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Abstract

Drug use evaluation of COX-2 inhibitors in combination with

proton pump inhibitors
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The objectives of this study were to determine the basis of prescriptions and to
evaluate the appropriate use of the combination of cyclo-oxygenase-2 (COX-2) inhibitors
and proton-pump inhibitors (PPIs). This drug use evaluation (DUE) study was conducted at
the Out-patient Department of the Priest Hospital. Prescriptions of COX-2 inhibitors and PPls
prescribed by the same physician from July 1, 2010 to July 31, 2011 were retrospectively
reviewed. Data were collected and compared to DUE criteria developed by the
investigators and approved from the Priest Hospital committee.

In total, 35 patients were recruited and data were extracted and analyzed
accordingly. Most of patients were priest (80%) and the age less than or equal to 65 year-
old (54%). Most of prescriptions were indicated for osteoarthritis (34%). The combination
that widely prescribed was celecoxib and omeprazole (43%) and the others were celecoxib
and pantoprazole, etoricoxib and pantoprazole, and etoricoxib and omeprazole (31%, 17%,
and 9%, respectively). According to the DUE criteria, 14% met the indication of use, in
which 20% met the criteria of dose and dosage regimen. Overall, 2.8% of prescriptions met
all DUE criteria.

It is concluded that there was little appropriateness of use of COX-2 inhibitors and

PPIs. This awaits further study for the cause and the resolution.



