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Rationality Use of Proton Pump Inhibitors in Hospitalized Patients in the

Department of Cardiology in a Hospital
DING Quan, LIU Xianjun, CHENG Hua, ZHANG Xiaolan
( Department of Pharmacy , Beijing Luhe Hospital, Captial Medical University, Beijing, China  101149)
A total of 200 medical records of PPI

use in the Department of Cardiology and coronary heart disease care unit(CCU) from January to December 2019 in the hospital

Abstract: Objective To improve the rationality use of proton pump inhibitors(PPI). Methods

information system (HIS) were randomly selected, the basic information,drug use and irrational drug use of patients were counted,and
the causes of irrational drug use were analyzed. Results Among the 200 patients, 132 patients(66.00% ) had irrational drug

use. Among them, there were 11 patients(8.33% ) with medication without indication,89 patients(67.42% ) with the inappropriate route
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of medication, which could be administered orally but intravenously, 29 patients(21.97% ) with inappropriate dose, and three patients

(2.27% ) with repeated medication. Conclusion The use of PPI for inpatients in the Department of Cardiology and CCU in our hospi-

tal is unreasonable. It is necessary to formulate and implement relevant intervention measures to standardize the clinical use of PPI.
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Tab.1 Evaluation criteria for rational use of PPI
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Tab.2 Irrational drug use(n =132)
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