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FAEA T PPIs 44557 240 ATt 5 44T, BER 36 741 FI4ER & H b PPIs 48 A & 34.86%, 2 Ekh 429%; {EA
FHRIF 50%MA TR EAA. BB A. ERBRPRE. WEA. AR R AR AR 2 AAE; PPIs A A KR
BEE BB I A R By AR R 0% T 4K 161 45(67.08%, 161/240), P ARE M AR % (b 80.74%,
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Investigation of Proton Pump Inhibitors Usage in Hospitalized Patients

CHEN Zi’an, GE Hongxing, LEI Zhaobao*(Fengcheng People's Hospital, Fengcheng 331100, China)

ABSTRACT: OBJECTIVE To investigate proton pump inhibitor (PPIs) use in inpatients and provide the references for
clinical rational drug use and formulate the management measures. METHODS The hospital computer information
management system was used to count the total number of hospitalization and the total amount of PPIs sales; the number of
patient using PPIs and the amount of sales; the number of patient using PPIs for injections and the amount of sales; the number of
patient using PPIs tablets and the amount of sales; the total number of patients in wards of the hospital and the use times of PPIs
from January to December in 2011. Then 240 medical records had been extracted randomly from 20 departments and had been
completed statistics and analysis. RESULTS 1In 36 741 records, the percent of patients was 34.86% using PPIs, the amount of
sales of PPIs accounted for 4.29% of the total amount of drug sales. The use rate of more than 50% in that departments and they
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were gastroenterology, emergency, ICU, oncology, neurosurgery, respiratory medicine and neurology. The PPI of most use tmies

and sales amount was pantoprazole enteric coated tablet. The medical record numbers of irrational PPIs use were 161(67.08%,
161/240). In that irational use records, the most records were super-indications use(80.74%, 130/161). CONCLUSION There
have been many irrational PPIs use in hospitalized patients in our hospital. It is the fundamental measures that use PPIs should be
strictly accordance with the instructions of PPIs, draw up the use PPIs guidelines of national unity, or administrative provisions

for the hospitals.

KEY WORDS: proton pump inhibitors; inpatients; rational drug use; analysis
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F1 A PPs4tAl A AIEAAKREHE LTSI E
Tab 1 The statistics table of PPIs injections and tablets use
times and the amount of sales

PPIs LA 125 PPis AR ’fﬁﬁ%ﬁﬁ/ Pfls ik
o7 % JIJE AL %
PEACRIMES 9 058 70.72 231.52 54.87
BLEH MR 1071 8.36 78.28 18.55
LSy I 7 975 7.61 14.35 3.40
2% R 862 6.73 26.63 6.31
= 04l 2 Dl 498 3.89 65.41 15.50
PEFEHME A 285 2.22 4.61 1.09
C ALl 60 0.47 1.17 0.28
Gt 12 809 100.00 421.97 100.00

2.3 %X PPIs i f &

iR S0% MR =AML AR 22 FH
FORE MY 55 RRE . FRZRANRE. IR P R A
A WERIE 7 DRI, HAR IR 2.

F2 A4 REER PPIs £ %1t &
Tab 2  Statistics table of PPIs unilization ratio in wards of
the hospital

iIX BAEBEAR A PPIs Ak (AT H/%
AL R 2682 2514 93.74
Qi 709 631 89.00
TRE W45 B3 104 85 81.72
Jigga A 1073 769 71.67
FUEZY S S 1503 872 58.00
I 1876 996 53.09
Pz 1520 786 51.71
Lo PR 2859 1372 47.99
W hh—E} 173 846 47.72
H—F 1477 590 39.95
WA —F 2133 852 39.94
N E 1357 464 34.19
WANED R 1300 414 31.85
R 1205 379 31.45
5 1R 1795 536 29.86
L= F 2911 206 7.08
S 2415 146 6.05
JL—F} 3178 177 5.57
er=—Ft 2272 124 5.46
TUEE 2599 94 3.62
&k 36 471 12 809 34.86
Chin J Mod Appl Pharm, 2014 January, Vol.31 No.1 - 107 -



