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Analysis on application of proton pump inhibitors in pediatric inpatients of Xi’an
Central Hospital in 2015

HUANG Jing, HAN Xiao-nian, MA Li
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Abstract: Objective To analyze the clinical use of proton pump inhibitors (PPIs) in pediatric inpatients of Xi’an Central Hospital, to
provide reference for the rational use of PPIs in pediatric and strengthening supervision on children. Methods The hospital PASS
system was used for statistics on the use of PPIs in pediatric inpatients in Xi’an Central Hospital in 2015 by retrospective investigation,
and the rationality of using PPIs in respect of indication, drug selection, drug dosage, solvent selection, and administration route were
analyzed. Results The most use times and sales amount of PPIs was Lansoprazole Injection in pediatric inpatients. In the observed
patients (79 cases), the irrational phenomenon mainly included inappropriate selection of drugs, non-indication, unsuitable usage, and
inappropriate route of administration, and repeated medication and so on. Conclusion There is unreasonable use of PPIs in pediatric
inpatients in Xi’an Central Hospital. Rational use of PPIs should be strengthened to improve the efficacy of the drug at the same time
reduce the associated risk of adverse effects.
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Table 1 Variety choice of PPIs
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Table 2 Indication of PPIs in various departments
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Table 3 Usage and dosage of PPIs
ETREA S Y itk mg  AEFETRK AR WA &
BRENME  GER 20 Rl 357 0] e skl 244G PR 20 mg, 2%/
R 40 o S8 01 o 244 PR ) 40mg, 2 %/d
Y5y s I 20 Y22 TR A 20mg, 1¥%/d. 2 %/d. 3 %id
pEamnl! 40 TN PU 252 R 10, 16 mg, 1 /d =820, 40 mg, 1¥k/d. 2 ¥&/d
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kAl 30 R 24 b A A PR ) 30mg, 1¥%/d. 2 ¥/
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Table 5 Irrational use of PPIs
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Table 6 Rcommended dosage of PPIs for children
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