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Investigation and Analysis of Prophylactic Application of PPIs in AECOPD Patients after Glucocorticoid
Use in a Hospital

HU Jianwu', SU Yanwei', DU Lifen’, LU Qiaofa', JIN Yang’ (1. Dept. of Respiratorys Medicine, Puai Hospital,
Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430033, China; 2. Dept. of
Pharmacy, Puai Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan
430033, China; 3. Dept. of Respiratory Medicine, Union Hospital, Tongji Medical College, Huazhong Universi-
ty of Science and Technology, Wuhan ¢#30033;, China)

ABSTRACT OBJECTIVE: To investigate the necessity, effectiveness and safety of prophylactic application of proton pump inhibi-
tors (PPIs) in patiéits with acute €xacerbation of chronic obstructive pulmonary disease (AECOPD) after glucocorticoids (GCs) use.
METHQDS: ‘The ‘patients diagnosed as AECOPD receiving GCs during hospitalization were collected from Pu’ ai Hospital of Tongji
Medical College, Huazhong University of Science and Technology during Aug. 2013-Aug. 2015. The application of GCs and PPIs,
risk factor of stress ulcer or gastrointestinal bleeding, the occurrence of ADR were analyzed statistically. RESUITS: A total of 666 pa-
tients using GCs were included, among which 660 patients were given Methylprednisolone for injection. The dose of GCs of 614 cases
(92.19% ) were 30-40 mg/d, and average treatment course of GCs was (5.70 £2.97) d. Combined use of PPIs occurred in 663 cases
(99.55% ) and average duration of PPIs was (8.60 + 4.55)d, among which 472 cases (70.76% ) received Pantoprazole for injection
(40-160 mg). Among 663 patients receiving PPIs, more than one risk factor of stress ulcer or gastrointestinal bleeding were found in
403 cases (60.78% ), and 12 of them suffered from ADR including 6 cases of stress ulcer, 3 cases of positive dccult blood, 2 cases
of stomach discomfort and 1 case of gastrointestinal massive bleeding. Among 3 patients without using PPIs, risk factor of stress ulcer
or gastrointestinal bleeding was found in one case, but ADR was not found. CONCLUSIONS: For those patients receiving GCs, PPIs
selection should be based on risk factor evaluation of stress ulcer or gastrointestinal bleeding, to avoid abuse of this type.

KEYWORDS Acute exacerbation of chronic obstructive pulmonary disease; Glucocorticoids; Proton pump inhibitor; Stress ul-

cer; Gastrointestinal bleeding
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Analysis of the Drug Utilization in an Ophthalmic Center during 2013-2015
CHEN Sheng, HU Bin,ZHANG Guizhen, PAN Jingjing, WANG Shaoke(Detp. of Pharmacy, the Affiliated“Guan-
gren Hospital, Medicine College of Xi’an Jiaotong University/Xi’an Forth Hospital, Xi’an 710004,%China)

ABSTRACT OBIJECTIVE: To investigate the constitution of drug use in large-scale ophthalmic™eenter, and to guide and strength-
en pharmaceutical administration of ophthalmic medication. METHODS: The data_of/Consumption/sum and quantity of ophthalmic
drugs was obtained from a large-scale ophthalmic center during 2013-2015, "which was ‘processed, analyzed and evaluated with a
method of consumption sum, DDD and DDDs analysis. RESULTS: 5 categories were involved, including 26 subcategories, 135
speification. The consumption sum of other ophthalmic drugs accounted for 56.70% of total consumption sum, and the proportion
of consumption quantity was 52.42% . Artifieal tears,” ophthalmic lubricant and astringent took up the first place of consunption
sum and quatitity. Antibiotics were the most commonly used ophthalmic drugs for infection. The ophthalmic anti-inflammatory
drugs were mainly other kinds of anti-inflammatory drugs, supplemented by glucocorticoid. Serial number ratio (B/A) of prosta-
glandin analogue and carbonic anhydrase inhibitor, etc among drugs for glaucoma was lower than 0.5. The domestic ophthalmic
drug accounted for 57.77% of total consumption sum and 69.42% of total consumption quantity. The ophthalmic essential medicine
only shared 7.92% of total consumption sum. The proportion of antibiotics for local external use was higher than 30.00% in outpa-
tient department and higher than 94.00% in the inpatient department. The incidence of ADR induced by high-dose corticosteroid
therapy was 17.19%. CONCLUSIONS: Assistant medication ought to become a key point of ophthalmic pharmaceutical administra-
tion. It is necessary to strengthen specialty medication management of ophthalmic antibiotics, prostaglandin analogue and glucocorti-
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