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Implication for health policy/practice/research/medical education:
Education: Educational programs aimed at raising the awareness about the adverse impacts of self-medication may help to reduce 
this bad practice among the patients. 
Practice: Enforcing the safe medicine practice will influence decision-making policies, protocols as well as interventional 
strategies to raise the awareness about the adverse impacts of self-medication.
Research: To acquire more data to defend such practice will drive conduction of further research on this topic to develop protocols 
and guideline on self-medication and adherence to follow up.
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Self-medication is currently a growing global healthcare concern with varying degree 
of prevalence. Prolonged unsupervised self-medication can sometimes lead to adverse 
consequences. Our case report allows an in-depth examination of experience of a patient with 
unsupervised prolonged self-medication that caused an unfortunate adverse consequence. 
The case report identifies deficiencies in knowledge and practice concerning medication 
adherence, with a focus on the prolonged self-medication with analgesics. We are presenting 
here a case of self-medication and non-adherence to medical advice, which had resulted 
in chronic kidney disease (CKD) in a young male patient. The patient was admitted with 
rectal bleeding. Laboratory findings revealed elevated serum creatinine (2 mg/dL) and urine 
albumin-creatinine ratio of 121.7 mg/g indicating CKD as associated findings. However, 
the serum potassium was within normal range (4.5 mEq/L). During discharge the above 
parameters did not changed much (creatinine 1.9 mg/dL and serum potassium 4.7 mEq/L). 
However, the patient subsequently failed to attend the follow-up clinic at a regular interval. 
Instead, he continued self-medication with oral diclofenac sodium, a nonsteroidal anti-
inflammatory drug (NSAID) to reduce toothache. The prolonged two years use of NSAIDs for 
toothache might have led to development of chronic renal failure. The finding from this case 
study highlights the importance regarding possession of basic knowledge about adherence to 
safe as well as supervised medication practice, and compliance to follow up.
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A B S T R A C T

Introduction
Self-medication is currently a growing global health 
concern (1). This entails the use of non-prescribed (i.e. 
over-the-counter) drugs as well as the prescribed drugs 
with divulge of advices. Self-medication is the practice of 
rampant and irrational use of drugs by the patients on their 
own initiative to alleviate symptoms without consulting 
any physician (2). Self-medication is commonly practised 
by patients for several conditions (such as quick relief 

from any pain, fever, common cold, allergic reactions or 
any infections), without waiting for being evaluated by 
a physician as this helps in reducing the cost of doctor’s 
fee and waiting time (2). The potential risks of self-
medications pose a significant threat to healthcare, as it 
can delay the diagnosis of medical conditions by masking 
symptoms. This condition often led to the progression 
of the primary disease, irreversible organ damage from 
medication side effects or prolonged use, and incorrect 
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administration of inappropriate drugs. Ultimately, self-
medication increases healthcare expenditure and affects 
patient safety (3). Effective use of medications benefits 
the patients in many ways apart from better management 
of the disease condition such as enhancing patients’ 
knowledge, and self-esteem while promoting healthcare 
condition (4).
In the context of safety of vital systemic organs because 
of unsupervised self-medication, excessive use of 
painkillers especially nonsteroidal anti-inflammatory 
drugs (NSAIDs), antibiotics, antihistamines, herbal 
supplements, and many others can cause unnoticed 
yet irreversible damage to the kidneys at times leading 
to chronic kidney disease (CKD) (5). This case study 
explores how the excessive intake of NSAIDs caused CKD 
in a healthy, young patient who did not have any previous 
co-morbidity or causative factors predisposing to CKD. 
The purpose of reporting this case study is to create an 
awareness about the untoward hazard of unregulated over 
the counter use of NSAIDs. The occurrence of this case 
in current time proves that knowledge among the general 
population is still poor despite the fact that NSAIDs are 
well-known to cause kidney damage with prolonged use. 
Remembering the aphorism “one stitch in times saves 
nine”, the health department as well as government should 
enforce the percolation of knowledge among the general 
people about the serious adversities of prolong use of 
NSAIDs as CKD can be life-threatening, difficult as well 
as expensive to manage.
In this case report, we will be detailing the patient’s 
experiences during suffering from the complications of 
self-medication (6).

