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Investigation and Rationality Evaluation of Proton Pump Inhibitors Use in Our Hospital during

Perioperative Period
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ABSTRACT OBJECTIVE: To understand the rationality of proton pump inhibitors (PPI) in our hospital during pe

period, in order to provide reference for rational use of drugs in clinical practice. METHODS: Through rand

period was investigated retrospectively, and the rationality of drug use was evaluated. RESULT,
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Tab 2 Utilization rate of prophylactic use of PPI for
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Tab 4 Irrational use of PPI during perioperative period
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