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Analysis on application of proton pump inhibitors in Xi’an Central Hospital from
2014 to 2016
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Abstract: Objective To analyze the situation and developing trend of proton pump inhibitors (PPIs) in Xi’an Central Hospital, and to
provide a reference for rational drug use in clinic. Methods Clinical data of PPIs were collected in Xi’an Central Hospital from 2014 to
2016, and the varieties, amount, consumption sum, defined daily doses (DDDs), defined daily cost (DDC) and drug sequence ratio (B/A)
were analyzed retrospectively. Results Consumption sum and DDDs of PPIs showed an increasing trend year by year. Department with
top 3 consumption sum of PPIs were Department of Gastroenterology, General surgery, and Hematology. The variety choice of PPIs was
diversified year by year. Consumption sum and DDDs of Lansoprazole Injection and Rabeprazole Enteric-coated Tablets ranked
consecutive the first. DDC of PPIs tended to be stable. Pantoprazole for injection and Esomeprazole Enteric-coated Tablets of B/A was
1.00 for three consecutive years. Conclusion The irrational use of PPIs in Xi’an Central Hospital still exists. The departments should
strengthen cooperation, raise the level of rational use of PPIs, and ensure the safety, economy and effectiveness of the medication.
Key words: proton pump inhibitors; consumption sum; defined daily dose; average daily cost; rational drug use
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Table 1 Consumption sums of PPIs from 2014 to 2016

o PPs YT A1 0 WA ARRATT %
[mpil+3 A e L it
2014 4 153.96 917.72 135.52 936.16 1071.68 — 2735591 3.92
2015 4 165.14 925.31 136.63 953.82 1 090.45 1.75 27292.18 4.00
2016 4 177.05  1003.89 14508 103586  1180.94 8.30 28 027.40 421
Fz2 20142016 5 PPIs HESEA 10 FHRIEER
Table 2 Departments with top 10 consumption sums of PPIs from 2014 to 2016
2014 4 2015 4 2016 4
RpE P ’fﬁ%%%ﬁ/ﬁ Jt : . ’f%i%%%ﬁ/ﬁ/ﬁ : e ’fﬁ%%%ﬁ/ﬁ JG ‘
Hik s A Hik s A Hik o odaEs A

AL E 9 16.44 321.13 337.57 9 2238 34586 368.24 9 2648 369.71 396.19
WA} 8 0.95 161.04 161.99 7 0.59 188.06 188.65 8 1.01  223.56 224.57
Mgt 7 047 12878 129.25 9 0.66 147.83 148.49 8 0.70 200.42 201.12
HAME} 7 0.44 8569  86.13 7 023 89.46  89.69 8 0.45 107.83 108.28
Lol MR 8 3.10 4432 4742 9 3.14 4232 4546 9 379 4845 5224
Uz 4 7 037 3687 37.24 7 1.00 4680  47.80 8 094 5484 5578
PR R 8 121 2258 2379 8 1.59 2700 28.59 8 1.74 3171 3345
I 6 023 2137  21.60 7 035 1776  18.11 7 0.85 1529 16.14
LA} 5 073  18.61  19.34 5 0.57 2571 2628 6 040 2339 2379
Ji e ok 6 036 1850  18.86 7 036 2087 21.23 7 0.46 2428  24.74
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Table 3 DDDs and sequence of PPIs from 2014 to 2016

2014 4F 2015 4E 2016 4F
TR S
DDDs  #pitt/% fF7  DDDs  #pitt/% #HiF  DDDs  #Mplt/%  HEF
VISR FH AT 69 549 21.06 2 72178 21.07 2 75 063 21.16 2
S 2 R A 51491 15.59 3 52098 15.21 3 54283 15.30 3
TSR P B S vy e 18 409 5.57 7 18 580 5.42 7 20 401 5.75 5
TSR FH 3L ) B S vy e 5905 1.79 9 6 624 1.93 8 10 290 2.90 8
PEFE R el 5 i 23 296 7.05 5 5068 1.48 9 14 114 3.98 7
o LRl R 92 880 28.12 1 97 963 28.60 1 103 964 29.30 1
SRR R 7956 241 8 21762 6.35 5 9766 2.75 9
TR SEhr E g P 2E 42297 12.81 4 49 275 14.39 4 46 949 13.23 4
3] B SR M R 18 531 5.61 6 18 953 5.53 6 19 947 5.62 6
F4 20142016 F£XZmih PPIs BIHE ST RHF
Table 4 Consumption sum and sequence of PPIs from 2014 to 2016
Sy 2014 4 2015 4 2016 4F
SR MLY% HY &8 MRt HR S8 WE%  HEy

TS R b 236.76 22.09 2 241.68 22.16 2 245.02 20.75 2
5 22 2R b e 515.08 48.06 1 520.95 47.77 1 538.32 45.58 1
TS B8 Sy 69.80 6.51 5 70.60 6.47 5 77.52 6.56 5
TS 3] B S 82.08 7.66 4 92.07 8.44 3 143.03 12.11 3
PEFER M IR T 20.76 1.94 7 4.56 0.42 9 9.99 0.85 8
By DURLME s 85.15 7.95 3 89.79 8.23 4 98.64 8.35 4
LR B 3.26 0.30 9 9.04 0.83 8 4.01 0.34 9
P M S I 13.77 1.28 8 15.96 1.46 7 16.28 1.38 7
S B Sy M s 45.02 4.20 6 45.80 420 6 48.12 4.07 6
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Table 5 DDC and B/A of PPIs from 2014 to 2016
2 SR 2014 4 2015 4 2016 4
DDC/Jt B/A DDC/Jt B/A DDC/Jt B/A
TS R b 34.04 1.00 33.48 1.00 32.64 1.00
S 22 Ry 100.03 0.33 99.99 0.33 99.17 0.33
TS H B S oy e 37.92 0.71 38.00 0.71 38.00 1.00
TS 3] e S 139.00 0.44 139.00 0.38 139.00 0.38
PEFER M IR T 8.91 1.40 8.99 1.00 7.08 1.14
By DURL M s R 9.17 3.00 9.17 4.00 9.49 4.00
LRI R 4.10 1.13 4.15 1.60 4.11 1.00
SRS WA 7 P 3.26 2.00 3.24 1.75 3.47 1.75
S B Sy M s 24.30 1.00 24.16 1.00 24.13 1.00
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