2018 2 32 2 275

MRar 2 TS, B ERY, ER (L FEKEER, W 200433; 2. R B E BT E
Be, A FKE 050082; 3. HRBES LB, AFKE 050081; 4. — KB ERE S RRKFEBENER, K&
130011 )

B BT R IRAE R B 2016 T Z 474 7 (PPLs ) 894 AL, T #E PPLs £ R IZ 694

2RI, 45 PPLs % 20 806 & 3h 69 TR 4R B DL P 2016 FAER B4 PPIs A 24038, &
e LR, EALR. WARSE ., RERAE. FE. EAARS, A7 PPIs 428 FH L 8T 10 426916 K
A FAUIRE 500 fsm i (50 4 / A1) 34T R 25 A3 54T, K IZ PPIs 09 RAFLAE A Bt £ %
RIAH RAGAER G, SAPERL, FEIK, AXRAERGE, AESYHHEIERS, o R

F R PPIs £ REEE S, BATECER 14 2 55 £t %4k, b AR FE LIRTR PPLs 50 508
Ik, BN ARt m I 5, AR A IR AT T A bR e BT IAE; & PPLs IR %
IAFEF R S Fadii) TAE, VAEAESD RIS PPLs 649032 5 A .

BT RATHA; SFMA; PP G, AR Epmk; REpek, Zdiavd; &Nk,
PRieda

R969.3 A 1002-7777(2018)02-0275-08
doi:10.16153/.1002-7777.2018.02.020

Analysis of Rational Use of Proton Pump Inhibitors and Suggestions for Special
Rectification

Chen Hong'”, Wang Ying’, Xie Haolin®, Tian Jing' (1. Shanghai Changhai Hospital, Shanghai 200433,
China; 2. Bethune International Peace Hospital, Shijiazhuang 050082, China; 3. Bethune Military
Medical College, Shijiazhuang 050081, China; 4. The Fourth Hospital of Jilin University, FAW-general
Hospital, Changchun 130011, China)

Abstract Objective: To retrospectively analyze the application of proton pump inhibitors (PPIs) of inpatients
in our hospital in 2016, to understand the situation of the rational use of PPIs, and to put forward Suggestions
for the special rectification for PPIs. Methods: Data concerning the medication of PPIs of inpatients including
drug name, amount of use, clinical diagnosis, usage and dosage, medical course, and number of users, etc. were
collected. 500 medical records (50 per department) were randomly selected from the top 10 clinical departments
by using PPIs and the rational use of PPIs was analyzed. Results: The main problem of the irrational use of PPIs
consisted of medication without indication, inappropriate variety selection, long medical course, unreasonable
usage and dosage as well as drug interactions. Conclusion: The special rectification for PPIs should be carried

out as soon as possible. The review plan should be formulated and implemented by administrative departments.

VEFA . BRI, Wi, FAS290; D507 . mIRZy . RHMEBESE 2 Tel: (0311) 87978504; E—mail: ch5917@163.com



276

2018 2 32 2

The special rectification work should be carried out by the division of clinical pharmacy of the department of

pharmacy, such as the confirmation of evaluation content and the plan of sampling the medical records, reviewing

the unreasonable medical records and the reevaluation. The publicity and training work should be carried out in

the early stage of the special rectification in order to promote rational use of PPIs.

Keywords: proton pump inhibitor; rational drug use; special rectification for PPIs; esomeprazole; omeprazole;

lansoprazole; rabeprazole; pantoprazole
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