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Rationality Analysis of the Prophylactic Use of Injection for Lansoprazole in Inpatients of Our Hospital
ZHOU Jing(Xixi Hospital of Hangzhou, Hangzhou 310023, China)

ABSTRACT OBJECTIVE: To provide reference for the rationality improvement of the prophylactic use of Injection for lansopra-
zole. METHODS : Inpatients’ records from Oct. to Dec. 2013 were randomly checked in our hospital in aspects of indications of In-
jection for lansoprazole, usage and dosage, medication way and combination drugs, etc. The rationality was analyzed. RESULTS:
Among the 248 cases of Injection for lansoprazole records, there were 189 cases with prophylactic use (76.2% ). The total irratio-
nal rate was 74.2% , the irrationality of prophylactic use was 87.5% . The main problems were no indications, high starting point
and no indication of replacement drugs, etc. CONCLUSIONS: The administrative department of hospital should organize clinical
doctors and pharmacists participating in the establishment of standards and specifications of Injection for lansoprazole to improve
the rationality, especially the stress ulcer indications, formulation selection and withdrawal indications of prophylactic use.
KEYWORDS Injection for lansoprazole; Prophylactic use; Rationality; Retrospective analysis
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Tab 1 Purpose of therapeutic use of Injection for lansopra-

zole
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Tab 2 Purpose of prophylactic use of Injection for lansopra-

zole
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Tab 3 Specific irrational use of Injection for lansoprazole
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