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The purpose of this study was to evaluate rational use of preventive medication for NSAIDs induced gastropathy.
Data were concurrently collected from patients admitted to Saraburi Hospital in Saraburi province during the period of July
1,2003 to December 31,2003 by patient interviewing and chart reviews. Of 19,806 patients, there were 1,574 patients,
51.7% males and 48.3% female with average age of 56 years old, who received aspirin 574 cases and non-aspirin NSAIDs
1,000 cases. According to the guideline of Ad Hoc Committee on Practice Parameters of the American College of
Gastroenterology  there were 388 cases (38.8%) in a high risk faclor group who received non-aspirin NSAIDs (1,000
cases ), and 612 cases (61.2%) had no risk factor. .

In high risk group (388 cases) who received non-selective NSAIDs (323 cases), it was found that 46.4% of them
(150 cases) did not receive any preventive medication. Among 173 cases (53.6%) who received preventive medication , H,
receptor antagonists was mosl frequently prescribed. Ranitidine 150 mg twice day and cimetidine 400 mg twice day were
prescribed to 95(29.4%) and 42(13.0%) cases, respectively, followed by proton pump inhibitors; omeprazole 20 mg once
daily 24cases.(7.4%), omeprazole 20 mg twice day 7 cases(2.2%), lansoprazole 30 mg once daily 2 cases(0.6%) and
antacid 5 cases(0.58%) were also prescribed. 74.6% (59 cases) of the palients receiving COX-2 inhibitors received
preventive medication and so did 4 out of 6 patients who received COX-2 inhibitors with aspirin in which omeprazole once
daily (16.7%), omeprazole 20 mg twice day (16.7%) and ranitidine 150 mg twice day (33.3%) were prescribed. On the
other hand, it was found that preventive medication was also prescribed to 33.3% (202 in 612) of the no risk patients .
However, in this group of pateints it should be kept in mind thal the possibility of prescribing of acid suppressant for other
purpose could not be ruled out.

The rational use of preventive medication for NSAIDs induced gastropathy in this study included the high risk
patient who received non selective NSAIDs with effective preventive medication , omeprazole 20 mg once daily 7.4% (24 in
323) or lansoprazole 30 mg once daily 0.6%(2in323), and the patients receiving COX-2 inhibitors together with aspirin who
received omeprazole 20 mg once daily 16.7%(1in6). Total expense for rational use of prevenlive medications was 2,287
Bath . In contrast, preventive medication was also prescribed to pateints with no risk and high risk pateints who were on
COX-2 inhibitors alone . Together with ineffective preventive medication which were prescribed to pateints with high risk or
too high dose of effective preventive medication , total expense for unnescessary for use of preventive medication was
17,332 Bath. To render better healthcare for the pateints, the result obtained call for an eslablishment of guideline in

prescribing of preventive medication to prevent NSAIDs induced gastropathy in clinical practice at Saraburi Hospital.





