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Analysis on application of proton pump inhibitors in Hainan Branch of PLA
General Hospital from 2013 to 2015
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Abstact: Objective To investigate the use of proton pump inhibitors (PPIs) in Hainan Branch of PLA General Hospital, so as to
provide reference for the rational use and better management of PPIs. Methods The data of the clinical use of PPIs were collected in
Hainan Branch of PLA General Hospital from 2013 to 2015, and then the change trend of the application of PPIs was analyzed.
Results The consumption sum of PPIs and the ratio to total cost of drugs raised year by year. The top 3 departments of PPIs cost were
Department of Digestive, Emergency, and Oncology. The consumption sum and the usage rate of PPIs for inpatients and outpatients
were increased year by year. The cost of PPIs for oral was increased, but the proportion was decreased yearly. While both the cost and
proportion of PPIs for injection were increased yearly. DDDs, consumption sum and the constituent ratio of Lansoprazole for injection
and Esomeprazole Sodium for injection were increased yearly. However, those of Pantoprazole Sodium for injection and Omeprazole
Sodium for injection were reduced yearly. Conclusion The consumption sum and usage rate of most PPIs in Hainan Branch of PLA
General Hospital both show a trend of rising, therefore current situation of drug application should be grasped timely, in order to
standardize the rational use of drugs.
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Table 1 Consumption sum and the ratio of PPIs

Ay WL EA )i BERot H%
2013 4 341.07 14 638.20 2.33
2014 4 670.61 18 784.59 3.57
2015 4F: 845.88 21360.61 3.96
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Tabel 2 Top 10 departments of the consumption sum of PPIs from 2013 to 2015

Hy o R HASH/ N ‘ st v
2013 4F 2014 4F 2015 4F &t

1 HAL A 107.81 198.18 237.83 543.82 29.28
2 Sk 37.77 63.84 67.43 169.04 9.10
3 Jitggg 7t 16.33 52.43 79.41 148.17 7.98
4 IR R 52.11 42.62 44.11 138.84 7.47
5 WP PN A 18.53 41.45 4891 108.88 5.86
6 HR 14.39 30.03 53.00 97.41 5.24
7 HERE R 9.50 34.56 48.77 92.84 5.00
8 RL PGB 20.31 25.55 31.25 77.11 4.15
9 FFRRAME} 8.49 26.52 38.85 73.86 3.98

10 I 11.78 16.65 29.57 58.01 3.12
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Tabel 3 Consumption sum and usage rate of PPIs for inpatients and outpatients from 2013 to 2015

b 2013 4 2014 4 2015 4

ST o6 T 2/% ST o6 /% ST o6 T 2/%
1z 130.29 2.08 227.39 2.78 248.52 2.96
B 210.78 51.34 443.22 56.49 597.36 62.48
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Tabel 4 Consumption sum and proportion of PPIs with different dosage forms from 2013 to 2015

- 2013 4F 2014 4F 2015 4F

ST TG R R EG/ % ST o6 R R EG/ % X I R R E/%
R 152.64 44.75 243.53 36.32 264.09 31.22
e 188.43 55.25 427.08 63.68 581.79 68.78
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Tabel 5 Dosage and DDDs of all various of PPIs from 2013 to 2015
i 2013 4F 2014 4F 2015 4F it
MiE/g DDDs Hie/g DDDs Hie/g DDDs Mig/g DDDs
LRI IR 124479 41493  1686.63 56221 265038 88346  5581.80 186 060
e RN AL 172.14 5738  1207.95 40 265 159210 53070  2972.19 99 073
BRR I BRI s 677.66 16942  1800.58 450145 132128 33032  3799.52 94 988
TSR MR 409.89 20495 322.60 16 130 467.06 23353 1199.55 59977.5
TR 25229 12615 366.12 18 306 42840 21420 104681 52340.5
VB PR R Al 1107.16 27679 325.72 8143 167.64 4191 1 600.52 40013
TS FH B oy 126.64 6332 73.60 3680 65.20 3260 265.44 13272
VRSB R Z S e 28.60 715 120.12 3003 299.08 7 477 447.80 11195
F 6 2013—2015 F£Em# PPIs KA SEUR AL tE

Tabel 6 Consumption sum and constituent ratio of all various of PPIs from 2013 to 2015

i 2013 4 2014 4 2015 4 il
SHIC MLY% SRV WMt St MY &R Mkt

TS 22 Ry e 57.61 16.89 352.37 52.55 460.75 54.47 870.73 46.87
R KPR 41.67 12.22 108.11 16.12 79.08 9.35 228.86 12.32
2R M N P 48.30 14.16 61.21 9.13 92.67 10.96 202.19 10.88
o DUhr M rgs 37.48 10.99 54.39 8.11 63.64 7.52 155.51 8.37
SRR S 10.05 2.95 40.52 6.04 100.41 11.87 150.98 8.13
TS F R by 85.94 25.20 15.79 2.35 4.34 0.51 106.07 5.71
B0l SEdi7M o 25.19 7.38 19.82 2.96 28.70 3.39 73.71 3.97
TSR 5 o 34.82 10.21 18.40 2.74 16.30 1.93 69.53 3.74
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