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Evidence-based evaluation of proton pump inhibitors off-label use

LI Hui-bo', ZHANG Chao®, DING Shi-gang’, ZHAO Rong-sheng"
( a.Pharmacy Department, b.Gastroenterology Department, Peking University Third Hospital, Beijing 100191, China )

[ Abstract] As its strong acid suppression effect, proton pump inhibitors (PPIs) are among the top 10 most widely used drugs in the
world, and part of the indications are off-label use. There are no unified usage and dosage of PPIs off-label use protected by laws in china,
therefor the evidence-based evaluation and guidance of clinical use of PPIs are needed. This article searched the guidelines, literatures,
DRUGDEX" system, and summarized the clinical indications and off-label use of PPIs. All the existing evidences and recommendations
presented are assessed by the GRADE health care system.

[ Key words ] proton pump inhibitors;evidence-based evaluation;off-label use;rational drug use
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FHRQIE IV . 5 5 ORI 24 232 7 R A

B o U, Wy R B 2 PPIs FroRME BB R R IEIEAKIE

I A 5 B2 b M P 2% L T2 6 DA S AL M43 o i PR P B B B 45 P

3 S B R R B AN TS . AT R it Kt AN ] FH I & RV SET TR TE SR an T

WA T %, SRR AME A g g 21 IR B Cstress sleer, SU)

FREFIAR L B T 2% RSB0 A8 B 2 5 P S L2 4 f i) DRUGDEX" system, FDA M it #fi 3

Bl T RAT R AME e A ke, e R DTMRH T EAE A A H R A A LR SU

B R AR T, BRIy ( DRUGDEX® system if 46 2 5] 1iF 4 55 ) B,

S RFEIMEH (PPIs) % W0 R B R A W E M a) , HALJLFD PPI#RJE T 45 SN

A R . SR, otk e MR CASHP R B 2yr ) U

WA RGRE | IR . B . w DTS R SRR R R fE R

TERMICSE, KIS TR @, gy " O Hy SZURBHE A (H, receptor antagonists,

PR T 8K B 254 A 1 PPTs I B e, TRRAS) o BRBHE CHRAERE, mUEbibdd ) . 3k

25 %) = N ANEFS . ik . DRUGDEX® system, ps) H 40 mg SRR i, 25 RER 20~40 mg (5 4

45 PPLs I B I DK AR R AR e, SRy 0o PUTUIIEAR) o SR A SURAF#9— I meta

TEARHE 2740 B0 AE . 13T 5376 (GRADE) 1 P TAEAT SREB AR AL R, 5 H.RAs A

AR G O S BIAT TE AR 28 ST R i 5 b, T B A fd B PPIs ] B b RA{EG G IR S 5 M M
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0.69~1.62 ) AL T- &K (1=1260, OR=1.19; 95% CI:
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— T F #k (1 BE AL XF BE K 56 BF 9T PPIs T B
NSAIDs #2155 - H0lL, #5i0 @5, PPIs 4EkF
RIT S H. pylors MERIGITAHLL, B FRIREH7
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RCT (n=616) , %553 % 8 PPIs i B ESD J& 5t 7%
1 A A G F H,RAs (P=0.02; OR=0.51, 95%
CI:0.29~0.89), 1fi Hy7#& R 8 JAHT, 5 H,RAs #LL,
PPIs il ESD J& {537 H 1 () F 5 B 5. P=0.01;
OR=0.43, 95% CI:0.22~0.82); AR i & 3 4. Jr
ol 4 JE A8 JH i, H,RAs il PPIs 742 i ESD
it H@AER EY R B 2ER . R4 PPIs 5 —
WIS 25 FR IS T /K -ATP [, SR 1E R A 2kcre
53 WA IR, S KR E I RMBRECR BT,
i H,RAs JL/NEF st 2%, {HJ2 Uedo 45 ¥ AIE
SEAE ESD i 1 d f# [ PPIs ( # ik 20 mg, bid) Fi
H,RAs, BIffifE CYP2C19 BRACIH AHE, 452 K&
# H N pH ffi F PPIs 4 He i i H,RAs 235 T 5.
X} F 1 ESD/EMR ARJ5 197, PPIs f£F H,RAs,
ATEERT 1 d (T, J7FE 4~8 B G (IRifETE,
I TELIESE ) o 2015 AEFRE (B I AR N BE A
T SR AR R AR 25 % Kl ) P g i,
PPIs >k 1§ ESD AR J5 #il B th i AfE i A T8 @
M IEZ Y. BRI R 2 8N T AR 2 KA # ik
N FH PPIs, 2~3 d Ja otk IR BRVER] & PPIs ( Uy
FohimE 40 mg, qd) , JTRE 4~8 i,
2.5 {7 aknt

FI7 5 1%L . Xt ( chemotherapy induced
nausea and vomiting, CINV ) J&Hi M 25 i W
B RN Z—o 2016 it { NCCN i 27 Il IR 5
BeAEm ) PSR, X A Bk 259 Ak ERT LAY
FH PPIs, XfHrfa ., ARGS9 47 X5 K] 2%
FH PPIs. {HJE48 e H A M ER 25 7F A # # 1kt
M2y, Hoabkrk @ HLE RN BI RS, BT RE % 1B 3 PPIs
XA R v i 5 | R A Ak 2 P 1 S A T B A AR
F, DR GEREARME X Ao Akt R AR s an ey
MOUEAR, A% A PPIs B2 H,RAs (5R{fETF,
R UEE ) o o5 — 7 TRARYT T0AL B ) R R
i s R 1k ik, %55 PPIs Al LAy Zb i F K
FI R BN E A . (HIxX Sk = PR
SR, R AT BB R 2 U A PH e nT RE A
e —LERIEH
2.6 AMEME K

2PE IR R (acute pancreatitis, AP ) JGJ7 I
FEPIIEIK . BAFEEL, BIRSRE. MR
BIT, BibJRT &g RRE R . 2015 4 (T E
AR R 224 R (MDT) 216 R E L (FZ ) ) BY
Wi 1, H,RAs 1 PPIs A i 1< 41 i ' B 43 b ifif )

2 B0 F A 43 0 RV L A T AR 7 g P 1t
R SR (2013 4F-36 [E H M2 2 2 iR
SRACFRFE R ) O A A 0 (5 A R 7R ) B
JRRR A0, LA B Aol R A A0 28 B B A il BR AR A1 5306 o
2010 H A5 B vhds i, ] HRAs J& JCaL B3R
I7 , AT RES | & I A E B S PR B i) B (I
iR, SR ), [RIEE R A S I A R
WFFEUESE PPIs WIAYT AP A2, 16 T ek
{8 PPIs [RIFZAM il R A 3 062 AP B R FILIRYT, iX
SHEPr BRI T EARRES . PFHUEL ) 2
D RIS IESE PPLs T AP FOA R
3 Rg
EEIEMEIA R . SCHk A DRUGDEX” 54
JESL Al A B PPIs bR AME A TIE BE A, i
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