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Clinical practice of pharmacists in promoting rational application of
proton pump inhibitor in cancer patients*
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Abstract: Objective To discuss the importance of clinical pharmacists in promoting rational use of proton pump inhibi-
tor in cancer patients. Methods Medical records of 360 inpatients using proton pump inhibitor before intervention (from
September to December in 2019) and another 360 inpatients using proton pump inhibitor after intervention (January and
from April to June in 2020) were selected. The irrational use of proton pump inhibitor before and after intervention by clini-
cal pharmacists were compared, including the use of drugs without indication, inappropriate dosage, over—course medica-
tion and unadjusted use of drugs in special population. Results After the intervention of pharmacists, the intravenous use
rate of proton pump inhibitor in tumor patients in our hospital decreased significantly (P<0.05), and the unreasonable use
rate decreased from 76.39% to 42.22%. The irrational use of proton pump inhibitor to prevent gastrointestinal reactions be-
fore antitumor treatment was significantly improved (34.72% wvs. 23.33%, P<0.05). Conclusion Clinical pharmacists had
promoted the rational use of proton pump inhibitor in cancer patients.
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Tab. 1 Evaluation criteria for rational use of PPI in cancer patients
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Note: (D Drug-related digestive tract mucosal injury referred to the mucosal injury lesions caused by high—dose systemic application of drugs

ﬁ‘*%[n]

prone to digestive tract mucosal injury, such as glucocorticoids, nonsteroidal antiinflammatory drugs (NSAID) and antiplatelet drugs ">, @Stress mu-
cosal lesions mainly referred to the acute gastrointestinal mucosal erosion, ulcers and other lesions occurring in the body under various stress states
such as severe trauma, complex surgery, critical illness or serious mental illness, etc. In severe cases, gastrointestinal bleeding and even perforation

can be complicated 11, See Table 2 for specific drug indications.
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Tab. 2 Criteria for using PPI to prevent stress—induced mucosal injury
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Note: * Equivalent dose conversion relationship: 0.75 mg dexamethasone = 5 mg prednisone = 4 mg methylprednisolone sodium succinate = 20

Pl /M 254)

mg hydrocortisone.

%3 HEAW =AE PPI4E AU

Tab. 3 Use of PPl in the top three departments before intervention

R A PPL BN PPIAEH] PPkl

Fatn ) ) P P

i K mEE PPLBEM e X mawg X

, TRy 938 655 650 69.83 69.30

FLERPE 46.765  0.000 103.714  0.000
THiE 903 491 414 54.37 45.85
iRy 486 278 212 57.20 57.00

SRR AR 3.377 0.066 13.286  0.000
s 415 2717 186 51.08 44.82
T 499 327 304 65.53 64.73

I 348 e sk 0.717 0.397 24564  0.000
THiE 483 323 237 62.94 49.07
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Tab. 4 Reasons for medication
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Tab. 6 Courses of treatment
BRI B 259 YA AL T 25 W A S Pk
G 5| H AN PI TH AL TE b g
JTRRIR Z P JTREIR VA P JTREIR Z P
[ 2 i 1 ) 7(6~8) 7(1~13) 7(15~8)
-1.645  0.100 -0.889  0.374 0224  0.823
HH FHE 5.5(2~6.75) 3.5(1~6) 6(1.25~8)
#k  THET 8.74+7.24 9.22+7.08 7.05+5.43
-0.194  0.846 -0.624  0.533 -0.056  0.956
A R 8.43+7.44 10.19+13.68 7.76+7.71
I o7 i) = 5 b TBE BT 254
31|54 Zh B AR THAL T ZE IR 5| 7 AR 91 PR S g
JTREIR Z P SRR VA P RPN Z P
[ A i 1} — — 6.5(5~7.25)
— — — — -0.891  0.373
W FEE 8.5(7~10) — 6(1~7)
Bk T AT 8.15+5.86 oo | oas 11.5(3 ~20) R 5.13+5.42 P -
Wz FWiE 7.65+6.18 ’ ’ 10.5(7~20.75) ’ 4.43+4.94 ’ ’
J7r BB RE AR A mER . i, A HAE A PPI W32 TACE 1) 988 H 38 04 Bl JEst e i 5 e S, PPL
FRHEE, 097 5 I B B AR AR R R AR R

