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Abstract; Objective
check — act ( PDCA) cycle combined with a drug use pathway in

To evaluate the effectiveness of the plan — do —

managing the rational use of proton pump inhibitors ( PPIs) hospital —
wide. Methods Based on evidence — based medicine, PPI treatment
and prophylactic medication pathways were established and implemented
through the PDCA cycle. The changes in PPl usage rationality, quarterly
average sales amount and its proportion of total drug consumption,
medication frequency ( DDDs), usage intensity ( AUD ), medication
structure and intravenous usage rate in hospitalized patients were
compared before implementation ( fourth quarter of 2023 ) and after

After the

implementation of medication pathways, the rationality of PPI use across

implementation ( first to third quarters of 2024 ). Results

the hospital significantly improved. The prescription compliance rate
increased from 95. 17% (571 prescription/600 prescription) to 98. 50%

(589 prescription /600 prescription) , and the order compliance rate rose
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from 93.33% (140 prescription /150 prescription) to 97.33% (149 prescription /150 prescription ). Costs also
decreased, with quarterly consumption dropping from 37. 82 to 25. 98 million yuan, with a reduction of 31.31% , and
the cost proportion declining from 0. 97% to 0. 80% , with a decrease of 17. 53%. The reduction in usage intensity was
greater than the total volume, with AUD decreasing from 208. 48 to 126.28 (with a 39.43% reduction) and DDDs
dropping from 153 071.29 to 103 490.17 (with a 32.39% reduction). The medication structure continued to
optimize, with the proportion of high — cost PPIs decreasing from 52.35% to 38.28% (with a 26. 88% reduction)
while the proportion of centralized procurement/essential drugs increased from 40.99% to 42.42% (with a 3.45%
rise). The intravenous usage rate declined from 15.51% to 14.67% (with a 5.41% reduction). The intervention

effectively achieved the goals of cost control, quality improvement, and compliance. Conclusion The PDCA cycle can

effectively promote the implementation of drug use pathways and enhance the level of rational drug use.
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Table 1 Comparison of rational use rate of proton pump inhibitors

(PPI) (n, %)
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Table 3 Comparison of variations in defined daily doses( DDDs)
and antibiotic use density (AUD) of PPI for inpatients

Ttem DDDs Inpatient days(d) AUD

2023 quarter 4 153 071.29 73 422 208. 48
2024 quarter 1 132 510. 28 66 087 200. 51
2024 quarter 2 118 410. 34 67 402 175. 68
2024 quarter 3 103 490. 17 81 956 126.28
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Table 4 Comparison of PPl medication structure

Essential medicines/

High — value
Item volume — based procurement
PPIs( % )
varieties( % )

2023 quarter 4 40.99 52.35
2024 quarter 1 41.62 49.52
2024 quarter 2 35.46 46. 41
2024 quarter 3 42.42 38.28

RS AEBEE R (iv) PPLEEIA A HEL
Table 5 Comparison of the intravenous (iv) — PPI utilization rate

of inpatients

Ttem Outpatient( n =600) Inpatient(n =150)
2023 quarter 4 571(95.17) 140(93.33)
2024 quarter 1 580(96.67) 142(94.67)
2024 quarter 2 584(97.33) 143(95.33)
2024 quarter 3 589(98.50) 146(97.33)

R 2 PPURPEIHFER AL S T2y i 3 I LB He A
Table 2 Comparison of quarterly changes in PPI expenditure and

its share of total drug costs

PPI Total
Percentage
Item (ten thousand  (ten thousand (%)
0

yuan) yuan)
2023 quarter 4 37.82 3899.12 0.97
2024 quarter 1 31.15 3 688. 14 0.84
2024 quarter 2 29.03 3507.29 0.83
2024 quarter 3 25.98 3243.02 0. 80

Ttem iv—PPI(n,% )
2023 quarter 4(n =11 373) 1764(15.51)
2024 quarter 1 (n =9 237) 1375(14.89)
2024 quarter 2(n =9 839) 1451(14.75)
2024 quarter 3(n =10 510) 1542(14.67)
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