Case Presentation
A 22-year-old young man got admission to our hospital 
with complaints of bleeding from rectum along with 
accompanying generalised weakness. During further 
exploration of history, he mentioned that he was also 
passing frothy urine and was taking oral diclofenac 
frequently for last two years as unmonitored self-
medication at a dose of 50 mg twice daily. On clinical 
examination, he was found pale but hemodynamically 
stable. His laboratory investigations revealed severe 
anemia (hemoglobin; 6.0 g/dL) along with raised serum 
creatinine (2 mg/dL), uric acid of 8.3 mg/dL, while his 
serum electrolytes and parathormone levels were within 
normal limits panel (sodium; 136 mEq/L, potassium; 
4.5 mEq/L, chloride;104 mEq/L, calcium; 8.8 mEq/L, 
phosphorus; 4.0 mg/dL, and parathormone; 74.2 pg/
mL). His routine urine tests revealed raised albumin (46.0 
mg/L) and albumin: creatinine ratio of 121.7 mg/g. His 
calculated estimated glomerular filtration rate (eGFR) was 
54.6 mL/min/1.73 m2. An urgent upper and lower gastro-
intestinal endoscopy were performed which revealed an 
ulcer in the distal part of the descending colon. The patient 
was referred to the nephrology clinic for an urgent biopsy 

of kidney, which revealed chronic ischemia of renal cortex 
and moderate degree of fibrosis with atrophic changes in 
the renal tubules indicating occurrence of chronic renal 
failure. Serum iron evaluation as well as peripheral blood 
smear examination revealed iron deficiency anemia. His 
past medical history revealed that he had severe pain from 
an impacted wisdom tooth for last two years. He took a 
course of co-amoxiclav, 625 mg thrice daily for five days 
and diclofenac 50 mg, twice daily for seven days, as per 
advice of the dentist. As his pain continued, to avoid 
surgery and that induced apprehension, the patient did 
not follow up with his dentist, rather continued to take 
diclofenac as and when necessary for pain relief on his 
own. This condition was continued for more than two 
years until he took admission in the hospital for rectal 
bleeding. He did not have any other medical illness. 
Hence, he was provisionally diagnosed as a NSAID 
overuse induced lower gastro-intestinal bleeding, further 
use of diclofenac was stopped immediately. Meanwhile, 
pantoprazole 40 mg once daily through intravenous 
route was started for gastro-intestinal protection. 
 Twelve days later, his serum creatinine improved to 1.9 
mg/dL and he was discharged from the hospital with the 
advice to attend the nephrology clinic monthly. During 
first two follow-up visits, his creatinine levels were 1.6 mg/
dL and 1.7 mg/dL, respectively. 

Discussion
The findings of this case report indicate that prolonged 
self-medication with diclofenac led to development of 
CKD, which is well described in literature (7). Based on 
the findings from this case, we can clearly delineate three 
basic elements in development of self-medication induced 
CKD. These include long-term exposure of a known 
nephrotoxic drug, higher tendency of self-medication 
and non-compliance to medical supervision in younger 
patients, and apprehension and anxiety for surgery, 
leading to prolonged reliance on harmful nephrotoxic 
medications. Combination of all these factors in young 
age group can be explained with Rosenstock’s ‘health 
belief model’ (8). The health belief model (HBM) provides 
a valuable framework for understanding the intricate 
interactions among psychological and social factors. This 
model can be used to explain the health behaviours and 
related actions of an individual (9). The HBM comprises 
six elements: ‘perceived susceptibility’, ‘perceived severity’, 
‘perceived benefits’, ‘perceived barriers’, ‘perceived self-
efficacy’ and ‘cues to action’ (9). These elements interact 
to explain an individual’s choice of health behaviors and 
related actions. The model proposes that a person’s health-
related behaviours depend on the person’s perception of 
certain critical areas as follows (10).

Perceived susceptibility indicates about the individual’s 
assessment regarding seriousness of the illness and 
unwanted outcome (11). Absence of follow up visit and 
self-medication have the potential of adverse events. 
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Perceived severity reflects how a person see a health 
problem and realizes about the unwanted outcome (12). 
In this case, the patient had inadequate knowledge about 
renal injury that may occur from inappropriate intake of 
diclofenac, its irreversibility and effect on the quality of life. 
The combination of susceptibility and severity constitutes 
the ‘level of readiness’ of an individual that motivates 
to make a change in health behaviour (13). Perceived 
benefits means an individual’s assessment of the positive 
consequences of adopting the appropriate actions. For this 
patient, treatment from a dentist could effectively relieve 
the toothache. Perceived barriers reflects an individual’s 
assessment that discourages adopting any appropriate 
action or behaviour. Here, the person considered the 
treatment from a dentist to be painful, unpleasant and 
upsetting. This led to the motive of avoidance to dentist, 
a negative health action. To initiate a health behaviour 
change, an individual must believe that the perceived 
benefits are greater than the perceived barriers (13). In 
the context of this reported case, the ‘perceived barriers’ 
to taking action i.e., apprehension of tooth extraction, 
lack of supportive personnel, and pressure of curriculum 
outweigh the ‘perceived benefits’ of taking action 
(treatment from a dentist). Here, the ‘perceived self-
efficacy’ was poor due to inadequate knowledge regarding 
kidney disease, tender age and lack of social support 
(14). The ‘cues to action’ reflects the factor that serves 
as a ‘cue’ or a ‘trigger’ to activate the appropriate action 
(8). A nurse-led awareness program and adequate family 
support could play an important role in promoting change 
in health behaviour (15).