31 FEARESE KL IET S PPIHE
20T = AR E AR FLR R IR ARE | il g
Bl X5 =ARFE BRI RR A (DL E=
ARFEIH BE NBR Z B8 PP IR K
(2) 53R77 7 AR : OFLIR I B ) S A2
EALTIE XA DG RS AL EF ST
25, % 8 W R RO, 5 IR YR T T
RS Bz i 25 22 /0 3 K, AT By ot s iy A T
W i PPLIGYT 15 1 b R4 45 55 191 B 25 ) 4
ORI A TE RS 5 O Bz T J8 2 T 41 i o 2 4
J o A R I VR P R R T RO Y
Joi B i CVP .CHOP ,CHOEP . ESHAP %4k 7 7 %
rheR L T ORISR R BT R | T PRI 254
A DG T A 1 266 A 3 5 FR e AR AR A 1
i B E FBRYT O N FARUIBR f 4 245 3 ik
# %€ 1k JT7 (transcatheter arterial chemoembolization ,
TACE) , B IE DI B AR 5 2% , e 2 HI PPLF B [ 38
PEBZ Y o X TP VA TR DD B 0 I R
B IR E 2 R RUR 1 e S S R R ) 2Y
Y UEAT TACE, {H 60% ~ 80% 7] i & AR J5 2 Hi 81—
RO ZE G LE A AR 1 AL R | B TR
FURE R 55, Hod S R 22 o8 Ty 25 9000 S b
FREC, AR i B 2552 e TR SR AT, H 2 S 8UEH
RI7 258 ORATA G 5 L PPLED I & /2, A4 B
B, LB PRIR YT 0 IE 8 64T . — T4 A 358 il By

-252 -

5R$Z PPLIRYT IR B M L #2652 PPIIRYT 1 B
TE TACE J 19 v 7 JC B8 Al A A7 91 3 35 46 %0 [ 16.0
(10.7~21.3) 4~ H ws. 26 (222~29.8) 4~ A , P=
0.006] . % I, F& B¢ PP HE 4% Bl = 40 A A
GHR
32 PPLEEESMH  IGKLG N T HiAT, B PP
T S 390 R T KRG 4 A 24 80 T/ A, LA S S w] R
FEprmg Ry ), T AR S BHES R R B2y
i HEA T 55 14 07, TS & B PP AE & i HEZ 1
T30 4 LAAR . Horp A o0 PP & B 2 A9 LR N
B, H PP FH R DL PPTE bk Al R 34 i 3 R %
AR I 9 R I VR e R R SRR IR 1 12T R A S B
FE AR 0 198 e J6d B A4 PP FH 2R R A I &, {H
FCPPLE AT P23 25 B I X 52500 T 95, I IR
[ A AR A FH PP RS S 358 FH 11 IR 28 A O
33 PPIA#AAEMST LT, KEPPIAS
PRAR R 3 R B, AP B PPLAA 257 4R 7
TR IE DR R R 3 B T A L (R AR T AR A
KRG RN 2507 T s R

PPI & 380 AT DA sscss I e R0 3 A R AR T
SO B2 SR 254 e PE M2 5Pk, AN BCK PPI
VER AT A H R 2 . IR 2547 PPLHIZ,
B BRI VRO B e 0, TR BEAEAE X TC B RS s B
HZRRE N PPIN S, & THRZME
I



figgi 225 2023 4F 4 55 13 555 2 1)
Anti—tumor Pharmacy, April 2023, Vol. 13, No.2

TSR B FHAS A 0 T B 2 B L T
HAES TR RN KA, 282 1% 4tk
FUE B, 25 I T4 b B B, BT HIRYA
I7 5 X T IR AN Ak b EE R R, T LG
WHIKES 2, G55 5 Mt i 0 RIG YT o TR e 4k 72 1
FH PPT A B35 F 10 RS2 £ e ik F R A 2h
Py 53 b K 2 1 R A At IR TR R 25 A
REA IS 1 R PPLAYARIE , JTF PPLFR K R 90 A
FhaE [ A H 6 T RER S D0 2R D0 35
P TG, FRBE PP DK o FH R4 T 25 A

