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Multicriteria Quantitative Evaluation Practice of Oral Proton Pump Inhibitors

XUE Chaojun, REN Bingnan, GUO Caihui, ZHAO Yue, DONG Zhanjun’(Hebei General Hospital, Shijiazhuang
050051, China)

ABSTRACT: OBJECTIVE To provide the selection basis for pharmaceutical management such as drug catalog adjustment
and clinical application evaluation by multi-criteria quantitative evaluation of oral proton pump inhibitors in Hebei General
Hospital. METHODS To establish a “Drug Quantitative Scoring Table” which based on 11 criterias: necessity, effectiveness,
safety, economy, national medical insurance, national essential medicines, consistency evaluation, storage conditions, drug
expiration dates, global usage, enterprise status. Ten oral proton pump inhibitors of 6 varieties were quantitatively evaluated by
the information pharmacist. RESULTS Ten oral proton pump inhibitors scored between 52—78, omeprazole had the highest
score and ilaprazole had the lowest score. The differences were mainly in the aspects of necessity and economy. CONCLUSION
The multi-criteria quantitative evaluation of drugs provides comprehensive evidence for the drug and therapeutics committee.
The management focus can be clarified by analyzing the score and dosage, which has the value of promotion and application.
KEYWORDS: proton pump inhibitor; hospital pharmacy; quantitative evaluation; drug selection
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Tab.1 Drug quantitative score sheet
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PERAT R . BERAME A R AR PR WA T TR A
YR B AR R B AL LB B SERIMETE
SR R T R AL e A
2.1.3 ZightE KRR UL, BRSedme | L
FISERIME | PEATRImE . A prme B DLk
e 1) E B SRR 3,

gE Lk, SR ISR RCE A e
Frme Xt B B R YR TR
PEAC A M | S Ry w06 400 A B SR S
CYP2C19 YRGB AR Ir L 38
MR IO IE T R A 5 22 RAIMETCRRIR I B . 3]
hrms | HIERIETE 16 4y, LRI | PEFTHImE
124y, R L RAIRAE 8 41,
22 AR

AR 25 S AR 2T RE . 5 RN L R
M BERILREMHEESN . PPIs 7EI2Y7 HIE
fem . BRILHIEEEOL LR 4, 15 12 4

2 Uk PPIs W& M iE R R & &
Tab. 2 Indication and dosage of oral PPIs
sin g g T MO won e e e DA SUE T ISAD ke s oo
s Bt Bom BE B4R RER P~ i fER HAAR  AE
JRA5 3 JRA5 3
W EAMN 20mg 20 mg - - 20 mg 20 mg 20 mg 20 mg 20mg 20 mg 20mg 60 mg
E AL qd qd bid qd qd qd qd qd qd qd
[ A 20mg 20mg 20 mg - - 20~60 mg - - - - - 60 mg
qd/bid  qd/bid  qd/bid qd/bid qd
A EA4l 1 40mg 40mg - - S 40 mg - - - - - 40 mg
AL qd qd qd qd
FE Al 2 - - - - - 20 mg - - - 20 mg - -
qd qd
222 EAN 30mg 30 mg - - - 30 mg - - - - - 30 mg
£ qd qd qd qd
O EAMR 10mg 10 mg - 10 mg 10 mg 10 mg - - - - - 10 mg
i qd qd qd bid qd qd
BSR4 10mg 10mg - - 10 mg - 10 mg - - - - -
qd qd bid qd
YA EAMS - - - - 20 mg 40 mg 20 mg 20 mg - - - -
L ES bid qd qd qd
o E Al - - - - 20mg 40mg 20 mg 20 mg - - - -
bid qd qd qd
AL - S5lomg - - - lomg - - - - - -
i qd qd

TE: qd FREEH 130G bid FoREEH 2 WG FOR Ut % E M IE ;s NSAID-AE i (Ah1 425 .

