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Evaluation of the Rationality of Prophylactic Use of Proton Pump Inhibitors for Children During the

Perioperative Period in Four General Hospitals in Dongguan,Guangdong Province
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Abstract: Objective To evaluate the rationality of the prophylactic use of proton pump inhibitors (PPI) in children during the
perioperative period in general hospitals. Methods The medical records of children hospitalized for surgical treatment and
prophylactic use of PPl from July 1 to September 30,2020 were collected from the hospital information system (HIS) of four
general hospitals in Dongguan, Guangdong Province, and the basic information, operation status, and use of PPI (including drug
name, usage and dosage,solvent,and course of treatment) of the children were counted. According to the Guidelines for the Clinical
Use of Proton Pump Inhibitors (2020 Edition) , the Expert Consensus on the Rational Use of Proton Pump Inhibitors in Children
(2019 Edition) and the package insert of drugs,the rationality of the doctor’s order was reviewed and the unreasonable reasons
were analyzed. Results A total of 284 medical records were included,involving 284 children. The age of the children ranged from
1 to 17 years old,with a median age of 13.3 years old. The irrational use rate of PPl was 100.00%,which was mainly manifested
by the use of drugs without indications (256 cases,90.14%) and the unreasonable route of administration (246 cases, 86.62% ).
A total of 26 cases (9.15%) were given drugs before the operation. The course of treatment was ranged from 1 d to 22 d,with a
median course of 3.14 d. The proportion of departments involved in PPl use was relatively high in the orthopedics department
(82 cases, 28.87%) and the otorhinolaryngology department (80 cases, 28.17%). Four PPI varieties (omeprazole, esomeprazole,
lansoprazole and rabeprazole) were involved,with a total use frequency of 310 times,of which omeprazole (intravenous drip + oral,
198 times) and esomeprazole (intravenous drip + oral,42 times) accounted for 77.42%. Conclusion The irrational prophylactic
use of PPl during the perioperative period of children included in the hospitals is serious, which should be actively improved in
the clinic.

Key words: Dongguan;general hospitals;children;perioperative period;prophylactic use of drugs;proton pump inhibitor;rational drug use

JRF A AM R (PPD) Al R R IR 2 1, — e AR ™ B R S ARE W 3, B 5 %4 1L
ISR AT 2 4 258 (B HOR AT, IRl 35 WANG 5521510 B - JLEE 9 42 [ PE BRI BF I 7

"EEWH: S A4 & E TR A (—%) R B [202050715024893 ],
F—1EE R, L, AL, EEHN AR T @ ARG S, (B F154 )xieyan_1985@126. com,

123



k= St/al
Pharmaceutical Care

¥ %

China Pharmaceuticals

2023 4E2 H 20 H 55 32 55 4 1)
Vol. 32, No. 4, February 20,2023

WEAE PP A4 {5 FH 25 BH 8 384 Jn L 3 B Wiy 19 AU s FREED-
BERG 4B WF5E & 3, 75 A (f ] PPL 23 Wl 25 38 i 4t
SRS o B AN LR & 20T L3 fd F PP — BRI A
FE, 2019 4F AR B 27 25 JURL 5 43 23 W DR 2 B2 21 & A
LT Z 0500 A B A L 2R (2019 4F /) )1,
BB T L2E PPLYRY T I -5 100 7 vy FH A 3 Rz ik L
7L AR LR A B B L R BB A FH PP1 i
IRGAT A 7 [ P e 2 X6 L IR TR S BT (R 413 o 7
I, XS AR SE T 4 Z 255 B2 Bt L EE LR 1 PP 3t 5 14 it
FHAE Bl AT R A S o ir , B 7RIS JLZE PPLAY AT H , #1
i FH 28 XU o IR G F