AR AR P 1 100 A 5 I R o A A R T
PRI PPIIAYT , K7 RE L RH i 45 25 2 4 PPT AN
KRN AR e R Bk i 4 B R B, Bt A
Jo 255 R (R T A Y 2 PR Rl IR YT A FE i PPT
FHFI6 7 UM 25905 |6 % T8 Ak 5 i o7 e
Ko BART TS IR IT PR 259 5 R i H 3R
T T 24 A S P Ak AR T B I
80 RS 5 A8 LA K T i 47 ek 3 245 0 73 | 1 3 A R
D5 YT AR R R EE L kT I,
25 i+ U6 PPT I 2457 R 52 M A K, X Sl IR FH 24
T KA (HA R 2T — 2 4R S R S

PPLFEAR PN 28 AR, 28 B HEHY . PPLAYSIE
RS IR S DIRe s o . ARk
NBEARA P2 A GBI A L,
HA WM EAR R RN, AN EE R T T
G WG IR 250 T WG, R A B X

BEAh Tl B rp & BLAR BE R A BRAE ] PPITY)
7 U A 455 45 24 50 1 AS T AR R 1 R o 590
BRI A I K 25 0 5 s AR Ve 58 S A BT
e

4 B

sy =|

PP 3k B A& — >4 E M T 2= i b =
B 22 [n) iR S8 e AR T 25 2 2 Y
AN BV AR 5 Wl PR 2260, PP A il FH — LA AE 4%
FE X, BAREREEHG T —RIBORMTE S
JE VU A B S PP A I R R R, (LT Xt ek g F8 3 04 3
411 (%) PPT FH 245 B AT A B o, S 50 g I8 At —
b TR, T2 0 B K . TR 25 25 RIS B 5%
BRI R Uk PP A& B & 08 4 T AE , — 7 i
BT PR 24 A7 10 B I ) 8, (2 0 T 5 B
2y R TR B RSy, WA T ST

—J7 QLS 5 iR A8 A Rr A E T R A i
PRAET PPLAY IS, PRAE T 1 PR 254 =l 716

(EAE PRI A v AT5 AT T80 0 [ RELOR - fige e, 49 4
SR RZIEA Y H 7 E R R H 3R B
A=A e 2y XF 5 PPURTS HAH BAR I8 2 ) 4t
ik 24 9y (L 2 P 4 A 1 7R Y 2 R 55 ) 119 A6
HREAT G W B AR AT R4 2597 AR LA
ol 245 i AN RS A6 1) AL 5 A LA 9 A
HEAT SR SE 3, LA BE I TR PH 25 % 2 A B

29 .

S35 Sk

(1] sk 3 d b BT &35 A 6906 &k 2R 45 5 /R 0 (X4T)
[J]. & #1264, 2016, 14(7): 673-683.

[2] EXF, @e—, Bu% . WRBHEMETHRXE SRkl
B P EFFERQOI9FM) ] FEEFATE&E(LT
J&), 2019, 11(11): 16-26.

[3] National Comprehensive Cancer Network. NCCN Clinical
Practice Guidelines in Oncology (NCCN Guidelines ® ) Anti-
emesis (Version 1 ) [EB/OL]. (2023-01-25) [2023-03-23].
https://guide.medlive.cn/guideline/27838.

(4] # &, Ff B0, F . RBEK 5B %F RAEN(2018
M) [J]. ¥ 4k B 5 2 &, 2018, 98(42): 3392-3395.

(5] JB-F&4ps M0 E R+ R RRBAEL. KT RIpH A
FRB P A % R 39R(2018) [J]. F B BT 24 &, 2018, 20(12):
1775-1781. DOI: 10.3760/cma.j.issn.1008-1372.2018.12.005.

(6] S RAHFL TG AL RT RArH) M AT AR+ R
FHFEZILL] EREFHLE £, 2019, 4(21): 201,

[7] FHRARKER RIEARREET A T RI7H A6 K
R 45 R M (2020 ) (). P E R R A E AR S,
2021, 28(1): 1-9. DOI: 10.3969/j.issn.1672-7185.2021. 01.001.

