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Investigation and analysis of situation of combination of clopidogrel and proton pump inhibitors in elderly

patients in Beijing Hospital

ZHU Yuan-chao, LIANG Liang, ZHAO Zi-nan, ZHANG Ya-tong, CHEN Di, ZHAO Ming
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[ Abstract] Objective: To investigate and analyze the situation of combination of clopidogrel and proton pump inhibitors (PPIs)
in elderly patients in Beijing Hospital. Methods: The PASS system of Beijing Hospital was retrieved for the medical records of elderly
patients who used clopidogrel and PPIs simultaneously from January 2012 to December 2016. A retrospective analysis was conducted.
Results: A total of 6 376 patients were enrolled, including 3 619 males (56.8%) and 2 757 females (43.2%) with an average age of (77.2
+ 6.8) years. The patients spread in 33 departments, mainly in the cardiovascular department (including cardiology, cardiac surgery and
CCU), accounting for 49.5%. Clopidogrel was used in combination with five PPIs, the case numbers of which were sorted as escopamine>
pantoprazole> omeprazole > lansoprazole > rabeprazole; the percentages of rational use was 39.2%. Conclusion: Although the rate of
rational use of combination of clopidogrel and proton pump inhibitors is on the rise in elderly patients in Beijing Hospital, it is still low and
there is big difference among different departments. Further remediation should be taken.
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