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Analysis on reasonable use of proton pump inhibitors of inpatients in the First
People’s Hospital of Changzhou in 2018

LIU Fei-ye, GAO Rong-yin, WU Ping, FU Lei-yu
Department of Pharmacy, the First People’s Hospital of Changzhou, Changzhou 213003, China

Abstract: Objective To investigate the application and its rationality of proton pump inhibitors (PPIs) of inpatients in the First
People’s Hospital of Changzhou, so as to provide references for clinical rational medication. Methods Clinical data of the utilization
of PPIs of inpatients in the First People’s Hospital of Changzhou in 2018 were collected and analyzed statistically. In addition, 50 cases
were randomly selected per month, a total of 600 cases, to evaluate the rationality of drug use. Results Omeprazole for injection and
Pantoprazole for injection were the top two at DDDs and amount of money among inpatients. In 600 pieces of medical history, 406
pieces were in irrational application of PPIs, accounted for 67.67%. The main problem of the irrational use of PPIs consisted of unclear
indications of medication (45.00%), improper selections of administration routes (22.14%), inappropriate usage and dosage (26.31%),
inappropriate treatment courses (4.36%), repeated drug use (2.00%) as well as improper combination (0.18%). Conclusion There
are some unreasonable uses of PPIs in the First People’s Hospital of Changzhou, and supervision and intervention should be
strengthened to elevate the level of rational drug use.
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Table 1 Usage of PPIs for inpatients in 2018

2 A FR DDD fiilmg #%&#%//io;t  DDDs B/A DDC/Jt 1 PPIs & &4 Eh gl 1%
TS FH B3 hy 40 689.55 175 043 1.00 39.39 36.14
TS FPEFE R M (40 mg) 40 488.63 130129 1.00 37.55 25.61
TS FPEFE R M (80 mg) 40 145.73 46 160 1.25 31.57 7.64
TG R UL 20 339.09 13742 0.50 246.75 17.77
TG 3 A B R e 40 208.18 17519 0.80 118.83 10.91
Sy T g Y 20 17.69 60 983 2.00 2.90 0.93
T DU M v A 20 13.63 12321 1.00 11.07 0.71
) B s i 40 3.09 1442 0.89 21.43 0.16
22 RIS B 30 2.58 5 504 1.13 4.69 0.14
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Table 2 Top 10 clinical departments with the usage rate of

PPIs in 2018
Hy Rh= HEEAEL PPIs 4 FH S 1 /%
1 RS} 4441 3913 88.11
2 HasEk 1465 1195 81.57
3 MEAE 2 652 2124 80.09
4 HE AN 1315 1041 79.16
5  LAE 4 564 3613 79.16
6 WHILNE 4786 3420 71.46
7 LRsNE 1300 900 69.23
8 I ARE 2786 1887 67.73
9 Al 8577 5630 65.64
10  EIEERFFR 277 178 64.26
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2452 PPIs NG ELRIH G H R, 5 % 248 4yt
5 45.00% . FLIR SR 258 1R IR AN Y 152 41(27.59%)
A EANEH 115 61 (14.34%). 3K 3.

3 PPIsMILASERAENR
Table 3 Irrational use of PPIs

REFRZAEA ASEERHRIE i EL/%
ToIE LA 2 248 45.00
BB 122 22.14
HEHEAEE 145 26.31
TG E 24 4.36
HEHZ 11 2.00
BEHZAAS 1 0.18

231 TCIERCREFZ  ABL PPls Joid& M F 2411
RO, 5 T 57 2 P 24 45 0 AN BE R G 3E B AE ¥ 97 1
Zj. BAUTF—IAL EEGEZR: Mg (L
P > 48 ) Jhk I 1 B PRSI /MR <<50 X 10°/L,
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TEH 5 N TEIE RERE F 24511 248 i, ¥ &
R 2540 A B T N PR R PR (40 mg) 112
i (45.16% ) A1y H B3 hr M4 95 1] (38.30%),
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£ 4 FIERFERER PPIs 734 &F
Table 4 PPIs used with no indication

TS ANEHHBIE HRL%
ST PEFERIMERN (40 mg) 112 45.16
TG FH B Sy Ay 95 38.30
ST PEFE RN (80 mg) 13 5.24
B T 1 1 13 5.24
TG R s A 1 4.44
== RIS B 4 1.61
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Table 5 Cases and department of PPIs with no indication
& NG R nifn KIELEE/% %
T2 TC B AR B e A R 3R B T AL KRR 3R A 8 AT o B 80 32.26 gty MRk SR
PUF 8ok B4k y7 7 %, BRI B B miE AN E Lap
TorfaERBHTLL ERSFE RN EE—RFARE o 78 31.45 G E R IR, 2
£ 39 BRb RSN AR
T v fes R 2R B T LA b XU R 3 114 R S A P e 3 3A 30 12.10 RIRGIERE MR O
AAEF (COX-2) MBI E MR GE< WA SREAMEF BT
ST I 250 mo/d B 24 70 2 ) BN = R Bh IR R
] DC AR BT 77
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&t 44 17.74
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A A L v s PR 3R () BEURE SR 3 o] TR ERIME 80 mg,
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R A 40 mg E] BELSE R . 4524 77 AR A 20
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Table 6 Inappropriate usage and dosage