2.4 PPIs & ¥ HIE M ST
240 B35 T PERE R PPIs A8 FHAS& BE (1955
161 £3(67.08%), {EHAA B F T WK 3.

&3 PPIs FAHEMEAFRAGIL
Tab 3  Statistics table of irrational PPIs usage

WH > AN B 995 50 250 () i /%
ToAE RMAE ] BIAREA6), HIE AR 0S5), s 80.75
24(n=130) (10), ZAHARHA(10), SCE N

#(9), MBHIKTE8), KIHE8), WAT
PERSIR (), EIRIGE &G (), SR
AT (T), HIA ARG A7), AHEER(6),
JIF 9 IFREAL(S), BEIRII(5), 25
BE(5), MEMERIESEH(S)
A A PR MR (8), v G+ MR FR 7 13.66
A (n=22) (5), BRI MHh N (4), ERPIM
NSITIRR(3), S 55 b e+ UL A 7R (2)
AR AR PEFRR M+ 10% 5 AR 51 (5) 3.11
2(n=5)
Giy=REEL] PEFC R M+ TR T°(3), PlFThz e+ 248
(n=4) LRI
Hit(n=161) 100.00
3 it

3.1 PPIs {525 5 Lo by

2011 AL PPIs ff [ % 4 34.86% (W1 &
BT 127 % 7.38%), 2kt h 4.29% (45
1225 5 L 3.63%A129)P . V14 48 H % PPIs &
HZ5NIRIP) 82.97%, 2455 Lk PPIs S &4
88.92%

S0 T I RN L s W B P /S B S
FRE DU R S0 0 2, 5 0 5 R4 25U R A AL

& 2 WL, AR SR ERER
Wb BhRERE. A ANRE. PRI YRR 28 ) B
& 7 MR X PPIs A #E R 50%, 4L N FL PPIs
2 mk 93.74%, VTA7AE R 25938 RfEd R AL
e, 3x 5 e s U g R . 2us Rl
FHZR AR Rk 89%, AT REL HOevh g ARG 25
RGP EEEL, 4T PPIs £ AR E Fh.
TR 2 R R EEG . A, 2A%
B IR R G FORE R, SV AR Rk
B R AR AT B 100% 0, O T R m . LR
A PPIs H2EH T B &8 RIS AR
J7, M B B RHME R PPLs 32252 1 Filpls
KJG BB s R A, 8RB 0] A AE AN A BT
F DL o
3.2 %F PPIs 1 F I 00

2011 SEAREAE A T 4 B PPIs 2E 12 S5,

-108 - Chin J Mod Appl Pharm, 2014 January, Vol.31 No.1

Horp 3 ML, 4 B e N 1 TR, PR
Mg B b MR A TN IR B R A 2 LAy
HIES 1 R 2 A7, XAREER T AR L. O
FEhr M BSR4 A 4 AR, HIAN 2010
TEVLVE A B AR FIAR LR H SR A T, i A B eih
B 70%K QRN @OPEFEhiME S 3
% PPIs, JCitse MAR e PE. X BELN M kP
YR B AR, 5 ILAR 2y Y AR AR R DT T
AT B S e R 2 R A [ I A 1 U
1E PPIs ML $E 7 T SEA 5 21

