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NS XA REFEMNLE, UEFHIESATRIRNEE, 5% BN ZE PubMed. Cochrane
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[Abstract] Objective: Several studies demonstrate the possible increased risk of fractures with
the use of long-term and/or high dose proton pump inhibitors, including hip, wrist, and spine fractures.
In order to more rational medical therapy in several acid-related upper gastrointestinal disorders with
PPl and better control of the fracture risk, therefore, we performed anevidence-based systematic review
with existing studies to explain the possible mechanism of potential risk and to evaluate the association
between the use of PPI and risks for fracture. Methods: We searched PubMed, the Cochrane Central,
EMbase, CNKI, CBM, VIP and WanFang Data from inception through October 2013 using common key
words with the setting outcome fracture.We use Austin Bradford-Hill criteria to the evaluate of causal
association in PPl use and risk of fracture. We evaluate the quality of the evidence across studies
according to the approach of the GRADE working group. Results and Conclusion: The search strategy
identified 619 English articles and 142 Chinese articles, including 6 cohort studies, 9 case-control
studies and 6 system reviews and meta-analysis. We found a modest association between PPI use and
increased risk of hip, wrist and spine fractures through the observational studies.Long-term duration and

high dose use of PPI increase the risk of hip fracture.The ORs from the meta-analysis are all less than 2
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with the significant statistical and clinical heterogeneity among studies.The studies according to GRADE

working group evaluation of the quality are very low evidence.More high-quality evidence is needed in the

future to assess the risk of adverse reactions.For patients with long-term use of PPl should choose the

minimum maintenance dose, considering intermittent medication or switch to H,RA.

[Keywords] proton pump inhibitor; fracture; adverse drug reaction; evidence-based evaluation
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£ EHREIS 7.8 & 148304 B14E 5 B PP i HR=1.26 (95% (7, 1.05~1.51)

i B4 HR=1.25 (95% C1, 1.15~1.36)

. 30~55 %4, HR=136 (95% (7, 1.13~1.63)
;h"' 2012 iﬁiﬂg;oﬁ;i 73632 BifE R PPI, WRIE%E HR=1.51(95% (7, 1.20~1.91)
7 492154 Fi3ERE R PPI PPI BR 6~8 4 HR=1.54 (95% (7, 1.03~2.31)

Mello 2012 2000.1.1-2010.9.30 B4, HCV HiikFaiE, ~ \
£[ W5 10 & 679 IR PPI, 1894 BIsEEm pp1 507 (95 %/, 2:46~6.08)

PR 4) . ~
Roux 2009 1999-2001 55~79 AR LI, BEBN AR=3.50 (95%C) 1.14-844)65 &
] UK 61 E 61 BUER PRI, 1150 BRI pp [ 0 B AR=2.34(95%(1,1.02~5.34) &

) ’ &8 RR=3.62 (95% (/, 1.63~8.08)

Yu 2008 (MrOS)”  1986-2007 >65 BB, 487 fIfEH PPI, B BB FRH=1.21 (95%C/, 0.91~1.62)
£H THREI 5.6 & 5255 fI3EfE A PPI BB B AH=0.62 (95%C7, 0.26~1.44)
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£ EHREIE 7.6 & 5093 FiIEREA PPI BB RH=1.16 (95%C7, 0.80~1.67)

i "(Mros): osteoporotic fractures in men study; ?(SOF). the study of osteoporotic fractures; ?HR:hazard ratio, Kk tt; “RR: relative risk , 18

XfiEktt; *RH: relative hazard, XKLL



IR 25438 77 2276 2014 &£ 5 B % 12 %% 3 # Clinical Medication Journal,May.2014,Vol.12,No.3

#*2 PPIERSBINKEEHEIXRB#AR (n=9)

f Xt BRAAF 5T W ET A 8]

R

#R

Chiu 2010 &% 2005.1.1-2006.12.31
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0 9 B
Vestergaard2006 /% 2000.1.1-200012.31 T '1]24:6;55 5;:; ;;:; '573 9 6? PO e OR = 145 (95%C], 1.28~1.65)
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Bradford-Hill INAEX FHAEKER, BHKRE
BEHRERAFTE, BHNBERTHEIEXEZEN

MAWIELT, XElREM PPI KENABS &R
HIXZ , KEB4RF5THY OR/RR/RH 1B <2, fRE%
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¥IBEIA 6.1 &£, B EBITLE AR=3.50 (95%C/,
1.14~8.44), Hh >65 S M B HE L B EITAR=3.62
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0.92(95%C/, 0.78~1.07), 4FEAI0R=1.05(95%C/,
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