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Medical big data analysis of the clinical off-label use of proton pump inhibitors
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[Abstract] Objective To explore the main causes of the overuse of proton pump inhibitor (PPIs) in domestic hospitalized
patients. Methods The electronic medical records of patients in 20 general hospitals from January 1, 2015 to March 31, 2018 were
analyzed. The distribution of indications of PPIs, the distribution of different uses of PPIs, the most often diseases of patients using
the off-label medications, surgeries and combined medication, etc. were analyzed. Results The number one indication of PPIs was
the prevention of NSAIDs-related ulcer, which accounted for 40.9% of the patients and 34.2% of them was off-label users. Among
the off-label patients, lansoprazole was the most highly used, which accounted for 48.1%. The most often diseases, surgeries and
combined medications of the patients using PPIs were the diseases of esophagus, stomach and duodenum, gallbladder and biliary
surgery and mineral supplement. Conclusion The prevention of drug-induced ulcers and the off-label use is the main reasons for
the huge amount of PPIs usage. The application of lansoprazole is not standardized; The main causes of the off-label PPIs usage are
gastrointestinal discomfort, fasting, surgery and glucocorticoids.
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