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Evaluation on Rationality of Prophylactic Application of Proton Pump
Inhibitors during Peri-operative Period

Zheng Zhencai, Zheng Chao, Ding Zhihong, Ni Wenlin (The Fourth People’s Hospital of Tongling, Tongling
244000, China)

Abstract Objective: To investigate the situation of prophylactic use of proton pump inhibitors in perioperative
patients, so as to provide a reasonable proposal for the clinical use of PPI and reduce abuse of PPI. Methods:
By using retrospective method, we randomly chose 190 medical records of inpatients who used PPI and were
discharged in July 2015, in order to evaluate the rationality of prophylactic application of PPI based on the
dispensatory and findings of evidence-based medicine home and abroad. Results: The prophylactic application
rate of PPI in perioperative patients is 41.58%. Most of the irrationality were without obvious indications (88.61%)
and some with indication (11.39%). The clinical use dosage of PPI was excessive. Some were with unreasonable
route of administration, opportunity and period of treatment. Conclusion: The rationality of perioperative use of
PPI in our hospital was not decent and it was even abused. Hospitals should strengthen appropriate interventions,
and clinical pharmacists should also be actively involved for the rational use of drugs in our hospital.
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