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Abstract
Introduction: Proton pump inhibitors (PPIs) are effective drugs used for multiple gastrointestinal complications. They are 

commonly used in both hospitalised and outpatients. However, little is known about its utilisation pattern in ambulatory patients. 
Aim: To evaluate the inexpedient continuous use of PPIs in patients with respect to treatment duration. 
Material and methods: A cross-sectional observational study was conducted from January 2018 to November 2019 in Khyber 

Pakhtunkhwa, Pakistan. Regular proton pump inhibitor users were identified through patient histories. 
Results: During the study period, 171 patients were included using a non-probability consecutive sampling technique, who 

were using regular proton pump inhibitors for a longer duration, i.e. from 3 months to 15 years. The highest proportion (42.8%) 
were using PPI regularly from 3 months to 1 year followed by 22.9% for 1–2 years, 12.0% for 2–3 years, 7.8% for 3–4 years, 4.2% 
for 4–5 years, and 10.24% for > 5 years. Omeprazole and esomeprazole were the most commonly used drugs, with 71.1% and 
23.5% prevalence, respectively. A total of 33.73% of patients had continued PPI use on their own after initially being prescribed 
by the physician. 

Conclusions: It can be deduced that PPIs are used in outpatients beyond standard treatment guidelines. The inexpedient 
continuous use of proton pump inhibitors is of concern due to the risk of developing adverse effects. Therefore, patient coun-
selling and periodic monitoring must be carried out to prevent the irrational use of PPIs.

Introduction
The pharmacological control of the secretion of 

gastric acid is one of the main strategies employed in 
managing various gastric complications such as vari-
ous types of ulcers, eradication of Helicobacter pylo-
ri, Zollinger-Ellison syndrome, erosive oesophagitis, 
non-erosive reflux disease, and functional dyspepsia. 
This inhibition is accomplished most viably with proton 
pump inhibitors (PPIs). Over the past decades, the use 
of proton pump inhibitors has increased gradually. This 
increase in the consumption of PPIs is also enhanced by 
gastroduodenal side effects associated with polyphar-
macy along with other standard indications [1]. A study 
demonstrated that PPIs are overprescribed medications, 

both in primary and secondary care settings in Karachi, 
Pakistan. An estimated 47.2% of the discharged pa-
tients were prescribed PPIs during the study duration 
[2]. In another study, conducted on 1800 patients in  
24 weeks, who were admitted to medical wards and 
emergency departments, showed that 72.6% of the pa-
tients had been prescribed PPIs in Lahore [3]. Similarly, 
other studies have demonstrated the overutilisation of 
PPIs in different parts of the globe [4–6].

Even though PPIs have an admirable safety profile in 
short-term therapy, with time, the increasing use of PPIs 
in terms of treatment duration has raised serious con-
cerns about the risks to patients. Patients take unnec-
essary PPIs for extended periods, whereas they should 
utilise PPIs in a minimal dose for a short duration. Regu-
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lar use of PPIs may be useful for some patients, but that 
is also time-bound. The inappropriate use of PPIs has 
also been the subject of studies. In various studies, the 
use of PPIs has been shown against well-defined indi-
cations mentioned in the Food and Drug Administration 
(FDA) and the National Institute for Health and Care 
Excellence (NICE) guidelines [7, 8]. Treatment protocols 
in terms of the duration of PPI therapy for some of the 
indications are outlined here:
– �for active duodenal ulcers, PPIs can be prescribed ini-

tially for 4 weeks. Some patients may require addi-
tional 4-week therapy.

– �for benign gastric ulcers PPIs therapy can be given for 
4–8 weeks.

– �for treating symptomatic gastroesophageal reflux dis-
orders (GERD), 4 weeks of PPIs therapy is required.

– �for erosive oesophagitis, a 4–8-week therapy is ben-
eficial.

The updated NICE guidelines for PPI therapy recom-
mend a maximum of 8 weeks of treatment, while in FDA 
guidelines for some clinical scenarios like gastric ulcer 
and risk reduction associated with non-steroid anti-in-
flammatory drugs (NSAID), PPIs like lansoprazole can be 
given up to 12 weeks [9, 10]. The FDA guidelines do not 
recommend a 14-day PPI therapy more than 3 times in 
a single year [11]. Apart from the above, the maximum 
treatment duration for PPIs beyond 12 weeks in a single 
continuous therapy has not been documented in any 
standard guidelines. There is some evidence that PPIs 
are being used irrationally, and some patients continue 
PPI treatment for several years without justification for 
continuous therapy [7, 12]. 