FvEF & TR ANEELRRIEL F4E%
PRGOS T el 59 40.69
T P SRS hr ey 32 22.07
TIRGE % TS P ey 1 0.69
T P SRS hr ey 1 0.69
TRUARAURE /N 3 P R s ey 15 10.34
TS R PEFE R A 9 6.21
TS R PEFE R A 6 414
AR K gt 3R e 2 1.38
5]
YT ENR RS R SR A 20 13.79
235 HEMASBAEHY ARHEKMNES
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EESE 7 7, AR, &5 TH%. A
BERIMEJE T4 148 PPIs, 3= B4 T4 (% P450
CYP2C19 1 CYP3A4 i, 152 Fhizi¥) kA
MEAER, MRBRANMEZESR K. PERME S R T
Rahi G A Em IR, AR R e hr
Pem 7 1%, HS%MMt R PAS0 fe4s& 155, SH
b 2 FH B 22 A PRI A S . B DL e T
2 2 X PPIs, &AL, HIERIE BRI, TERFIE
FEAAEM RN, MEERAD, SHMAME
M EAER N, 224t s, (HIHEE RN A%
E BT, RN P ) AN SR . 3] By S 2
2 1R PPIs, & BLSEH e 70 e S A A, o il RO
RIS, RIe S E R AE B r) PPIs
254, (B RFIyES R DDC ¥iE, HEF
th<<1.00, &3FMR%E.
32 FZIBIETFA

[ N AME A RIS TRH PPIs Tl 14
24 R T AT B8 A A LI 15t 92 A O HE LD v s iR

FUO1A b T AR WIS LA PPIs, 38R A H
FEH—RFARARE (EAREEER), AZTRT M
B EER R . TR RATHES FIE LT,
NG R R AR EFEIR, AREFERG
TREGPEAEH PPIs. ARt FEl A PPIs {8 F R4 =, K
080 TG e s R 25 A0 RIS BR 3R 1) R 3 AR 4 SZFE I
fa] H/NF ARG BEIE W IR B BN F AN AN Y (<3 d)
g, PRI LT PPIse X T RATFARM
EERE R, INREIMAEAE 2SR B S G R
2 Fh RS R 2R, a8 F PPIs. Bt4b,
ooy Rl MRl FLE RN RN R AR
BT, WK NIRRT A SCIK I B V6 6 e
(2014)) 7, A AT Hh - v e A ki XU ELA
BRI B E AT AR PPIs T ALIT AT K%
MR, TR LR AT B R AT MAE PR, Y
TR 25 T PPIs. X T-HEE4APT 425 (NSAID)
7 RCRE TR, MKHE 2009 4F 3 EH E i
NSAID Jit 957 3 A T 16 8 2, J0 U PR 25 1 2
R COX-2 A e e &= M B T
ZR PR A8 PPIs.

EIT AR PPIs ¥5EE AU T A 44 B A AR
SE R, ARBE T EFEERFRAEENE B
RIFHEFHLRLSTH HF MRS R, g
PEREINAEIR, ABTEIZE T PPIs 1697 o HAthIlEIR
Bl ARG %O IR X2V Ak E A
EESWON S B R I RN A5G M4 PPIs
BITHIE DL

FRAEAN A fR)t 4 PPIs, AN = IT RIE
IR, MEEFNAEF A, S NAYAR
SRR A ARG LR B A R . EEE YR
ik = A
33 {ARFTIREFESS
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A JE T 2. A2 BN AME R A R
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, W IEREFERK 2, B0 A AEARE,
FZIRHIARNE . RIEFE R, XPUEE KRFR
R, AT AREA H RS #, ATEAHT
— JE P 1 R AR 25 s R 251

Hk, (R A L 5 i (2015 fro) M
HHAE R R I AR T 2 M N R SR e Ll
I ACRE IR T 46 17 5% 5l N5 3899 5 Ja o] S5y 1 AR A
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IER BRI NE TGN, RIS
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34 FZEREREER

PPIs J& T-JE & 4 4l 70, 4 F F A s vl i 5
BEIMZREAUR BRI ST R BRI R AN R
RS, R R R E B, PPIs 2
YIRS, WRE S RAMIEAR NI B . AR
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A L G LI BT B e KR DR T S P PR B
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BN TR e M, RV SRR N Bl K
SIANTE L, W PR AT FH B 2007 A 4 HR 2% PPIs Tt BA 11
BB BCHI 209 Shh, VRS B SR My it B
B R OB B 5, EL2% 0 A A v A
Il FI K 10 mL & R IR N R TR /N T
2 h N A o A B 3 2 Rk s i A7 K i 2 N
Az R ER K A R KR VR LG . B i S P ) R R
J& F TRk e, WA R, BB S 259 pH
fERAG,  ELRR RS A R AR R — 8N, 76/
TR FH A rh 253 ) Fee M TE TR ARIE . RN 1
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FHR R R AETR I G, A I 1 IR Hy 524k
BELWT7, AFakm B . AU A R B 11
B WO BitE 7, NBJE1T 2 Fa A IR+ AT
KB HEAEER, BB T &, HEAR
Wl B H PN FI PG KB T T ikt RIS A
=
37 MHIREARZ

PPIs Fl T UF 4R 300 22 (1) 22 A= VAN B PE IR AH 9%
BORFERR, —BAHERH . Wi gEs L 1] 21
e IR, SN “SMERER”, EIE
T S5 FH B P BN KR VR 4 TR T 95 7
(%2531 P R SO R R ATREA H, H3E
A 2 S B TR (FDA) o HUE ORI 26 %
VRN C G, MRV . WirE 78 /0 VEAS
BRI LB LT, MRS REMA, il
81 H FDA SRR 453 0 B EITHFERIME

R LR, ARIHEEREREMN TR AR
P Bt A3 B A58 PPIs [ FHAEAE TCIE ROE 2 L 452
BERERA Y. HEHERITEANEE . BEGHZ
ANYUL R EGHAEE A EE A, Mg T
BEI7 LAY, INEEH WA 7, I RRIEInA R
SN R AE R o ERIE, 2 e SIS PPIs 25411
EHL, HE AR PPIs A5 Fa 5 5 AN L I A pF
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