VEGT RG22 82.97%, ok 4k S 44
(80.7%)IE M. AT REL A A 45 2k R . BTG
FERA G, (HEF A s HUE T O RiGTT
SR ANE S AN BE IR ERAS B IR IR A3 o D I
IRE XS« 25 e % 11 s ANV 565 1) F 25 D )
FRRA, X ERFE I B Z 2 AV .
3.3 PPIs (W& B AT HAELEA D ]
330 EIEMNAERHZY  HIENCRE FH 2595 1 A
B 2595 D310 80.75%, Hrp g ARG, flEr
Ja~ I 2 AR . SR 9 S
%o oIS N 25 L o, el R
WG GARRL. B ARG PPIs, B4 XS
HK P,
332 EREHZ PPIs 5 Wy kPR o HET
[FIZK 25 s R A, @ A4 2l
333 FAEAAEBL  PEFLH Ml 0 R 1 R
K E 1 7 40~80 mg, FI 0.9%5 AN VE S
100~250 mL ¥ f# AR, 223K 15~30 min I 5E,
A% 1 A 7 sl A 25 W S R AR RS . AT
AT 5 A T B S AR AN B
334 BHIASE OPPIs 5 SUeA% & 15 Hia
RS am, ANEESH. WIRMTEEH, Niks
XF LW N PR by e ol R Db M, sl Ha 32
HAEHHIC,. @58t AR &M, @R
b A F 4491 o B S e 1 b v 2 RO
B PR R R T, DA A IS SR CYP450 AR
Mg 1T ] i S S0 e S T, ARt T,
PRI 254 F LR, A 206 I R 2 i o = PR )
o @PPIs S E 24004 BB EE, X
FERPR A 5 e BERER IR 24 FIERE A JR 2
P AT BE S AR EE M, AR IR AT BE 34 n & 2k
OV R AT TN ROV RS, T PPIs 43 iidix
— RN KA FERRIGIRES T PPLs 5 ) bR )& F

T EBACR 255 2014 4F 1 H 55 31 555 11




I A s JHRS I i Bk B, LB AN . ®PPIs 5 H
2325 (04 R AT el — O, IR
ST IRV R W KM PPIs 55 5 ) 24156 LA
gy sk, AR PPIs MIR5RSS 15 W Py B I Tl A
Ko MEH A nE S WiEsh, M PPIs 76
T P45 B I T 2 e i g e SRR SO . IR A
FH S GFa] kg 1 h B E
4 PPIs BIERZHEN

AIFFEE SRR A0, BB PPIs (1A
EHRIET) 67.08%, SHIEN 32.92%, &R
BAR T S 2RI 56.6%", IR AR I R EE
JTAE ] PPIs il @A /D Jorfr,  DUEIE BRE FH 25 F1
ANEHEH % . G PPIs (& ERAEH], iR
AN R O BAEATEGR TR fl e - PPIs
I R 254 . @7 B K44 9= T 1) PPIs IR
HEN R s AR 20, & BT B n AR 2
i Ut B A2 RS, BT WL P A
PPIs £ #1125 8030, DU I A = il 25 243 1)
PPIs. @i i [ i 3 T A5 75 28 FH 24 1) S AR s ) 5 2
i /1] PPIs, ¥ Gt ids NoRE FH 2y, %5 PPIs 17
TEA RAATAE H I 295 A . @25 ImJe 3L
ARG PR 25T 75 PPLs 14 B3 24 75 T 3 3 K
FERUNAE - . 275, 29U R 240 PPIs 253 4E H
FE AR NS EAEREED, %48 PPIs If
PR FH (1 24 2 M 4 JsU O, Bl B8l s RS B D 7 56 R 3
SCHE PPIs Y697 AUREAT IERGMIVEAL, T8 g ik
WS, kA5 B PPIs 48 (138 RE FI2E =
KE, WK GG PPIs; £EiR9T ot i
HHHAT PPIs M ey, BT xRt
TG 293808 s BB IR YT 45 5 AT P
i, W67 HAR R IAE], BRI A S
AT, A R AT 20 A MR A 5w I RE VT .
U, PhEhEE B B T PPIs MR VS AR F 25 4 Sk
, ZHHIEERN PPLs & BT FHAITE, 2%
NI, Z5IGKRA B 25 N2 E PPIs
G R 25 0VE, R B In) R I 5 1 PR R T ) 38
B B2 A L PPIs FR 4 BRI 25 T4 .

-

REFERENCES

[11 CHENG H, HU F L, YUAN S Y, et al. Analysis of the
epidemiology of peptic ulcer in Beijing area [J]. World Chin J
Dig(th At N iE i 24 &), 2007, 15(33): 3518-3523.