[8] HONG HE,KIM A S, KIM M R, et al. Does the use of proton
pump inhibitors increase the risk of pancreatic cancer? A sys-
tematic review and meta—analysis of epidemiologic studies [J].
Cancers, 2020, 12(8): 2220. DOI: 10.3390/cancers12082220.

(9] &=8,RFZ . AT RIpH A H A R LN E R0
[J]. BLAX BF 78 B 5, 2022, 30(4): 744-748. DOI: 10.3969/j.
issn.1672-4992.2022.04.041.

[10] kA&, xR, A, 5. W8 & & T o4 ) 7 & 22 4k A
oy 8 & o M ()], # ok 25 52, 2018, 30(11): 270-272. DOI:
10.3969/j.issn.1006-3765.2018.11.148.

[11] B R 2 ARREDPNT . RAERT Y7 45 82022 4 11)
[EB/OL].  http://www. nhe. gov. cnlyzygj/s7659/202201/
a0lceb75¢62b486fa459e36balfdfdbe.shtml.

(12] B, FA, T4, F . bek 595 R F R 475 7 15 K312
TR EL FEI]L E S FR, 2022, 41(2): 248-251.
DOI: 10.3870/}.issn.1004-0781.2022.02.021.

[13] %22, = Eok, BT, 5. T R4 H w0 5 kb
T A B AR R G T AR YA B R B S A
&, 2022, 49(1): 26-32.

[14] SFa, A3, RAR, 5. BE & F R T R 404 F4EL R 69 5F
FR()] P B RH I 5557 5, 2018, 23(10): 1179~

- 253 -



JIRE 2527 2023 4F 4 J1 55 13 455 2 0]
Anti—tumor Pharmacy, April 2023, Vol. 13, No.2

1187. DOI: 10.12092/j.issn.1009-2501.2018.10.015.

[15] £Aak, AT . JF FA7H) A le R AL E B AEAE A 49 B 7
KEHE SN 255 F 32 &, 2020, 38(2): 184-188. DOL:
10.3969/j.issn.1006-0111.201909086.

[16] B FRE WA R % b & A, 7 B4R 216 R G F
WHELERE, PREFANRFSSMBEFE. RA
VAT R B B0 ARG 9T 00 B R AR ISR E F R E,
2011, 16(1): 70-73. DOIL: 10.3969/j. issn. 1009-0460.2011.
01.018.

(17] T—. 20 &4 R4 7 AT MM e IR 5 3R ()] % 2 B
2 F, 2022, 36(1): 149-152. DOI: 10.3969/j. issn. 1004
6763.2022.01.038.

[18] STURM L, MULLER L, SCHULTHEISS M, et al. Proton
pump inhibitor therapy is associated with reduced survival fol-
lowing first—time transarterial chemoembolization in patients
with hepatocellular carcinoma [J]. Eur J Gastroenterol Hepa-
tol, 2021, 33(1S Suppl 1): e247-e253. DOI: 10.1097/MEG.
0000000000002018.

[19] imuwed, X L&, 50K, . _T R4 H A B0 R RRE

- 254 -

AL F B2 5, 2012, 23(6): 563-565.
[20] B b, Bwess. 2013—2015 4 & & 3k KR F & 40 ) 7 =
BB B AR AT P B E B2 A 4, 2018, 38(1): 78~
81. DOI: 10.13286/j.cnki.chinhosppharmacyj.2018.01.18.
[21] DIPASQUALE V, CICALA G, LAGANA F, et al. Adverse re-
actions related to proton pump inhibitors in pediatric popula-
tion: an analysis of spontaneous reporting data [J]. Expert Opin
Drug Saf, 2022, 21(1): 127-132. DOI: 10.1080/14740338.
2021.1978975.
kKAh: TH FiE

ARSI AR Jeng, EAER, AR, A . 2GR kBT A R R
i 02 e B B0 I PRS2 B D). RE 24527, 2023, 13(2): 247-254.
DOI: 10.3969/.issn.2095-1264.2023.02.19.

Cite this article as: ZUO Jing, XIA Zhengzheng, LI Anna, et al. Clinical
practice of pharmacists in promoting rational application of proton pump
inhibitor in cancer patients [J]. Anti—tumor Pharmacy, 2023, 13(2): 247—
254. DOL: 10.3969/j.issn.2095-1264.2023.02.19.



