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e (Proton Pump Inhibitors)PPls are widely prescribed
globally (23.4%) and in Pakistan (72.6%), yet
concerns over long-term safety highlight the need
for rational use and deprescribing. In cancer
patients, frequent NSAID and corticosteroid use
increases Gl risk, but irrational and prolonged PPI =
therapy leads to unnecessary exposure and
potential adverse effects.

O Aims & Objectives

@ The aim of this study was To evaluate the
effectiveness of pharmacist-led interventions in
improving rational PPI prescribing in a specialized

cancer hospital.
1.Assess the impact of interventions on PPI

prescribing per AGA guidelines.
2.To |ldentify adverse events from inappropriate
prolonged PPl use.
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Q Exclusion Criteria

e Pediatric Oncology
Patients

e Non-cancer patients
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e Adult Oncology
Patients

Sample Size=200(Aligned

3.Evaluate economic benefits from with PreS-!cntderventlon
irrational PPI prescription. Judy
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Variables Pre-Intervention Post-Intervention Total Post-
Interventlon Intervention
9 9 Variabl Cat i Sig.
Male 61.50% 55.50% ariables ategories Median Median Viedi OR ig
Gender edian (IQR)
Female 38.50% 44.50% (IQR) (IQR)
Total PPI All Cases 308 (441) | 396(490) | 308(462) | <0.001*
OPD 177(88.5%) 175(87.5.5%) Cost
Setting Internal
IPD 23(11.5%) 25(12.5%) Medici 308 (462) 245 (542.5) 330 (539) 0.428
edicine
Y 143 (71.5% 65 (32.5% i
es (71.5%) (32.5%) Medical 308(259) | 368(280) | 270(154) | <0.001%*
Chemotherapy Oncology
No 57 (28.5%) 135 (67.5%) facial Pal
Or‘,\j/l ag!a. Pain | 660 (249.5) | 980 (1575) 660 (44) 0.393
Internal Medicine 76 (38%) 83 (41.5%) eaicine
Total PPI Cost
Palliative
Radiation Oncology 65 (32.5%) 54 (27%) Care 575 (720) 1050 (560) 330 (352) 0.095
. Radiation
Medical Oncology 41 (20.5%) 40 (20%) Oncolo 367.5 (294) 490 (438) 231 (308) <0.001**
Clinical Specialty &y
Surgical Oncology 10 (5%) 13 (6.5%) Surgical
308 (367.5) 490 (613) 308 (154) 0.232
Oncology
Orofacial Pain Medicine 3 (1.5%) 5 (2.5%)
350
Palliative Care 5 (2.5%) 5 (2.5%) 300
Yes 101(50.5%) 156(78%) 250
Indication Documented 3 200
No 99(49.5%) 44(22%) g
8 150
100
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50 38 36
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Figure-2: Pre-Post Comparison of AGA 10 BPA in PPl Prescribing . 2 mB
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o) _ Conclusion

> Pharmacist-led interventions improved rational PPl prescribing,
?OO increasing documented indications to 78% and reducing
§ inappropriate use to 39.9%. These outcomes highlight

pharmacists’ vital role in enhancing medication safety and cost-
effectiveness.
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