Aim
The aim was to evaluate the frequency of continu-

ous long-term PPI users in selected outpatient clinics in 
Khyber Pakhtunkhwa, Pakistan.

Material and methods 
A cross-sectional study was conducted in 2 gastro-

enterology outpatient clinics in Khyber Pakhtunkhwa 
(K.P.) from January 2018 to November 2019. Ethical 
approval (certificate No. PHM.Eth/CF- M10/17-0042) 
for the study was taken from the Ethical Committee of 
the Department of Pharmacy, COMSATS University Is-
lamabad, Abbottabad Campus, and the Medical Ethics 
Committee of the Medical Teaching Institute, Abbotta-
bad. Written consent was taken from all participating 
patients visiting the gastroenterology outpatient clinics 
for different gastrointestinal tract (GIT) complications. 
Subject participants were enrolled in the study by non-
probability consecutive sampling. The sample size was 
calculated using the Cochrane formula: n = Z2 p(1 – p)/
d2, where n is the desired sample size, Z is the statistics 
corresponding to the confidence level (95%), p is the 
expected prevalence (50%), and d is the relative preci-
sion/margin of error (7.5%). The estimated sample size 
calculated for our study was n = 171. 

Patients were interviewed based on the duration of 
treatment with PPIs to extract the history of PPI use. 
A cut-off period of 3 months (more than 12 weeks) of 
continuous PPI administration was chosen for inappro-
priate PPIs use. Demographic data including age, sex, 
family income, marital status, and family members 
using PPIs were collected. The data relating to PPI use 
included the type of PPI, dose, frequency, duration of 
PPI use, and other concomitant drugs. In patients us-
ing PPI for many years, the criteria for the selection of 
continuous PPI users were considered as the usage of 
PPI at least 3 times a week once daily (OD) or using it 
every alternate day. 

Statistical analysis
All the data were entered and analysed through Sta-

tistical Package for the Social Sciences (SPSS) statistical 
software (version 25, IBM, SPSS). The methods used to 
analyse the data comprised an analysis of descriptive 
statistics variables such as frequency and percentages.

Results and Discussion 
The demographic data showed that most of the pa-

tients were female (60.8%, Table I). The mean age of the 
patients was 42.46 ±14.21 years with a range from 16 
to 80 years. The duration of PPI treatment within each 
age group was also evaluated (Figure 1). A high pro-
portion of PPI users were in the 35-44 years age group 
followed by 25–34 years and 45–54 years, respectively.

In all patients, PPI was initially prescribed by a phy-
sician. An estimated 110 (66.27%) patients had a phy-
sician’s advise for long-term continuous PPI use, and 

Table I. Demographics and summary of results

Factor Percentage and number

Gender:

Female 60.8% (n = 101)

Male 39.2% (n = 65)

Age groups [years]:

16–25 8.4% (n = 14)

25–34 22.9% (n = 38)

35–44 28.9% (n = 48)

45–54 17.5% (n = 29)

55–64 15.1% (n = 25)

> 65 7.2% (n = 12)
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the remaining one-third 56 (33.73%) patients were 
using PPI beyond the main treatment course on their 
own without proper prescription for continuous long-
term use. The duration of PPI use was in the range of 
3 months to 15 years. Around 95 (57.2%) out of 166 
patients were using PPI for more than 1 year. 42.77% of 
patients were using continuous PPI with a time duration 
of over 3 months to 1 year followed by 38 (22.89%) pa-
tients with PPI use within a range 1–2 years. A consider-
able proportion of 17 (10.24%) patients were observed 
who were using PPI for more than 5 years (Table II). 
In addition, around 35% of the study population indi-
cated that at least one of their family members used 
PPIs. Seventeen (10.24%) patients were using PPI in 
combination with prokinetics and H2 receptor blockers, 
among which 8.43% of patients were using prokinetics 
and 1.81% of patients were using H2 receptor blockers 
along with PPI. Among various PPIs, omeprazole ap-
peared to be the drug of choice with the highest usage 
by 71% of patients.

The frequency of long-term inexpedient use in male 
and female patients is shown in Figure 2. The frequency 
of inappropriate PPI use was higher in female patients 
than in male patients. 

