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Analysis of Usage and Prescription of Omeprazole in Our Hospital
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Sichuan Provincial People’s Hospital, Chengdu 610072, China; 2.West China Pharmacy School of Sichuan Uni-
versity, Chengdu 610041, China)

ABSTRACT OBIJECTIVE: To improve rational use of omeprazole in our hospital. METHODS: The utilization of omeprazole in
our hospital in 2011 and 2012 were collected from our hospital information system and analyzed in respect of the number of pa-
tients, quantity and amount, etc. 10 000 omeprazole prescriptions were randomly collected, and the unreasonable prescriptions
were analyzed statistically. RESULTS: Compared with 2011, The number of patients treated with omeprazole in our hospital in
2012 was decreased to some extent, decreasing by 8.6% ; the amount of omeprazole was decreased by 5.55% . The number of pa-
tients and amount of injection were declined to some extent, while those of oral dosage form were increased greatly. Among 10 000
prescriptions, there were 1 752 irrational prescriptions, including 963 prescriptions without indication (55.0% ), 789 prescriptions
of irrational drug combination (45.0% ). CONCLUSIONS: The excessive preventive phenomenon exists in clinical application of
omeprazole in our hospital. The use of omeprazole is irrational mostly. In the future, we need to strengthen education and manage-
ment in order to promote the rational use of omeprazole.

KEY WORDS Omeprazole; Analysis of prescriptions; Rational drug use; Excessive prevention

St R R G SR G SR SR GA GR GR GR GR GR GR GA A QA GAGAGAGAGR GR GR A GA QA GA GAGR GA G G qR GA GA A QA GAGA GR GA G QR SR A A GA GA GA GA GR G R R Gl A GA GA G

AL IR 2 ek, FRAR A DV RN A 2e e VMBI R [ 7] BRSNS, Sk 48t g o S i e PR L

W7 TR 1L ALER 80, A4 A SEBRm FHHHE. KR B SCIERGM BT [J].F B o 25 4 & ,2011,36(20)

S 3k 2 862.

[1] M, A/, SRS PR SR AL B R 5[], [81 &Rk, =M, VA, 5. i 80 o i 5 B ¢ R Ao it
Fd T IE F IR AR, 2005(3) . 47. T[] P B A K 5 54k, 2010,44(3) : 244,

[2] &FF, WRBE, BEE, 5 A P v B b e S 4[] 2 [9] FhaH A, 258k, 5 R ILALHR 80 5 it /34T -5 Bk A
P 2hAF K 3 54 ,2011,28(4) : 305. RGN 2t o7 42 % ,2011,31(10) - 1 850.

[3] ZEL, £, M, 5 2y Rl pr &k ii-80 5l ik [10] PMEM, ZEIGZE, sk 4t 5 R LAY 80 J HLAL il i .
N R MBFIT[I]. 289 R B R R 26 &, 2010, 12(3) : 160. P S 3K Beagle K2 S B SL 552 (3], F B &

[4] MEA S0 8VE, L, 5 AR K% BALB/e /MR B E & A2 & ,2011,31(1):90.
SRR S R A A (0] B 2h AR e s A aw e [11] Sy4E R MUA, 88, 5 A FP e 25 59500 B Jik ol #8056
&,2012,26(5):653. LS EXHTL P B P25 4 E,2007,32(24)

[5]1 XU, B g, R, 4 A0 o Vi B S f U N 4 2 649.
o R FAE ML GR (0], F B & 26 7% & ,2010,35(12) [12] K55, RN, o S mA . A R 5 R 2 55 A [ SC
1 603. WA [I]. P B 25 55,2003, 14(5) : 294,

[ 61 F BRI o SV G g L il [0]. P ) o 28 4 [13] ik5E, MR, 25Tk, 4 M SRR S 3 ARl
£,2001,26(6):426. {ILJ5 XF Beagle K 1Y B (1], o B #7125 4 & , 2008, 17

(17):1494.

* FEAIN, AR BT IR IRZS - (BEBEZh . i - 028-

(ki B 11:2013-03-07 &1l H 11 :2013-07-24)
87393436, E-mail:whh58129@sina.com "

FEZGE 2013 4F55 24 455 36 China Pharmacy 2013 Vol. 24 No.36 - 3439 -



JEF S A0 R T A A RO A Ak R AR
WA e B b D7 254 2 — , 2006 4E7E A BRAN B 434 3 70
ACHEEs o FEBRFIN. 22 IR 2% R0 [ fF o 7 2 0 ki 590 1 1
Fr, 5397 63% . 33% F 67 % (1) 5.4 BE A+ WB b 1 4 FH %
25, JRF SRR AR L B R Rk B, )
SEHT M — T [ N T A B R AR IR, SRR
P BE A B 5 A TR ST s fy (5 R OO0, R0 T REAEAE 1 FH 245 1)
L, 23 TR B 25 I AR 25 B 5 i el 174 5 R A7 150 S Ak Ty 0
T, DS A B 25K
1 &ARSAHE

3 PR BE AR B R G IR IR BE 201 1 A 2012 4R B 2B K
o B 5 e ) 550 104 4 R RS L LG 24 A4 FR A R
fofi P G R A R 5 5 TRTESE Bt AL A0 B B 2012
F1H1H—6H30H 10000 ik fli F 5 3&Frme 1 &b Jr , Hop
PR 6 784 4, L 3 216 ], AR Y 17 ~84 % o & 5K 43T 1)
2oL, S AN B2 Ay 8. RAHL 7 1

HIARE 9 25 d BB 45 Ok [ 25 380 CRIZE 28R L R i 24
Ypof )5 o BRI IS MRS (D T8+ =i i
B, I AL S YU 259G AT M 1 TIRAT T AR G B i A 1k 35
75 )M TR IERE R 5 (3) K-SCEEGAE s (4) # Ik 5
AT A 5t S LA YR T, A0 1 A
AR CBE B Ak T s PEAS AL ) o e 91 25 119 b O A7
AEBRAE D5 EA SR JCRR AR T 25 (U2 Wi 5 T 25 A7 il
JLE 28 ) FAS & BRI 2590 (A iy 3 B8 S 7 e 32 2 14
il R o s, AR B P9 pH(E R T R, A 2R 25 i
ST T AR AL 5 B8 B S AT A 1 U v A 2 2 e At T A%
YR
2 BEHMEEERER

FRBE 2012 47 B SE R A FH AN CA 2011 AR B T T e
FEE 5 A 8.6.9% , {1 < B XY P R 5.55% o TS5 RIAE RN
UCRIE P <80 AT BT e T 1 il S S 7 s 551 TR0 14 B
TERIFER) T PR 1.

R1 2011 FF2012 F R FTREH W SEER TR
Tab 1 Utilization of omeprazole in our hospital in 2011 and 2012
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Tab 2 Prescriptions of omeprazole without indication in
our hospital
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Tab 3 Prescriptions of omeprazole effect drug obsorption
in our hostial
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Tab 4 Prescriptions of omeprazole affect other enzymatic
drug effcts in our hostial
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