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Analysis of Drug Use for Stress Ulcer Prophylaxis in Laparoscopic Cholecystectomy
CHEN Li, DENG Nan, TAN Bo-yu, WEI Hong-yan (Dept. of Pharmacy, The First Affiliated Hospital of Hunan
Normal University, Changsha 410002, China)

ABSTRACT OBIJECTIVE: To evaluate the use of acid suppression drug for stress ulcer (SU) prophylaxis in laparoscopic cholecystec-
tomy (LC). METHODS: Acid suppression drug for SU prophylaxis in LC during Jan.—May 2012 period were analyzed retrospectively.
RESULTS: A total of 745 patients were included and acid suppression drug was prescribed for 95.84% (714 cases) of patients, in which
544 cases(76.19% ) without any proper indications and 97.76 % of patients received PPIs. 714 patients who take the SU prophylaxis all
used intravenous drug, and 12.46% (89 cases) of the patients also received oral medicine. CONCLUSIONS: The retrospective study
highlighted the overuse of acid suppression drug especially PPIs in SU prophylaxis and the inappropriate continuation of PPIs prescrip-
tions at discharge. Treatment recommendations for SU prophylaxis are needed to restrict acid suppression drug use for justified indications.
KEY WORDS Laparoscopic cholecystectomy; Stress ulcer; PPIs; Acid suppression drug
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Tab 1 Statistics of prescribed drug use for SU prophylaxis

(n="1714)

AR 520 AT FZh % FeAl, %

PPIs 698 97.76
TR R SR 120 16.81
LESl Y 2 0.28
AT LR 336 47.06
i 90 1 0.14
TESFPEFEhme 342 47.90
T IR R S 29 4.06
BRFERIM TR 1 0.14
LRI YA 84 11.76

HZ KB 25 (HRA) 19 2.66
WL EET 19 2.66

2.3 TR SURAKSERER
T14 0T F 25 (0 g R, 544 41 (76.19% ) C TR SU I
G R A 170 M5 I 32 B0 1= £E R 2R R R i R 14 AT Bt
R, A EE R 2R e R, Wi fa N R gt
BB T B E B T SURZ s 550 i3k 2.
*2 T SURANSEREZRSI (n=170)
Tab 2 Risk factors for SU prophylaxis(rz=170)

mfEHE 2t A, %
B (=65%) 85 50.00
FEE A EARFARREREAAA) 1 0.59
B AR 3 d 1 0.59
4 B 16 9.41
Gl T 2 1.18
T 7 4.12
JF AT IBEAR 3 1.76
VAR AT Bt o 70 41.18
Bel I DC AR 2 5P 4 235

24 HYRERE
170 545 FHZS FRAE Y £ 38 55 544 ) JC T 2548 1E 1) JR 4 L
B, AE BB SU B9 2 4 07 1 22 5S¢ B g8 i 2 i L (P>
0.05). ZYMHIE RIS ILE 3.
®3 LYREREBRGIT
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