The frequency of different PPI use over time was 
evaluated and is shown in Figure 1. In total, 42.77% of 
patients were using continuous PPI with a time dura-
tion of over 3 months to 1 year followed by 22.89% of 
patients with PPI use within a range from 1 to 2 years. 
A significant proportion of 10.24% of patients were ob-
served who were using PPIs for more than 5 years.

Omeprazole and esomeprazole are the leading PPIs 
used continuously for a longer duration. An estimated 
10.16% of the patients were receiving PPI in BID fre-
quency (Table III). Similarly, 27.96% of the omeprazole 
users were taking a 40 mg dose, 33.33% of the esome-
prazole users were receiving a 40 mg dose, while all 
pantoprazole and dexlansoprazole users were taking  
30 mg and 60 mg daily doses, respectively.

A significant proportion of PPI users were using 
a maximum daily dose in all age groups (Table IV). 
A considerable proportion of BID users of PPI were also 
documented in all age groups.

Correlation analysis was used to calculate the asso-
ciation between treatment duration and the age of pa-
tients (Figure 3). The analysis indicated a weak positive 
correlation (r = 0.2), which was statistically significant 
(p = 0.01).

Kruskal-Wallis and Mann-Whitney U tests were car-
ried out, and significant differences were observed be-
tween the age groups of participants and the duration 
of PPI use (p = 0.01). However, no significant associa-
tion was found between gender and the duration of PPI 
use (p = 0.516) (Table V).

Proton pump inhibitors (PPIs) are commonly used 
drugs for multiple gastrointestinal complications. It is 
commonly used in both hospitalised and outpatients. 
However, little is known about its usage in ambulatory 
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Figure 2. Comparison of long-term use in males 
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Table II. Duration and types of PPIs use

Factor Percentage and number

Duration of PPI use:

3 months to 1 year 42.8% (n = 71)

1–2 years 22.9% (n = 38)

2–3 years 12.0% (n = 20)

3–4 years 7.8% (n = 13)

4–5 years 4.2% (n = 7)

> 5 years 10.2% (n = 17)

PPI type:

Omeprazole 71.1% (n = 118)

Esomeprazole 23.5% (n = 39)

Pantoprazole 2.4% (n = 4)

Lansoprazole 1.8% (n = 3)

Dexlansoprazole 1.2% (n = 2)
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patients in the K.P.K region. Considering this, the pres-
ent study was designed to evaluate the utilisation pat-
tern of PPIs.

Our demographic data showed that PPI consump-
tion was high in female compared to male patients. It 
appears that either this gender is inclined toward gas-
tric complications or polypharmacy, an area worthy of 
further investigation. Furthermore, various guidelines 
suggest the use of PPIs for 4–8 weeks. However, our 
data indicate that consumption of PPIs for more than 
3 months is highly prevalent. The findings of this study 

are consistent with the others cited in the literature 
[7, 12]. Importantly, regular usage of PPIs for up to  
15 years was also noted in the present study. Like other 
drugs, the use of PPIs is not without its side effects, 
and such a pattern of use will put the patient’s overall 
health at greater risk. Numerous studies have shown 

Table III. Dose and frequency observed in PPI user of ≥ 3 months

PPI type Dose frequency Dose strength

BID OD  20 mg 40 mg

Omeprazole 12 106 85 33

Esomeprazole 4 35 26 13

Pantoprazole 0 4 0 4

Lansoprazole* 0 3 3 0

Dexlansoprazole** 0 2 0 2

Total 16 150 114 52

*30 mg, **60 mg.

Table IV. Use of PPIs in various age groups

Age groups
[years]

20 mg 40 mg Total

OD BD OD BD

16–24 08 (57.14%) 3 (21.43%) 03 (21.43%) 0 14

25–34 21 (55.26%) 3 (7.89%) 14 (36.84%) 0 38

35–44 33 (68.75%) 4 (8.33%) 11(22.92%) 0 48

45–54 10 (34.48%) 4 (13.79%) 15 (51.72%) 0 29

55–64 17 (68%) 1 (4%) 07 (28%) 0 25

65+ 09 (75%) 1 (8.33%) 02 (16.67%) 0 12

Total 98 (59.04%) 16 (9.64%) 52 (31.32%) 0 166
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Figure 3. Correlation between treatment dura-
tion and age
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Table V. Association of the duration of PPI use with 
respondents’ demographics

Demographics Treatment duration P-value*

Mean rank

Gender:

Male (n = 65) 80.5 0.5b

Female (n = 101) 85.4

Age groups [years]:

