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A retrospective study on the use of acid-suppressive drugs in the prevention of stress ulcer in perioperative patients
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[ Abstract] Objective: This study retrospectively analyzed the acid-suppressive drugs(PPIs and H,RAs) used for SU prophylaxis in
perioperative patients and judged the rational use of acid-suppressive drugs for SU prophylaxis, and then provide the basis for the irrational
application of acid-suppressive drugs. Methods: A retrospective case survey was conducted to collect 360 cases from January, April,
July and October of 2015, and then we have a statistical analysis of the use of acid-suppressive drugs for SU prophylaxis. Results: The
overall prevention rate was 55.25% (179/324) and the average number of days for preventive medication was (4.55+3.06) days. Of these,
168 (93.85%) used PPIs; 174 (97.21%) were intravenous; 172 (96.10%) were postoperative. A total of 1 patient (0.31%) developed SU
hemorrhage; 10 cases (3.09%) suffer pneumonia after using acid-suppressive drugs and medication course are (5.50+3.75) days. The rational
rate of prophylaxis was 45.99% (149/324). Among them, the combination rate was 17.88% (32/179), and the total cost of hospitalization
was not increased, but the average hospitalization date and ADR risk were not reduced. Conclusion: The hospital has phenomena of overuse
of acid-suppressive drugs, especially PPIs. Other irrational phenomena included in usage and dosage, route of administration, withdrawal
time. It is recommended that the clinical application of anti-acid drugs should be strictly grasp the stress ulcer indications.
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