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Letter
We want to present our study on the use of Proton pump inhibitors (PPIs). As we all know 

PPIs are an efficient therapy. Although validated indications of PPIs are well known, numerous 
studies consistently show that PPIs are being overprescribed and this is associated with possible side 
effects [1,2]. Previous reports have estimated that over 60% of all PPI prescriptions in Ireland are 
generated from within the hospital setting [3], and multiple studies have documented wide spread 
in appropriate use of PPIs with in hospitals [4]. The aim of this study was to evaluate PPI use on 
medical patients and to determine whether this use was appropriate.

We performed a one day snapshot assessment of charts of patients admitted on medical 
wards receiving PPI therapy in a regional Irish hospital. Patients admitted on oncology wards and 
intensive care units were excluded. Missing Information was corroborated with patient interview 
and a phone call to GPs. Data was collected using a structured pro forma, with regards to: PPIs’ 
nature and regimen, PPIs’ indications as well as duration of therapy. This was compared with 
prescription guidelines which we took as standards. These standards were obtained from website of 
Irish medicines board accessed on 07/10/2015 [5].

There were a total of 111 in patients with a mean age of 61.3 years and 60(54%) females. The 
commonest indication for PPI use was GORD 26% (14/53) followed by ulcer prophylaxis protocol 
19% (10/53) and 13% (7/53) gastritis. Duration of therapy was over one year in 60% of cases. 
Prescription of PPI was as per the guidelines in 19% of cases but was for an unapproved or unknown 
indication in 81% cases. Prescribing had been initiated in hospital in 58% patients but only 43% of 
patients on PPI therapy had undergone endoscopy.

Our results suggest that PPIs are overprescribed in hospital practice. As use of PPIs is costly and 
is associated with side effects, doctors should be better educated in guidelines for its use. This has in 
other jurisdictions been associated with in significant monetary savings [6].

References
1. Sheen E, Triadafilopoulos G. Adverse effects of long-term proton pump inhibitor therapy. Dig Dis Sci. 

2011;56(4):931-50.

2. Xie Y, Bowe B, Li T, Xian H, Balasubramanian S, Al-Aly Z. Proton Pump Inhibitors and Risk of Incident 
CKD and Progression to ESRD. J Am Soc Nephrol. 2016;27(10):3153-63.

3. Mat Saad AZ, Collins N, Lobo MM, O'Connor HJ. Proton pump inhibitors: a survey of prescribing in an Irish 
general hospital. Int J Clin Pract. 2005;59(1):31-4.

4. Ladd AM, Panagopoulos G, Cohen J, Mar N, Graham R. Potential costs of inappropriate use of proton pump 
inhibitors. Am J Med Sci. 2014;347(6):446-51.

5. http://www.medicines.ie

6. Gupta R, Marshall J, Munoz JC, Kottoor R, Jamal MM, Vega KJ. Decreased acid suppression therapy overuse 
after education and medication reconciliation. Int J Clin Pract. 2013;67:60-65.

Audit of Proton Pump Inhibitor Prescribing: Are 
Guidelines Being Followed

OPEN ACCESS

 *Correspondence:
Vikrant Parihar, Specialist Registrar, 
Tallaght Hospital, Dublin 24, Ireland,

E-mail: Vikpar37@yahoo.com
Received Date: 20 Mar 2017

Accepted Date: 10 May 2017
Published Date: 15 May 2017

Citation: 
Parihar V. Audit of Proton Pump 

Inhibitor Prescribing: Are Guidelines 
Being Followed. J Gastroenterol 

Hepatol Endosc. 2017; 2(1): 1009.

Copyright © 2017 Vikrant Parihar. This 
is an open access article distributed 

under the Creative Commons Attribution 
License, which permits unrestricted 

use, distribution, and reproduction in 
any medium, provided the original work 

is properly cited.

Letter
Published: 15 May, 2017

Vikrant Parihar*

Specialist Registrar, Tallaght Hospital, Ireland

http://www.ncbi.nlm.nih.gov/pubmed/21365243
http://www.ncbi.nlm.nih.gov/pubmed/21365243
http://www.ncbi.nlm.nih.gov/pubmed/27080976
http://www.ncbi.nlm.nih.gov/pubmed/27080976
http://www.ncbi.nlm.nih.gov/pubmed/15707461
http://www.ncbi.nlm.nih.gov/pubmed/15707461
http://www.ncbi.nlm.nih.gov/pubmed/24270078
http://www.ncbi.nlm.nih.gov/pubmed/24270078
http://www.medicines.ie
https://www.ncbi.nlm.nih.gov/pubmed/23241049
https://www.ncbi.nlm.nih.gov/pubmed/23241049

	Title
	Letter
	References