16–25 (n = 14) 67.6 0.01a

25–34 (n = 38) 74.7

35–44 (n = 48) 75.5

45–54 (n = 29) 104.2

55–64 (n = 25) 103.9

> 65 (n = 12) 69.6

*p-value ≤ 0.05 was considered statistically significant, ap-value was 
calculated using the Kruskal-Wallis test, bp-value was calculated using the 
Mann-Whitney U test.
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that long-term treatment with PPIs may impose many 
complications such as clostridium difficile-associated 
disease, community-acquired pneumonia, demen-
tia, kidney diseases, anaemia, and nutrient deficien-
cy such as vitamin B

12, magnesium, calcium, and iron 
[13–15]. Furthermore, a study has shown an associ-
ation between chronic PPI use and the risk of devel-
oping gastric cancer [16]. In most cases, patients are 
completely unaware of these harmful effects, and many 
patients continue to use regular PPIs after their first 
prescription. This unawareness leads to the increased 
and inexpedient use of PPIs. The poor implementation 
of pharmacy laws and the ill-managed regulatory sys-
tem in Pakistan provides easy access to prescription 
drugs. Unauthorised medical practitioners and quacks 
also contribute to this inexpedient use of PPI [17]. The 
availability of some of the cheap brands further adds 
to the inexpedient use of PPI as patients often take 
such medications for very minor symptoms that can be 
simply resolved through patient lifestyle changes. Dose 
tampering and other alternative medications such as 
antacids and H2 receptor blockers are useful in man-
aging rebound symptoms [18–20].

The results of this study indicate that omeprazole 
and esomeprazole are the leading PPIs used by patients. 
Both account for 94.6% of the PPIs used by our study 
population, in which omeprazole accounted for 71.1% 
and esomeprazole 23.5%. In the remaining 5.6% of the 
study population, other PPIs were used. These results 
are synonymous with a study conducted in other areas 
of Pakistan [2]. Omeprazole has been reported as the 
second-largest molecule by sale value in the pharma-
ceutical sector in Pakistan, indicating its widespread 
use [21]. Although there is extensive variation in the 
per-dose cost of different brands of PPIs available in Pa-
kistan, the average cost of omeprazole and esomepra-
zole are lower than for other PPIs, which further adds to 
their selection in the self-prescribed scenario. 

Analysis of inappropriate use of PPIs in terms of their 
dose and dosing frequency showed that 68.7% of pa-
tients were using PPIs in 20/30 mg at a single time and 
the remaining 31.32% were using PPIs with 40/60 mg  
dose regularly for a longer duration. Similarly, 9.6% of 
the patients were using PPIs in BID frequency. Within 
age groups, the 45–54 age group received the maximum 
daily dose, while higher BID frequency was observed 
in younger patients. All PPIs differ in their relative po-
tencies, and there may be better therapeutic chances 
for higher doses or twice-daily regimens compared to 
normal routine doses. One should consider the choice 
of PPI regimen and dosing based on the indication for 
use, and the lowest effective dose should be used to 
restrict the adverse effects related to PPI use [22].

Our findings suggest that with an increase in age, 
the chance of long-term use increases. These find-
ings agree with that of the study conducted by Vilcu 
et al. [23] in which they identified a significant asso-
ciation between PPI use and older age groups (45– 
64 years), who were also at highest risk, while younger 
age groups (0–14 years and 15–44 years) were at no 
significant increased risk. In addition, our findings also 
indicate that the prevalence of long-term regular use 
in the younger population is also considered, which 
makes them at higher risk for developing adverse ef-
fects. We also identified a major concern within our 
study population related to PPI use in geriatric pa-
tients. In our study, 7.2% of the study population were 
of age 65 years and above and were regularly using 
PPIs for a longer duration ranging from 5 months to 
more than 5 years. According to Beer’s criteria 2019, 
all PPIs are listed as potentially inappropriate medi-
cations for older adults due to their risk for clostrid-
ium difficile infection and bone loss and fracture in 
the older population. Some other common adverse 
effects that are associated with the long-term use of 
PPIs have been discussed above. According to Beer’s 
criteria recommendations, the scheduled use of PPI for 
more than 8 weeks should be avoided unless for high-
risk patients, i.e. chronic NSAID and oral corticoste-
roids users, Barrett oesophagitis, erosive esophagitis, 
pathological hypersecretory conditions, or a demon-
strated need for maintenance treatment (because 
of failure of drug discontinuation trial or H2 receptor 
antagonists) [24]. Concerns about the unauthorised 
use of PPIs have been growing, and in many devel-
oped countries, efforts are being taken to stop or slow 
down the inexpedient use of PPIs, and they have ini-
tiated deprescribing plans. In some instances, various 
guidelines have also been developed and are being 
practiced [25, 26]. In a developing country like Paki-
stan, the consequences of such overuse of PPIs may 
be more dangerous in the future; therefore, unified ef-
forts are needed from every stakeholder in overcoming 
the overuse of PPIs. 