Note: qd meant 1 time a day; bid meant 2 times a day; —meant there was no such indication in the instructions; NSAID-nonsteroidal antiinflammatory

drugs.
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Tab.3 Main pharmacokinetic parameters of oral PPIs
25 Tin/h F/%  Tpo/h Cra/mg-L' BRPP/% vd CL/L'min'  FZAM  REAH FERR B
LSS oAl 05~1 35 0.5~3.5 1.07 95 03Lkg' 03~06 CYP2C19 CYP3A4 JR(80%) W2 50% T
WRIEERIM 1~1.5 64 1~2 2.1~4.7 97  0.22L-kg! 0.28 CYP2C19  CYP3A4 JR(80%)  IB/ASZ IR
22 2R 13~1.7 80~85 15~22 1.7+03 97  04Lkg' 04~0.65 CYP2C19 CYP3A4 JHIFINK:, R IEERIK
(13.1%~14.3%)
1R 1.1~1.7 52 35 1.07 96.3 - 0.22 E[§ CYP2C19 JR(90%) TGN
CYP3A4
FEFEHL 09~1.9 77 2.5 5.55 98  0.15Lkg! 0.13~023 CYP2C19 CYP3A4 JR(80%)  TLEm
BlEE 3.4+09 55 3 1.45 97  29.1+122L  0.01 ity CYP3A4 JeErgie IR KIERT ]

T TPl PRI TraiSIEIR]; Cro- IR IE s BRPP-INIEEE HES G VAW AR

CL-I R

Note: T1,—-half-life; F-bioavailability; Tmax—peak time; Cnax—peak concentration; BRPP—plasma protein binding rate; Vd—apparent volume of distribution;

CL—-plasma clearance rate.
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Tab. 4 Diagnosis standards, guidelines, expert

consensus
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2013 HEGRARSHAG  EE SRS e AR AR, RSG5 B 4510 % 4%
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SRRAEN . A RN HFE gl HERE 1 H—20114E 12 A 38 1 PPIs A& A By i3k
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B 5 WA TBFFEERE BRSNS W W 60 B, A RN AR SE 18 . A
b B RN o3 P e pim | SCR] BSE R | 22 R
2015 SEBRBRAEPURS . B0 SOABHALRHIE B S0 BRI T ORI | PRAERIMAE 4 4, ERimREE 5 43,
MR 2 FEFRABERIZY W3 5, BASEHms PEFCRIMAS 2 4%,
bl ~o & ¥ RS & U IS ST DS DTN S i
WA TG AT RER P EL A S MR % k1 0k SSWPRHEAR : (DBEAT L i PPIs 544
SR ILQ017 4F) RGP T D MFHEESZ H pH (FRE R (19 249y (BRI L | A pHT BN |
AR R SR EE R e, b e BRERSE) A IR ; QBT A FUIR PPIs 515 T L
(’27 ;iif;’ggfﬁm% ﬁijﬁﬁm&mﬁ % W SEBUR TR YINATT ; @ZHh CYP2C19 1LY
2016 HILTEWB ST SIA0T PR AR R S R AL ISR . SCE LM S, =
R RPIMETEA T, B DL | PEdphime . SOHhrme
2015 JREIRSEBAST : W HAE RS ik AT LIA . 6 B AR PPIs Y9745 1 2y, HAtO T, B
fetEs S RimsAN , HoAs PPIs 3945 BB EA B RV
"S5 RAABALEL
Tab.5 Drug use in special populations
YN L T L 2B 5 U VAT RSNl
7t O A A B U U
WAMEL U A5 A5 AR U U
JL L% A5 S EEA T2 2% T2 2% T2 2%
EN o I ) i T Ve A B U EFERE U
FESRER G EFOREAS  EHUEAS <15 mg-d-! FEFIEASIT  ERUAS A
<20 mg-d™! <20 mg-d™' <20 mg-d™!
BOIRES R PEEDRASEN  AE<ISmgd! KRR EFERE A
A = PO 225 2022 4F 1 45 39 #4552 Chin J Mod Appl Pharm, 2022 January, Vol.39 No.2 -245.




