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Research and Analysis of Proton Pump Inhibitors Injection Drug-Related Problems in Inpatients Based on
Granada-II Classification

YU Ji', RAN Shuo!, WANG Yin?, HU Aiqi'(1.Department of Pharmaceutical, Huainan Chaoyang Hosipatal, Huainan
232001, China; 2.Department of Pharmaceutical, Huainan Maternal and Child Health Care Hospital, Huainan 232001, China)

ABSTRACT: OBJECTIVE To identify the drug-related problems(DRPs) in the clinical application of proton pump
inhibitors(PPIs) injection, and to provide reference for the standardized application of PPIs injection. METHODS The cases of
using PPIs injection in Huainan Chaoyang Hospital from July to December 2019 were collected and sorted out. The DRPs of
PPIs injection was identified and analyzed by Granada-II classification of drug related problems in Spain which was widely
used in the world. RESULTS DRPs were found in 417 cases of PPIs injection, with a total of 947 DRPs. They were mainly 527
DRPS5 accounting for 55.65%, 321 DRP2 accounting for 33.89%, 62 DRP6 accounting for 6.55% and 37 DRP4 accounting for
3.91%. The main manifestations of DRP5 were the drugs with taboos were not flushed and the route of administration was
unreasonable and so on. DRP2 showed that there was no indication for the use of drugs. DRP6 was characterized by adverse drug
interaction, long course of preventive medication and so on. DRP4 showed that the course of treatment was too short.
CONCLUSION In view of the DRPs existing in the clinical application of PPIs injection, clinical pharmacists should
formulate corresponding drug use rules to assist hospitals to strengthen the application management of PPIs injection, improve
the level of rational drug use and ensure medical safety.

KEYWORDS: proton pump inhibitors; drug-related issues; indications; rational use of drugs
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"1 PPIs JE 4 7 I K 5L B9 25 48 K 8L o R AT
Tab. 1 PPIs injection classification criteria for drug-related
problems in clinical application
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B gt
2 %R
2.1 EEBNHZEAFER DRPs & AE TN

417 i PPIs IR A BB, b5
184 f1(44.12%), Zr 233 $il(55.87%); FikHEe/ 4
B, Bk 91 &, PR (60.49+16.51)% . &AE
BRI <18 % 6 §(1.43%), 18~40
% 37 #(8.87%), 41~60 % 141 151(33.81%), 61~80
% 184 1(44.12%), >80 % 49 fil(11.75%). M
PPIs {55711 417 Bl & A AE 15 DAERHE,
B4 DRPs, RHEFIA 100%., Rif)™4E 947
A~ DRPs, A4 2.27 4~ b ] PPIs {3 4157 & 4= DRPs
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Tab. 2 DRPs occurrence of using PPIs injection in clinical
department

- DRPs % i/ L BEAY
Baski 1O FIREE prp g
#l  DRP2 DRP4 DRP5 DRP6 fit % A

THALAEL 61 49 0 71 4 124 13.09 203
T set 49 38 15 65 0 118 1246 241
FEREARE 41 37 12 76 0 125 1320  3.05
iz R 36 34 0 58 0 92 971 256
LIENE 34 21 0 46 26 93 98 274
peres 31 25 0 34 0 59 623 1.90
AR 27 27 6 32 0 65 68 241
SRR 26 14 0 34 0 48 507 185
fiRa et 25 25 0 32 0 57 602 228
L EZV R 23 18 0 26 9 53 560 230
M s 21 19 4 34 0 57 602 271
HIEEYR 17 0 0 4 0 4 042 024
BAEBEYR 13 12 0 9 15 36 380 277
B R 8 2 0 4 4 10 106 125
JUEH 5 0 0 2 4 6 063 120
it 417 321 37 527 62 947 100.00 227

2.2 PPIs EGF IR W H DRPs 43 26 1E 4

PPIs {3 41570 I R IV FH 32 22477 DRP2 ., DRP4 ,
DRPS5 ., DRP6, H:H1 {244 4> V(1) i (DRP5 . DRP6)
) DRPs £t %, 331 589 1M(62.20%), FE NG
WwAE . W BT . R AN S Y
AR R HR O 25 0 FE M 0] 35 (DRP2), 3k
11321 4~(33.89%), 121k H 4 S TG i i A R 19 $3 B
FH 25 ) B4 Sy 52 s B 25 280k )
(DRP4), 37 1(3.91%). Z5HILFE 3.
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Tab.3 DRPs problems of PPIs injection in clinical application
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