P E BLACR 2% 2014 4 1 H 58 31 4555 14

[4]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

KHARA H S, PITCHUMONI C S. Proton pump inhibitors: a
better prescription is needed [J]. J Clin Gastroenterol, 2009,
43(6): 597-598.
CHEN Z A, GE H X, LEI Z B. Investigation and analysis of
rational proton pump inhibitors use of outpatient prescription
in our hospital [J]. China Pharm('[E Z5)k), 2012, 21(24):
85-87.
PERWAIZ M K, POSNER G, HAMMOUDEH F, et al.
Inappropriate use of intravenous PPl for stress ulcer
prophylaxis in an inner city community hospital [J]. J Clin
Med Res, 2010, 2(5): 215-219.
FANG Z H. Proton pump inhibitors abuse need to pay
attention to [N]. Health News(f@ f¢ i), 2012-2-28-5.
WANG C. Misdiagnosis analysis of 26 cases induced by
proton pump inhibitors empiric therapy [J]. Clin J Med Off(llfi
IRZEBEFR), 2011, 39(1): 103.
The State Pharmacopoeia Commission. Clinical Medication
Notice(llfi & FH 24 751%0) [M]. Beijing: People's Med Pub House,
2005: 277-284.
CHEN X Q, JINY Y, TANG G. New PharmacyCHr 4 25%%%)
[M]. 17th Ed. Beijing: People's Med Pub House, 2011:
469-472.
PANG S H, Graham D Y. A clinical guide to using
intravenous proton-pump inhibitors in reflux and peptic ulcers
[J]. Therap Adv Gastroenterol, 2010, 3(1): 11-22.
ZHU Z, CAI L. Safety and rational use of proton pump
inhibitors [J]. Adv Drug Reactions J(Zi#IAR K & W24 &),
2005, 7(2): 81-90.
GU L, LV J F, CHANG X J. The cross-sectional analysis of
clinical use of proton pump inhibitors in inpatients [J]. Shanxi
Med J(LLPH B 2524 7), 2012, 41(12): 1208-1210.
HUANG C L, ZHANG G B, JIANG A P, et al. The
investigation and irrational drug use analysis of proton pump
inhibitors for injection use in inpatients of our hospital [J].
Drug Evaluation(Zj §h ¥FEAT), 2010, 7(22): 42-44.
YANG G, WAN X R, WU X D. The selection of acid
suppression agents selection in critically ill patients [J]. J
Dalian Med Univ(KIEBERHR#2544R), 2010, 32(4): 441-443.
LIU X X, DONG R X, WU W, et al. To analysis the
advantages and disadvantages between several kinds of proton
pump inhibitors [J]. Qilu Pharm Aff(F%& 253%), 2006, 25(5):
297-298.
ZHANG L, PAN Y J, MA A L. Analysis and evaluation of
proton pump inhibitor in a hospital [J]. Chin Med Pharm(*
BEZ5R}), 2011, 1(17): 12-14.
KILEY C A, CRAGIN D J, ROTH B J. Omeprazole-
associated digoxin toxicity [J]. South Med J, 2007, 100(4):
400-402.
LAMERIS A L, MONNENS L A, BINDELS R J, et al.
Drug-induced alterations in Mg*>" homoeostasis [J]. Clin Sci
(Lond), 2012, 123(1): 1-14.
ANG T L, FOCK K M, TEO E K, et al. Helicobacter pylori
eradication versus prokinetics in the treatment of functional
dyspepsia: a randomized, double-blind study [J]. Gastroenterol,
2006, 41(7): 647-6453.
TAN W Q, TIAN J T. The evaluation and analysis of proton
pump inhibitors for injection iratinal use in our hospital [J].
Cent South Pharm, 2012, 10(12): 940-942.

ek F 1 2013-03-17

Chin J Mod Appl Pharm, 2014 January, Vol.31 No.1 - 109 -





