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Abstract: Objective
(SU) in surgical patients during the perioperative period in a hospital,and to provide a reference for the rational use of PPls in
the clinic. Methods

perioperative period from October to December 2022 were randomly selected from the surgical department of the hospital. The

To evaluate the rationality of the use of proton pump inhibitors (PPIs) in the prevention of stress ulcers
A total of 213 medical records of discharged patients who received prophylactic use of PPls during the

general data of the patients,surgical status, existence of stressors,risk factors,and use of PPls were collected and analyzed,and the
rationality of the use of PPls was evaluated according to guidelines and drug instructions. Results Among 213 patients, 229 cases
had irrational use of PPIs. Among them, 132 cases (57.64%) had no indication for prophylactic medication, 50 cases (21.84%)
had inappropriate administration frequency, 23 cases (10.04%) had inappropriate administration routes, 16 cases (6.99%) had
inappropriate administration timing,and 8 cases (3.49%) had a prolonged course of PPIs for prophylaxis. Conclusion When using
PPIs to prevent SU in surgical patients during the perioperative period, there are unreasonable phenomena such as irrational
medication indications, and administration frequency and administration routes. Clinicians, clinical pharmacists, and hospital quality
management departments should attach great importance to it, establish medication standards of PPls for the prevention of surgical

patients with SU during the perioperative period,and standardize the use of PPls during the perioperative period.
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®1 BEARHASUBAARESFARLESM (0 =213)

Tab.1 Distribution of departments and surgery types of prophylactic medication in patients with SU during the perioperative period (n = 213)
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Tab. 2 Distribution of stressors or risk factors of prophylactic

medication in patients with SU during the perioperative period
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Tab.3 Distribution of SU stressors,combined risk factors,and
the usage and dosage of the prophylactic use of PPIs (40 mg of

omeprazole) during the perioperative period (case)
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Tab.4 Timing and course of prophylactic use of PPIs during

the perioperative period
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A i Re® Bi PPIs 4 A R A3 £ R [ 4R (%) ]
Bl (%) RBEMG BHRARET LUHRRERET LUHNNRET ABARGBE ot

A fe 5 S A 70 68 97.14  63(86.30) 1(1.37) 3(4.11) 4(5.48) 2(2.74) 73(31. 88)
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123161 (57. 75% ) 4% H. 25 Hi Wk 40 mg . q12 h ki 1 1)
T A3 1 EL A BRI 2 4 J DA s fa 2R T
Ay BB AR I S E B S A2 A
Ja (FDA ) ¥ 21k & V4 PPIs K 15 U U3 R B N
TR 25 2597 2 PPIs S AR SE e R 5, /N
S AT AT ARAS R 4597 R0 o AT AT PPLs bR ) & B K 1 RS,
Y RE M E N pH B AT 4 31 4EHE 14 ~ 18 h, 3K B
2510 H i oa] UL PPLs F ) q12 h MU S THE AR R
SN B 2 A 2R 2 st B S T R A TR B L e A R g b
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