the respondents used this analgesic to
freat pain and headache. Thisis inline with
the fact that these two symptoms are two
major condifions for which non-opioid
analgesics are indicated. This result is not
surprising  becavse obout 79% of the
respondents aftained of least minimum of
secondary school level, so they con read and
write and are likely to be receptive to
counseling.

It was observed that those that used the
non-opioid analgesics to treat malaria felt
that they were suffering from malaria before

r
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using the drug and got better afterwards.
This is because a lot of people attribute a
slight fever or headache to malaria attack.

These analgesics were recommended fo
about 56% of the respandents by doctors
while only 18% by pharmacists. One might
have expected the pharmacist to be the first
or nex! fo doclors as the person
recommending these onalgesics 1o the
consumers.  Many reasons could be
responsible for this. One is that the doctors
would see more patients in their practices
than do the community or retail pharmacists.
Alsa the pharmacist may not be available ot
the counter where the consumer will
purchase these analgesics since they are non-
prescription or over the counter drugs and
the counter clerk and/or consumer may not
see any danger in purchgsing or taking o
drug like paracetamol on daily basis.

In this study, it was discovered that
among the respondents, those that partook
in more fedious jobs such as mechanics and
carpenters used the drugs more frequently
than the others involved in less tedious jobs
such as traders and hairdressers.  Others
used the analgesics due to habits or
availability of the drugs.

Itis soothing o find that more than half
of the respondents (about 57%) used the
analgesics singly and occasionally and only
ahout 11% used the analgesics in
combination with another analgesic among
the listed ones.

The remaining 32% used the anolgesic
in combination with other drugs like
chloroquine, ampicillin, tetracycline ond
blood/vitamin supplements.

The reason given by those that used
combination of the listed analgesics was to
make the analgesics mare effective. [t wos
also discovered that this group could not
differentiate hetween generic and brand
nomes. This group of respondents need
counselling/education as to the
disadvantoge of such analgesics
combination.  There is ceiling effed to
analgesics use so this combination is o waste
of money and a danger to healih of the
consumer.

Majority of the respondents {about
90%) toak two tablets of either poracetamol,
Panadol’, aspirin and Phensic' at once. This
tallies with the standard dose for these
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analgesics which is two fublets af once for an
adult, This is not surprising because of the
level of education of most respondents.

The few that took three/four tablets
gave the reoson that two tablets never
worked for them. These ones need fo be
counselled on the danger of nephropathy
with this over dosage after a long periad.

The few that took one tablet believed
taking that two tablets is two much for them
and that one fablet usually work for them.
This might be due fo idiosyncrasy.  About
68% took one sachet of Alabukun® which is
the standard dose for Alubukun'. The others
taok two sachets and the reason given is that
one sachet never worked for them and that
the kind of tedious jobs they {carpenters,
mechanics and drivers) ore doing require
that they should take more than the usual
dose. These group of people need to be
counselled as 1o the danger of
gastrointestinal bleeding and insomnia
because of aspirin and cotfeine which are the
active confents of Alabukun™™".

About 80% of the respondents took
aspirin, Phensic' and Alabukun’ after food
while the rest took them belore food or
either way.  Aspirin which is the acfive
constituent of these drugs should be taken
after food betause of the problem of
gastrointestinal bleeding. The respondents
or the public need 1o be informed about
this”.

Majority of the respondents (over 90%
did not have problem with the use of the
listed and non-listed analgesics except in the
case of aspirin where ahout 79% did not have
problems. The problems reported include
headache (39%), stomach pain (29%),
sleeplessness (19%), diarrthoea {1%) ond
others including restlessness, weakness,
drowsiness, hunger and nose hleeding
accounted for about 11%. Though it was not
possible to determine which of the drugs
actually caused any of these problems
because of combination of drugs but some of
these problems may be caused by aspirin and
other drugs containing aspirin e.g. Phensic
and Alabukun' (aspirin + caffeine) and the
non-steroidal anti-inflammatory drugs
(NSAIDS).

Headache con be « follow-up of the
sleeplessness toused hy some of the
components of the drugs eg. caffeine in

Alobukun® and Panadal extra™".

In this study, it was also found that the
mast commonly prescribed of the listed non-
opioid analgesic wos paracetamol.  About
96% of the medical respondents prescribed
poracetamol while about 24% prescribed
aspirin.  This is not surprising because
paracetamol is safer than aspirin in terms of
short-term adverse effects and has the sume
analgesic property as aspirin. Aspirin can
cause gastrointestinal bleeding if taken on
empty stomach, but this is not a problem
with poracetomol. It has even been
discovered that it might be better to take
paracetamol on empty stomach for patients
requiring fast therapeutic effects™. Aspirin
should also be wsed with coution in
asthmaticand ulcer patients.

About 40% of the respondents would
prescribe in generic name while 10% would
prescribe brand nome and 50% would
prescribe in both generic ond brand names.
This does not fally with the recommendation
of WHO that says all prescription {100%)
should be written in generic nomes of the
drug”.

The onalgesics were prescribed either
singly or in combination with other drugs.
Those prescribed in combination were due fo
co-existing diseases such s malarig,
infection or any other disease condifion with
an accompanying pain or fever while others
were prescribed on the request of the
patients.

