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Investigation and analysis of rational usage of pantoprazole sodium for injection for patients undergoing the

surgical procedures
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[ Abstract ] Objective: To investigate rational use of Pantoprazole Sodium for injection for stress ulcer prophylaxis patients undergoing the
surgical procedures. Methods: To develop an evaluation standard of Pantoprazole Sodium for Injection used for stress ulcer prophylaxis. The cases
using Pantoprazole Sodium for injection in surgical procedures were randomly selected on for analysis of rationality from January to June 2013.
Results: 155 cases were selected with a qualified rate of 45.2%. The major problems in drug use are no indication for prophylaxis and improper
choice of solvent. Conclusion: There is improper use of Pantoprazole Sodium for Injection for stress ulcer prophylaxiin patients Undergoing
surgical procedures.
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