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Abstract: Objective To analyze the rationality of drug use for functional gastrointestinal disorders(FGIDs) in a hospital. Methods Totally
16 554 prescriptions were selected from the Outpatient Department of Gastroenterology of Jinshan Hospital, The First Affiliated Hospital
of Chongqing Medical University from September 2015 to August 2017,and 1 940 prescriptions for treating FGIDs were selected. The
use of FGIDs was analyzed with the defined daily doses(DDDs), drug utilization index(DUI) and the amount of drug use as indi-
cators. Results The prescriptions for treating FGIDs in our hospital accounted for 11.72% of the total prescriptions in the Outpatient
Department of Gastroenterology, of which 84.59% were combined with antidepressants or antianxiety drugs. The top two frequently used
digestive system drugs in FGIDs treatment were bifid triple viable and sodium rabeprazole, the most frequently used anti — depressant
drug was escitalopram,and DUI of commonly used FGIDs treatment drugs was within the reasonable range. Conclusion Bifid triple
viable and sodium rabeprazole are the commonly used drugs for treating FGIDs in our hospital. Escitalopram is the main drug in the

prescriptions with combination of antidepressant drugs. The drug use for treating FGIDs in our hospital is basically reasonable.
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