HRAE 5 28 S Ul A B R4 B 6 b 11 IR PPIs (25K
6 F Ik PPIs (Y LT a] 3> 5 48 BASEhrme | 3L
FIBLSERIME | 22 Rp s TR DLRImE | PRICHIMEAS 2
gy, SCERIETS 3 43,
2.4 2P

ZPPEVE 25 5 BRI S S R 2R 2 i i L
G BL . 10 A~ 1Al PPIs 50 H 213697 2 L3 6,
2.5 HERER

s CEFEARETRE . TOHRRMAT
PRI 2] 5 H 52019 4FRR) ), B SERIME A 22 O H 2%
10 43 SCRIEIEhImE . 22 Rpume T DR
PEFCHImE M ERR 228, 15 6 415 SOERIme A = AR
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Tab. 6 Results of economic evaluation

J BREGEES I, 152 43
2.9 AR
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me (L il 2) SCERIme(E Py Al ) A A0 36 4
A, #4749, HaPPIs B30 24 ~H, 1543 4
2.10 LBk BN

BRSSPI ([ A Aisall) . 3R] B SE R s ([ S
b B LR R R (M) 3 43, Hi4y PPIs
815,
211 flleRd

(EEELGEMA) Hi4, EIMb (R3S
ey, EAMLCE R R SERIMEE 11, FEAMSL (R
DIREmR)ER 32, 15 3 4y; TAaiREE2y Tk iom, [
PIlb (B IEhime . 22 RPTME) H AR 1. E A
M R LRy Es 32 [ YAk S Fr )3 30, 15
24y HAthf /5 1 43
212 PSSR

LA DL IR EE R, 10 SR PPIs (#9540 I
#£7.
3 g

PPIs AR, 24tk Wizt Rir, ZHAT
I PR YA RN B T A G PR I B 2259, BT
MUK PPIs B fiff FH 4 55 00 2% 0 4 40 S okt b T
P, MRS BRSO BEBRYTHLAL A 2
TR ST AT H 24 27 B ) 2 24 ot PPN s AR 0]
I 25 S H A% A H 250X PPIs HE1T =L TEMY,
XA A PPLs SEATHE [0 PEA S 25 5 S At
THPOGERRWEZEFER, XPITRE R EIT L
P25 £ Ve FNAS TT PPIs B 2524 i 4R it FE

2 4 i FAE AR ViR o™ /o H #3697 2 /oo 53155
TSR EE TV 20 mgx7 F FE Sh il 74.80 10.69 10.69 6
AL & T e g s e 20 mgx14 i & N Al 17.50 1.25 1.25 15
PEFERLIM A VA I 40 mgx14 i B Al 1 68.15 4.87 4.88 12
FEFERIME NI 20 mgx7 A P4l 2 18.11 2.59 5.17 9
2L RPN 15 mgx14 FE Al 22.40 1.60 3.20 12
T DURL e e P s R 10 mgx7 J [ESp o4 87.83 12.55 25.09 3
LRI 10 mgx14 F £l 36.89 2.64 527 9
3] BT R M B v 20 mgx7 F FE Sh il 65.69 9.38 9.38 9
SCE) B i v T 20 mgx7 ki [ Y4l 64.98 9.28 9.28 9
BRI v R 5 mgx6 J1 F Py sl 82.78 13.80 27.59 3
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Tab.7 Evaluation results a2
- . X N . R SE S ES —EPE R N R ik
5 4 AR LT A Tt S Zi ;i Eé? P ﬁﬂﬁfﬁﬁ e
1 BIERIREERA T A [E 4l 16 12 9 6 10 5 5 5 4 3 3 78
2 BASERIOR VA ] Py £l 16 12 9 15 10 5 1 4 3 1 2 78
3 HACRIE AN T I ERal 1 12 12 9 12 6 1 1 2 3 1 1 60
4 PEICRIREAIGTE H EHN2 12 12 9 9 6 1 1 2 4 1 1 58
5 ZRPMGE R ] P iall 8 12 8 12 6 1 1 2 3 1 2 56
6 ULHIMsEN A R [ESp o4 12 12 8 3 6 1 5 4 4 3 3 61
7 RN R [l Erea4 12 12 8 9 6 1 1 3 3 1 2 58
8 EIMERMEEME R EAML 16 12 8 9 6 1 5 5 4 3 3 72
9 EMERMmEKE  EReI 16 12 8 9 6 1 1 2 3 1 1 60
10 3R fa i [ N 4l 8 12 10 3 4 1 5 2 4 1 2 52

ARHIF ST H AR AE 22 AW L X DA 24 2R A T R )
XF HE AR PR B A AT A, Hedn, L
VN AE TAZ 25 S i 25 R AR 3, AERIZE 2 5
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Tab. 8 Usage analysis of PPIs
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i
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i
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Ve
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e
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