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Analysis on application of proton pump inhibitors in Xi’an Central Hospital from
2015 to 2017
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Abstract: Objective To investigate and analyze current status of proton pump inhibitors (PPIs) in Xi’an Central Hospital from 2015
to 2017, so as to provide reference for rational use of PPIs. Methods The data of the clinical use of PPIs were collected in Xi’an
Central Hospital from 2015 to 2017. Then, the rationality of these drugs was evaluated in terms of consumption sum, defined daily
dosed (DDDs), defined daily cost (DDC), and drug sequence ration (B/A). Results

decrease on the whole, and consumption sum of oral PPIs and the ratio to total cost of drugs increased year by year. While consumption

Consumption sum of PPIs had the trend of

sum of PPIs for injection were decreased, but the proportion was increased slightly. The top 3 departments of PPIs in consumption sum
were Department of Digestive, Hematologists, and General surgery 1. DDDs of Pantoprazole Sodium for injection, Lansoprazole for
injection, and Omeprazole for injection ranked the top three. DDC of Esomeprazole for injection was the highest, while DDC of
Omeprazole Enteric-coated Capsules (20 mg) was the lowest. B/A of most drugs were between 0.5 and 1.5, indication that the
synchronism was better. Conclusion PPIs are widely applied in Xi’an Central Hospital, but there are also some irrational drug use
situations, which need continuous improvement.
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Table 1 Consumption sum and constituent ratio of PPIs

KK T, DDC {EMK L] 8 22 AT . S from 2015 to 2017
¥ (B) 5 DDDs 7 (A) UMM (B/A) e fFEL PPIs@WU)iyc  2hih BEHV)ie R
JH 254155 DDDs IFGHE, Wiidzr 1.00, & 2015 10359 213380 485
W% 2 T S P 2 B A, [ 2010°F 9472 204275 446
2017 4F 94.88 1951.22 4.86
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Table 2 Consumption sum and proportion of PPIs in different dosage forms from 2015 to 2017
-~ 2015 4F 2016 4F 2017 4F
o ST Ha % ST T Fa % ST T Fa k%
mfji5 3.84 3.71 2.54 2.68 2.54 2.68
v 99.74 96.29 92.18 97.32 92.34 97.32
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Table 3 Top 10 departments of PPIs in consumption sum from 2015 to 2017

W4 R MR Sitiie FIEL %
2015 4 2016 4 2017 4

1 HAE 39.62 33.76 36.34 109.72 41.78

2 AT BT 14.85 20.08 19.32 54.25 20.66

3 A 11 10.82 8.97 7.31 27.10 10.32

4 A 1R 9.82 5.21 7.90 22.93 8.73

5 DL MR 4.54 5.12 5.43 15.09 5.75

6 Pz s R} 2.89 372 2.85 9.46 3.60

7 b 11 FL 1.81 2.16 3.57 7.54 2.87

8 iRt 2.47 2.22 2.05 6.74 2.57

9 T D 2.73 1.61 1.02 5.36 2.04

10 W RANEL 1.11 1.61 1.70 4.42 1.68

F 4 2015—2017 £E PPIs BV E SR HF
Table 4 Consumption sum and sequences of PPIs from 2015 to 2017
25 2015 4F 2016 4F 2017 4E At
ST IC MLY% HEF @80T o0 M% Hy S8 To0 Mitt/% Hy &80T o0 Bit/%
VRS 22 R 53832  51.97 1 55508  58.60 1 673.74 71.01 1 187771  60.05
VE IR PR e 23842  23.02 2 230.06 2429 2 159.46 16.81 2 67525 2159
BB IR T W 14277 13.78 3 62.08 6.55 4 4734 4.99 3 27253 8.72
B hy MR 77.31 7.46 4 74.58 7.87 3 42.84 4.52 4 21007 6.72
BB F MR 23.96 231 5 9.70 1.02 5 7.15 0.75 5 44.15 1.41
T DURIMI A EE (10mg)  2.88 0.28 7 3.91 0.41 7 5.65 0.60 6 13.13 0.42
TR Sy e g o 5.66 0.55 6 3.16 0.33 8 2.53 0.27 9 12.23 0.39
PEFE B B s R e 1.42 0.14 9 436 0.46 6 491 0.52 7 11.29 0.36
b s EE (20mg)  2.03 0.20 8 1.77 0.19 9 438 0.46 8 8.56 0.27
LR b 0.58 0.06 10 0.66 007 10 0.77 0.08 10 2.14 0.07
%5 2015—2017 4F PPIs #9 DDDs K5
Table S DDDs and sequences of PPIs from 2015 to 2017
. DDDimg 2015 4= 2016 4F 2017 4E Gl
DDDs #/¥ DDDs #¥ DDDs ¥ DDDs Hey

TS F T b e 40 80 677 1 74 634 1 51415 2 206 726 1

IR 2 Ry 30 60 822 2 62762 2 76 547 1 200 131 2

LS M T A 20 49 872 3 48 112 3 27 638 3 125 622 3

L3E AL TN A 20 18916 4 10 542 4 8 457 4 37915 4

BRFER MR TN 40 11399 5 4956 6 3780 8 20 135 5

R T IS B 40 11 037 6 4 468 7 3295 9 18 799 6

PIFG o Ml 7 v s B 40 2305 9 7096 5 8001 5 17 402 7

B DU M s e % (10 mg) 20 3203 7 4343 8 6277 6 13823 8

o DUhr M s e #E (20 mg) 20 2643 8 2296 9 5680 7 10610 9

LRI F 30 1668 10 1 886 10 2199 10 5753 10
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Table 6 DDC and B/A of PPIs from 2015 to 2017

T RN IR EE (20 mg) . PEFE R B i i
PEFN 22 TP M 1Y) B/A (L #21E 1.00, HIZ254:40
5 NBRP R o VST 22 R MR

— | 2015 4F ,ANME | 2017 4
DDC/JG e B/A  DDCoG  HU¥ B/A  DDCOG fEF B/A
BRI R T 12.52 1 0.60 12.53 1 0.67 12.52 1 0.38
TG 22 FR e 8.85 2 0.50 8.84 2 0.50 8.80 2 1.00
TS PR AR e 2.96 3 2.00 3.08 3 2.00 3.10 3 1.00
R PRI v 2.17 4 0.83 2.17 4 0.71 217 4 0.56
B SR MR TR 1.55 5 1.33 1.55 5 1.00 1.55 5 1.33
o LR M7 %5 I HE 10 mg 0.90 6 1.00 0.90 6 0.88 0.90 6 1.00
v DURL M 7 B I 2E 20 mg 0.77 7 1.00 0.77 7 1.00 0.77 7 1.14
PEFE T A i i e e 0.62 8 1.00 0.61 8 1.20 0.61 8 1.40
RPN 0.35 9 1.00 0.35 9 1.00 0.35 9 1.00
RSy W T 0.30 10 1.50 0.30 10 2.00 0.30 10 2.25
3 g W), J& Ry S BUSRRIAR 1 D1 I IEsE, (R
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