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Abstract

Objective: To investigate the clinical application of proton pump inhibitor (PPI) in a hospital, and
to provide basis for rational drug use. Methods: The sales amount, usage, utilization rate, usage
intensity, DDDs (DDDs) and B/A of the proton pump inhibitors in the fourth quarter of 2015 to the
fourth quarter of 2016 were investigated and counted. Results: The sales amount of omeprazole
for injection ranked the first place, and the total utilization rate and intensity of proton pump in-
hibitors in inpatients showed a decreasing trend. Conclusion: PPI is widely used in clinic and the
rationality of clinical application has been greatly improved.
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Figurel. Sales statistics tables of oral and inject PPIs from Q4 2015 to Q4 2016
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Table 1. DDDs statistics of oral and inject PPIs from Q4 2015 to Q4 2016
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Table 2. DDDs and B/A of PPIs from Q4 2015 to Q4 2016
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Figure2. PPI sales amount results from Q4 2015 to Q4 2016
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Figure3. Inpatient PPIS utilization analysis from Oct 2015 to Dec 2016
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