Self-medication and non-adherence to regular medical 
follow-ups can increase the risk to the development of 
chronic renal failure. In a previous study, authors have 
observed that long-term use of NSAIDs can lead to 
CKD, particularly in younger patients, without having 
any underlying co-morbidities. They emphasized 
the need for controlled use of NSAIDs due to their 
potential nephrotoxicity (16). Moreover, the author 
emphasized that use of NSAIDs additionally can lead 
to gastrointestinal ulceration, perforation, hepatic 
impairment, cardiovascular ailments, and thrombotic 
events in addition to the renal impairment (16). Authors 
of another study also highlighted that NSAIDs can also 
precipitate other kidney complications such as, acute 
kidney injury, acute interstitial nephritis, and electrolyte 
imbalances (17).

The irrational use of self-medication was found to be 
significantly high among the young college students (18) 
and most of the individuals engaging in self-medication 
belong to the 18-30 years of age (19). The inappropriate 
self-medication practices observed among adolescents 
may negatively affect their health. Authors of another 
study reported that other factors such as time-savings, 
hospital-related anxiety, prior use of self-medication, easy 
availability of over-the-counter drugs, and advice from the 

family members also lead to practice of self-medication 
among these individuals (20). Furthermore, in another 
study, authors found that the willingness of college 
students to consult health practitioners regarding health 
issues were extremely low, which leads to the tendency 
of self-medication (21). A recent study concluded that 
judgment and self-care abilities among the adolescent age 
group remained lower compared to the adults, making 
them more vulnerable to indulge in self-medication (22). 
Hence, health education on self-medication is crucial in 
this people to avoid the bad health practice.

The practices of self-medication with paracetamol, 
antibiotics, and NSAIDs remained high among the nursing 
and medical students despite having the knowledge of 
adversities of these medications (20,23). Self-medication 
practices were more common among the fifth year medical 
students compared to their first year counterparts (23). 
In the present study, the educational level of the patient 
was high. A recent study indicates that self-medication 
practices are more common among patients with higher 
educational background (24). In that study, authors also 
identified several reasons such as the perception of saving 
time, the belief that the illness is mild, previous positive 
experiences with the same medications, and the urgency 
of situations with poor access to healthcare as well as 
long waiting time and incurring cost (24). These factors 
are also consistent with our case. In a more recent study, 
authors demonstrated that students frequently practices 
self-medication with easily available over-the-counter 
drugs (25). The drug of self-medication in this study 
concords with a recent published study where authors 
concluded that analgesics are the most commonly used 
drugs in self-medication (26). NSAIDs are well-known to 
implicate with renal dysfunction especially when used for 
longer duration and with higher dose (27). Table 1 depicts 
overview of some recent reported case studies about the 
use of different NSAIDs and renal dysfunction.

The World Health Organization (WHO, 2019) 
emphasized that a formal medication review is crucial in 
optimizing patients’ health outcomes. This review-process 
identifies concomitant drug interactions and adverse 
reactions of the medications. The review is particularly 
relevant when over-the-counter medicines, such as 
NSAIDs are used especially for patients with pre-existing 
kidney issues as they can exacerbate the renal damage and 
interact with other drugs (34). 

Conclusion
Although self-medication is a component of self-
management of chronic illnesses, such improper practices 
can worsen the disease on the long run. A structured and 
collaborative approach to self-management, particularly 
in patients with kidney impairment, may help to delay 
further disease progression and thereby improve 
prognosis. Based on this case study, the researcher 
developed a self-management module for CKD patients 
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to increase the awareness and to educate the patients 
regarding the unsafe healthcare practice.

Limitations of the study
This case report has certain limitations. First, the case 
history was retrieved retrospectively long time after the 
drug exposure has caused the damage, which is well 
known to implicate potential recall bias. Patient’s age, 
socioeconomic status, pre-existing beliefs, education 
and self-report errors may also have added some bias. 
Moreover, the present case report reflects data derived 
from only one patient and that too belongs to the young 
age group which restrict from generalizing this impact 
in all population. The association of drug exposure and 
development of disease warrants careful interpretation 
for generalization in elderly population or in other 
geographical area. 
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