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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  In 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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