1 #mREHE

1.1 HRKIE

SR BT 5T 5 %, 3 A B2 B {5 B R 48 (HIS) i
EARGEN A RKERA BB (b =W 52 %, 45 H L
WO B B IS O BB P E 2 KRR
D BERE BRI ERE)20204-7 H 1 HE 9 H 30 H 7B
HAHEMTARBRILGER < 18 %) Bk Iy , Bl A 14 1
Bi PR 1 PPL, HL 3 5 T AR BB S 8 AT B s ] AN 20>
T3 ds HEBR R AT TR (RLAE #EA 76 BI#4E) . PPLIE N
WITHZ(HT B T 26t JF A E S a5
FETRER YL A5 ) (Ilfs IR B2 W TA R A7 PPLAT A% ik 5545
(R I, B A S50 7 284403, 15 I i8 L 284 .
1.2 A%

A ey S PR | 4% 4R T IOE 1Y R A% B TUE S R
JUFEE D EAE O, A BILR R AER B E
B2 Wr o 2) TN O, B4R TR 2 PR M R AR R S
6] . 3) PPL I O, A 46 24 b A kR F i 7] T
RN SR AL X5 151 58 M5 L o AR 3 Bt 282 10 46 751
I A IOE FH 36 S S 0] ) (2020 47 Fit ) L S5 -1 22 90 ol 551
A HE A ) (2019 45 j) ) R 24 S it B 45, Uik
NEE GEVEZY 5 AR R R T RS T
T A PE EEVE B A B IR IE SR A HE A
1.3 JLETMR R R ERZ (SRMD ) $51E

A DATR — 0 e A1 035 AT 330537 4 15 FH PPL: AL
I8 S I 48 b EE I Yy g AT, IR PR ST /R 24
Yy 5 AT T AT 15t 97 B I S 5 ™ S A | 59 A
O s R AN 2 K 8 PR B 2
JHF Dy fiE s v s 2Pk B e v sl e 2 R AR T s &
PEIPI B S0 25 A AE 5 0o M I AE A 5 B AE WL ILAE 5 PR
T AR ARG L P 5 ™ EE O BN S, WO #4555 5 4% Bk
RIME A FAR CEAFA LLT It n] 55 24 - &
S 4 2 AR e I T) > 1 J] 5 R AR 2 B R (&
AT A FATRI I > 250 mg / d) s FEAE UM FFLERTE] > 3 d;
A IFHAE S ABT % 25 (NSAIDs ) .

124

2 #£R
2.1 EXER

284 i | L, B 173 1 (60.92%) , Lc 111 4
(39.08%) . B LAFIE 1 ~ 17 %, A AREIR 13. 3 4
2.2 PPIAGE{ERARR

R G Y FE AN G B 2, 3 3R B TG N
WEFH 2 (292 T 5 SRMD) , Hok 45 245 i i A4 F
LWL,

*1 PPIRGEERERS T (n=284)
Tab.1 Distribution of irrational use types of PPI (n =284)

#7 Blak B(%) £7 Bl L(%)

FiE AR 2 256 90.14 | AHFAETRAE 118 4155
SUHABRAE 246 86.62 | BARERLE 84 20.58
REFAEITK 166 58.45

2.3 PPI{EHMmM
258 {5l # JL 8 1 1 Fh PPL(90. 85% ) , 26 14l fdi F
2 FlPPI(9. 15%) o 395 K 4 4~ PPI i Fft | LA JEL SE 7 6 (i
ki) A TR 2,
%2 PPIERMMA(n=310)
Tab.2 Distribution of different types of PPI (n =310)

iR %) Ak B(%) At (Hik) ok B(%)
RER(BREZ) 190 6129 | REHEE(OR) § 238
TRk (BIEE) 56 18.06 | XALEA(ERAEZ) 6 1.9
SALEEd (k) 36 1161 | FRE(oR) 2 0.65
kB (BEE) 1 38T

2.4 PPl AABHEITEE

PPI 11 25 25 B AL 2 22 R R S5 (258 4], 90. 85% ) , He
SRR (264 ,9. 15%) ; PPLTZGYFRE 1 ~ 22 d, i y7
3. 14 d,
2.5 PPIAEEFERARME

W KB DR G BRASE] PP 0 ™ 5, Ak
S - SRR L 3,
3 iTig
3.1 RKER

Rl A 100 9 937 P £l ) PPT S 25 4 38 A K DX

#3 PPIRGEERMELS(n=284)

Tab.3 Distribution of departments in unreasonable use of PPI
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