Conclusions  
The present study demonstrated that PPIs are being 

used inexpediently by both young and elderly patients 
for a longer duration beyond the regular treatment 
course in outpatient clinics. Based on these findings, 
it is suggested that a proper evaluation regarding PPI 
use is essential for the clinical management of such pa-
tients in outpatient clinics. The patient must be coun-
selled properly regarding PPI therapy, dose, frequency, 
duration of treatment, stepping down PPI, and the man-
agement of rebound symptoms. 



164
Muhammad Ashfaq, Syed Mobasher Ali Abid, Qasim Khan, Muhammad Junaid Hassan Sharif, Muhammad Zeeshan Haroon,  

Adil Naseer Khan, Yasser MSA Alkahraman

Gastroenterology Review 2024; 19 (2)

Acknowledgments
The authors acknowledge Dr. Muhammad Naeem, 

gastroenterologist, Mardan, for facilitating official ap-
proval from hospital administration to conduct the 
study and for allowing us to conduct our study in his 
outpatient clinic. The authors also acknowledge Ms. 
Saima staff nurse and Ms. Maryam Arif for their assis-
tance in interviewing female patients.

Funding
No external funding.

Ethics approval
Ethical approval (certificate No. PHM.Eth/CF- 

M10/17-0042) for the study was taken from the Ethical 
Committee of the Department of Pharmacy, COMSATS 
University Islamabad, Abbottabad Campus, and the 
Medical Ethics Committee of the Medical Teaching In-
stitute, Abbottabad.

Conflict of interest
The authors declare no conflict of interest.

References 

1.	 Strand DS, Kim D, Peura DA. 25 years of proton pump inhibi-
tors: a comprehensive review. Gut Liver 2017; 11: 27-37. 

2.	 Naqvi SHA, Saqib SM, Khan WA, Syed IAA. Rising use of proton 
pump inhibitors: a Karachi perspective. Sci Int (Lahore) 2014; 
26: 1941-4.

3.	 Hassan GU, Haque IU, Hameed A, et al. Practices of proton 
pump inhibitors use in medical wards. Pakistan Armed Forces 
Med J 2017; 67: 524-8.

4.	 Pasina L, Novella A, Elli C, et al. Overuse of proton pump inhib-
itors in nursing homes: an Italian multicenter observational 
study. Pharmacoepidemiol Drug Safety 2020; 29: 461-6. 

5.	 De Souto Barreto P, Lapeyre-Mestre M, Mathieu C, et al. Prev-
alence and associations of the use of proton-pump inhibitors 
in nursing homes: a cross-sectional study. J Am Med Dir Assoc 
2013; 14: 265-9.

6.	 Naunton M, Peterson MG, Bleasel MD. Overuse of proton 
pump inhibitors. J Clin Pharm Ther 2000; 25: 333-40.

7.	 Haroon M, Yasin F, Gardezi SK, et al. Inappropriate use of pro-
ton pump inhibitors among medical inpatients: a question-
naire-based observational study. JRSM Short Rep 2013; 4: 
2042533313497183.

8.	 van Vliet EP, Otten HJ, Rudolphus A, Knoester PD. Inappropri-
ate prescription of proton pump inhibitors on two pulmonary 
medicine wards. Eur J Gastroenterol Hepatol 2008; 20: 608-12.

9.	 The National Institute for Health and Care Excellence (NICE), Gas-
tro-oesophageal reflux disease and dyspepsia in adults: investi-
gation and management (Nice guidelines CG184), 2019, https://
www.nice.org.uk/guidance/cg184 (Accessed: 16 March 2021).

10.	U.S. Food and Drug Administration. Proton pump inhibitors, 
US Food and Drug Administration-approved indications and 
dosages for use in adults [Internet] Silver Spring: U.S. Food 

and Drug Administration; 2014, http://www.fda.gov/drugs. 
(Accessed: 16 March 2021).