The use of analgesics in malaria wos
not necessarily for malaria but due te ather
occompanying  symptoms  which include
pain, fever and headache. This might not be
necessary as the symptoms are mainly due
to presence of the plasmodium parasite in
the blood an os such will disappear if the
blood is cleared of the plasmodium parasites
with s suitable blood schizonticide.

The reported cases of side effects
include stomach pain/problem,
itching/rashes and sleeplessness.  The
itching/rashes was noficed mainly i
patients taking chloroquine with the
analgesics and such could be due to the
chloroguine and not the analgesics since it
has heen documented that itching is one of
the side effects of chloroguine in some
individuals. Aspirin and Phensic’ accounted
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for most of the complaints of stomach
pain/problem and this might be due 1o the
ulcerative effect of aspirin on the
gastrointestinal tract. Phensic'is a brand of
aspirin. Phensic’ was also reported fo cause
sleeplessnessin some patients.

About 75% of the respondents
prescribed paracetamol after food and 25%
prescribed it before food or sither way.
There is no cause for alarm here, since it has
been found that it might even be better to
toke paracetamol on empty stomach for fast
therapeutic effects” and since it does not
cause gastric ulceration.

About 35% of the respondents
prescribed aspirin before food. Thisis out of
order because aspirin is a drug widely
known 1o cause gostric ulceration when
taken on empty stomach.  Phensic',
Alabukun® and Doga" are not commonly
prescribed by the respondents (about 7.5%)
because these are brand names and the
prescribers are expected to prescribe in
generic names according to WHO standard”,

The few that prescribed them,
prescribed Alabukun® and Phensic* after
food while Daga® before food. This is fair
enough and acceptable because Phensic*
and Alabukun' contain aspirin while Dagd’
contains paracetamol.

Most respondents prescribed two
tablets of paracetomol of a time which is the

TABLE 1: COMBINATION USE

standard dose for an adull.  All the
respondents who prescibed  Alabukun’
prescribed one sachet al o time and those
that prescribed Daga® and Panadol’
prescribed two tablets at  fime which are the
standard doses for these drugs. About 78%
of the respondents prescribed two tablets of
aspirin and the rest one tablet af a time. This
variation might be due to individual pafient
factors. It has been documented that one
quarter to one whole tablet of aspirin can be
tuken daily for secondary prevention of
thrombotic cerebrovascular or
cordiovascular disease™.

In this study we were not able to confirm
the reason for prescribing one fablet af a
fime. But all said and done, we can say there
was rational prescribing of the dose of the
analgesics listed.
RECOMMENDATION
* Pharmadists should be available at the
counter fo counsel consumers on proper
* use of analgesics and other over-the-
counter drugs.
* Pharmacists should educate the
consumer on the need to use analgesics
singly and
* not in combination with other
analgesics
* Pharmacists should educate the
consumer on use of the analgesics in
relationship to food.
* Presribers should be educated or be
made aware of WHO drugs use prescribing

indicators.

* Pharmacists should educate the
consumers on the long-ferm toxicity effect of
pro-longed use of these analgesics.

Pharmacists should educate their
counter clerks on proper use and long term
foxicity of these analgesics for onward
counselling of customers when the
pharmacist is not available.

CONCLUSION

From the results it can be seen that the
listed analgesics - paracetamol, Panadol’,
Phensic', aspirin, Daga® and Alabukun and
the other non-listed non-opioid analgesics
are indeed readily available for use in Lagos
State.  Although the population sampled
represent a minor percenfage of Lagos
population, it could be seen that some
percentage of people living in this part of the
country actually abuse the analgesics.

Most of the mare serious problems such
as nephrotoxicity or hepatotoxicity with the
prolonged use of non-opioid analgesics are
usually long term, making it even more
serious as the side effect of that stage may be
irreversible. ~ As such, more public
enlightenment campaign should be
embarked upon fo create awareness as fo the
long term effects of use of non-opioid
analgesics which are readily available in the
Nigerian drug market.

Medical (%) Non-Medical (%)
n=107 n= 141
Listed analgesics 10 74
Chloroquine 91.5 73
Tetracycline 34 14
Ampicillin 60 18
Others {NSAIDS, Tonic, etc) 13 16

TABLE 2Z: INDICATION FOR USE

INDICATION MEDICAL (%%) NON-MEDICAL (%)
n=107 N=141
Pain g1 84
Fever 53 45
Headache 68 83
Maolaria 59 18
Diarrhoen =1
Dysentery = -
Others ) 3
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TABLE 3: SIDE EFFECTS

MEDICAL (%) NON-MEDICAL (%)
n=107 n=141
Stomuch problem 50 29
Sleeplessness 7 19.4
Itching/Rashes 43
Diarrhoen i 1.4
Headache - 39
Others - 11
TABLE 4: PRESCRIBED /USED
MEDICAL (%) NON-MEDICAL (%)
n=107 n= 141
Paracetamol 96 97
Aspirin 24 62
Phensic" 5 78
Alabukun® 2 55
Daga’ 1 64
Panadol* 29 96
Others 18 49
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