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Investigation and Analysis of Off-label Use of Omeprazole in Outpatient Department of a Hospital

JIANG Wei', WU Xiaoling’,ZHOU Minhua’, XIE Yidan’, WANG Yan’, HUANG Guanghong’(1. Guangdong Hos-
pital of Integrated Traditional Chinese and Western Medicine, Guangzhou University of TCM, Guangdong Fos-
han 528000, China; 2. Dept. of Pharmacy, Guangdong Hospital of Integrated Traditional Chinese and Western
Medicine, Guangdong Foshan 528000, China; 3. Dept. of Gastroenterology, Guangdong Hospital of Integrated
Traditional Chinese and Western Medicine, Guangdong Foshan 528000, China)

ABSTRACT OBIJECTIVE: To investigate the omeprazole off-label use and provide reference for rational drug use in clinic.
METHODS: In retrospective survey, 1 838 omeprazole prescriptions were selected from outpatient department during Jun. 2014 to
May 2017 by random number table. According to the latest drug instruction, whether the oft-label use or not was determined. Off-label
use was determined by reviewing domestic and foreign guidelines, literatures and Micromedex database. RESULTS: Among 1 838 pre-
scriptions, there were 1 750 prescriptions of off-label drug use (95.21% ), involving 13 items and 3 types of off-label drug use.
Main type of off-label drug use was over-indication medication, involving 1 747 prescriptions (96.47% ). There was no statistical
significance in the incidence of off-label drug use between digestive department and non-digestive department or among physicians
at different levels (P>0.05). Among 13 items of off-label drug use, 7 items were supported by evidence-based medicine evidence
of domestic and foreign guideline, expert consensus/suggestion or literature reports, etc.; among which 1 item of off-label drug use
were included in Micromedex grading system and other 6 items had no evidence-based medicine evidence. CONCLUSIONS: The
phenomenon of omeprazole off-label use is widespread in outpatient department of the hospital, and some off-label drug use are sup-
ported by evidences. There are differences in the quality of those evidences. It is suggested to standardize the off-label drug use to
avoid legal risks and guarantee the safety of drug use for patients.
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Tab 1 Types of omeprazole off-label use in outpatient

R e e N U ML R DR PD FARLEE, %
HETE N IE 1747 96.47
RIS A 52 2.87
B 12 0.66
At 1811 100

23 AEMEBURAHRALHERILE
T AL BRI AL A RHE U B 45 T 25 R A R LU
FEFTGI R L (P>0.05), LK 2,
F2 NgARRERZHMWBIEASAABRILE
Tab 2 Comparision of omeprazole off-label use in dif-
ferent departments of outpatient

THIE R 59 56 94.92 0.041  0.841
ke 1779 1694 95.22
A1t 1838 1750 9521

2.4 AEERFREITEIRAERAHGERILER
ARV HRAR BRI AT B U B A5 2 LR . AN [R] B
BE U L B 5 I 24 R A= AR AR, 22 S gt i e | L (P>
0.05), FEILE 3.
x3 AREIAFREIMEEERN MWBHAEAAER LR
Tab 3 Comparision of omeprazole off-label use am-
ong doctors with different professional titles

HBEWIA 432

[ I ERFR FZb % Ak ik K, Va P
FLE 163 160 98.16 5466  0.141
IR 685 650 94.89

FIREIT 843 797 94.54

e e Ui 147 143 97.28

At 1838 1750 95.21

2.5 BinEAH AR ESRIER

AU AT (9 1 838 5 AbJ5 A7 13 T BEH] A5 I 24
WA, T3 E N AME R B R I Sk 1 A
AN TRV A AT I 2 2 E 4k S R, (R A 1 3R M-
cromedex 1Y Thomson 73 2% & Gl 5% , HiAs 6 TG T A1
WEER RS o R A5 24 P TR B 22 k4 L3R 4.
3 itig
3.1 [NigEENMEBILIAE RGBS

AT A R I, BEBE ] 112 B e R B A 2 1
AR IR 95.21% 5 68 156 BH 5 FH 2 28 80 3= 2 13 o UE
25 M B 96.47 % 5 T AL BRI T b B 18 1
I R AN R HRFR S = Uil 2z [a) et B 43 FH 25
AR, 2 5B GH# E L (P>0.05) , X Ui B 3 3
Fr e 2 A5 R UL B 25 5 BRI R FR 2 A A2 5 i e
BEIEAH G 8 U B A5 25 PG 243853k , AT R it [

China Pharmacy 2017 Vol. 28 No. 35 - 4919 -



F4 BURAHERANEILESFIERE

Tab 4 Evidence-based medicine evidences for off-label drug use
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