11.	FDA Drug Safety Communication, Possible increased risk of 
fractures of the hip, wrist, and spine with the use of proton 
pump inhibitors, 2011, https://www.fda.gov/drugs/postmar-
ket-drug-safety-information-patients-and-providers/fda-drug-
safety-communication-possible-increased-risk-fractures-hip-
wrist-and-spine-use-proton-pump (Accessed: 23 March 2021).

12.	Cahir C, Fahey T, Tilson L, et al. Proton pump inhibitors: poten-
tial cost reductions by applying prescribing guidelines. BMC 
Health Serv Res 2012; 12: 408. 

13.	Lehault WB, Hughes DM. Review of the long-term effects of 
proton pump inhibitors. Fed Pract 2017; 34: 19-23.

14.	Asim Syed IA, Abbas Naqvi SH. Proton pump inhibitors use; 
beware of side-effects. JPMA 2016; 66: 1314-8.

15.	Wilhelm SM, Rjater RG, Kale-Pradhan PB. Perils and pitfalls 
of long-term effects of proton pump inhibitors. Exp Rev Clin 
Pharmacol 2013; 6: 443-51. 

16.	Abbas MK, Zaidi AZ, Robert CA, et al. The safety of long-term 
daily usage of a proton pump inhibitor: a literature review. 
Cureus 2019; 11: e5563. 

17.	Ali M, Abbasi BH, Ahmad N, et al. Over-the-counter medicines 
in Pakistan: misuse and overuse. Lancet 2020; 395: 116. 

18.	Qvigstad G, Waldum H. Rebound hypersecretion after inhi-
bition of gastric acid secretion. Basic Clin Pharmacol Toxicol 
2004; 94: 202-8.

19.	Fossmark R, Johnsen G, Johanessen E, Waldum HL. Rebound 
acid hypersecretion after long-term inhibition of gastric acid 
secretion. Alimentary Pharmacol Ther 2005; 21: 149-54. 

20.	Niv Y. Gradual cessation of proton pump inhibitor (PPI) treat-
ment may prevent rebound acid secretion, measured by the 
alkaline tide method, in dyspepsia and reflux patients. Med 
Hypoth 2011; 77: 451-2.

21.	Industry Specific Guidelines-The pharmaceutical Industry, The 
professional accountants in business, 2018, https://www.icap.
org.pk/paib/pdf/guidelines/PharmaIndustry.pdf (Accessed: 
May 2021).

22.	Graham DY, Tansel A. Interchangeable use of proton pump in-
hibitors based on relative potency. Clin Gastroenterol Hepatol 
2018; 16: 800-8.e7. 

23.	Vilcu AM, Sabatte L, Blanchon T, et al. Association between 
acute gastroenteritis and continuous use of proton pump in-
hibitors during winter periods of highest circulation of enteric 
viruses. JAMA Netw Open 2019; 2: e1916205. 

24.	By the 2019 American Geriatrics Society Beers Criteria® Up-
date Expert Panel. American Geriatrics Society 2019 Updated 
AGS Beers Criteria® for Potentially Inappropriate Medication 
Use in Older Adults. J Am Geriatr Soc 2019; 67: 674-94. 

25.	Farrell B, Pottie K, Thompson W, et al. Deprescribing proton 
pump inhibitors: evidence-based clinical practice guideline. 
Canad Fam Phys 2017; 63: 354-64.

26.	Odenthal DR, Philbrick AM, Harris IM. Successful deprescribing 
of unnecessary proton pump inhibitors in a primary care clinic. 
J Am Pharm Assoc 2020; 60: 100-4. 

Received: 12.08.2022
Accepted: 28.03.2023
Online publication: 8.05.2024

https://www.fda.gov/drugs/postmarket-drug-safety-information-patients-and-providers/fda-drug-safety-communication-possible-increased-risk-fractures-hip-wrist-and-spine-use-proton-pump
https://www.fda.gov/drugs/postmarket-drug-safety-information-patients-and-providers/fda-drug-safety-communication-possible-increased-risk-fractures-hip-wrist-and-spine-use-proton-pump
https://www.fda.gov/drugs/postmarket-drug-safety-information-patients-and-providers/fda-drug-safety-communication-possible-increased-risk-fractures-hip-wrist-and-spine-use-proton-pump
https://www.fda.gov/drugs/postmarket-drug-safety-information-patients-and-providers/fda-drug-safety-communication-possible-increased-risk-fractures-hip-wrist-and-spine-use-proton-pump

