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Inhibidores de la bomba de protones: ¿los prescribimos bien?




Eduardo Esteban-Zubero 
 eezubero@gmail.com


Emergency Department, Hospital San Pedro, Logroño, Spain, España














Keywords: Proton pump inhibitors, Prescription, Inadequate


Palabras clave: Inhibidores de la bomba de protones, Prescripción, Inadecuado








Proton pump inhibitors (PPIs) are the group of drugs of choice in the treatment of various gastrointestinal pathologies related to acid secretion. The most extensively used PPI is omeprazole, accounting for 80% of the total consumption of antiulcer drugs and 6.2% of the total drug packages dispensed under the National Health System in Spain [1]. Its therapeutic indications are clear, including:




	
Gastroesophageal reflux disease (GERD) with and without esophagitis



	
In the endoscopic confirmation of peptic ulcer disease



	
Non-ulcer dyspepsia



	
Barrett's esophagus



	
Zollinger Ellison syndrome



	
Peptic esophageal stenosis due to scleroderma



	
Short treatment of ulcer disease as part of the treatment regimen for Helicobacter pylori eradication



	
Prophylaxis in the use of non-steroidal anti-inflammatory drugs (NSAIDs), especially when an increased risk of dyspepsia or ulceration can be deduced. In the latter case, at least two of the following criteria must be met: patients over 65 years of age, history of peptic ulcer disease, previous serious gastrointestinal complications (gastrointestinal bleeding), concomitant use of steroids or oral anticoagulants, prolonged use of high doses of NSAIDs, presence of comorbidity with cardiovascular, kidney or liver disease, diabetes, and hypertension [2].







However, despite the clarity of the prescription, an inappropriate use of this type of drug is observed in routine clinical practice. Some of the theories that can explain this are the belief in the gastric "protection" of these drugs against any external agent, which sometimes implies significant pressure from the patient or relatives (especially in polymedicated patients). On other occasions, it may be due to ignorance of the physician, which also lasts over time given the difficulty that is sometimes appreciated when withdrawing PPIs [3]. This inappropriate prescription has been seen in case series ranging from 15% to 60% [3, 4, 5].

It should be noted that these drugs have a very high safety profile, although they are not free from possible adverse effects. For example, the incidence of headache with lansoprazole is greater than 1%. In addition, by increasing the dose of this drug, diarrhea occurs more frequently. This digestive disturbance has not been observed in other PPIs [6]. In addition, a possible increased risk of hip fracture has been observed [7].

For this reason, adequate adherence to clinical practice guidelines is necessary to prescribe these treatments. Doing so would not only avoid possible adverse effects, but it would also mean significant savings in pharmaceutical costs [8].







REFERENCES


1. Martínez LA. Risk of negative results associated with proton pump inhibitors: review of electronic prescription in polymedicated patients. Farm comunitarios. 2017;9(2):39-45. doi: 10.5672/FC.2173-9218.(2017/Vol9).002.04. 



2. Enríquez-Gutiérrez E, Hernández-Arroyo MJ, Sánchez-Martín E, Díaz-Madero A, Teijeiro-Bermejo MC, Sáez-Rodríguez E. What a family doctor should know about proton pump inhibitors. Med Gen Fam. 2018;7(4):154-8. doi: 10.24038/mgyf.2018.046



3. Sánchez-Cuén JA, Irineo-Cabrales AB, Bernal-Magaña G, Peraza-Garay Fde J. Inadequate prescription of chronic consumption of proton pump inhibitors in a hospital in Mexico. Cross-sectional study. Rev Esp Enferm Dig. 2013;105(3):131-6. doi: 10.4321/s1130-01082013000300003.



4. Ricart-Pena T, Lozano-Espinosa M, Martínez-Lerma E, Bueno-Macías S. [Use of proton pump inhibitors in primary care. Always right?]. Semergen. 2015;41(8):455-6. doi: 10.1016/j.semerg.2014.12.010.



5. López-Dóriga Bonnardeaux P, Neira Álvarez M, Mansilla Laguía S. [Proton bomb inhibitors: a study of the prescription in a functional recovery unit]. Rev Esp Geriatr Gerontol. 201;48(6):269-71. doi: 10.1016/j.regg.2013.07.004.



6. Raña-Garibay R. Adverse effects and failure to proton pump inhibitors (PPI). Rev Gastroenterol Mex. 2011;76(Supl. 1):49-52.



7. Khalili H, Huang ES, Jacobson BC, Camargo CA Jr, Feskanich D, Chan AT. Use of proton pump inhibitors and risk of hip fracture in relation to dietary and lifestyle factors: a prospective cohort study. BMJ. 2012;344:e372. doi: 10.1136/bmj.e372.



8. Mostafa G, Sing RF, Matthews BD, Pratt BL, Norton HJ, Heniford BT. The economic benefit of practice guidelines for stress ulcer prophylaxis. Am Surg. 2002;68(2):146-50.





Notas de autor 


eezubero@gmail.com










OEBPS/rva6920.png
IBEROAMERICAN
JOURNAL OF
MEDICINE






