Proton-pump inhibitor step-down therapy

' Key Messages from the National Prescribing Service™ *:

=  Afourto eight week course of standard-dose PPl therapy can be used to control

symptoms of GORD

=  After this time, patients should be decreased to the lowest dose and frequency of PPI
that is effective (except those with the specific conditions on the flowchart)

=  Prescribers and pharmacists should review the need for ongoing maintenance
therapy to minimise the risks of long-term PPI side-effects

=  Patients can modify their lifestyle to help reduce the need for PPl therapy

' Why target PPIs?

= Many people are still being treated for reflux symptoms that they no longer have
(estimated to be up to 46% in a 2005 study®)
. Long-term risks of continuous PPI treatment that are emerging include an increased

incidence in fractures, enteric infections, community-acquired pneumonia, interstitial
nephritis and vitamin B;, malabsorption in long-term PPI users*™*?
"  PPIs cost the Australian government approximately $405 million in 2007 with over

12.7 million prescriptions written™

‘ What can doctors and community pharmacists do?

= Determine if the patient is taking any medications that could be causing or

exacerbating their reflux symptoms (see flowchart for a list of medications)

= Encourage the patient to modify their lifestyle to decrease any factors that could be
contributing to their symptoms

= Follow the steps in the flowchart and encourage eligible patients to talk to their
doctor about decreasing their dose or frequency of use
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Procedure for pharmacist intervention in a community pharmacy setting:

Procedure for Intervention

Recommendation

Explanatory Notes
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Box 1. Symptoms of dyspepsia

» Burning feeling rising up from the stomach or lower chest;
typically provoked by meals, bending or lying down

* Regurgitation and/or excess salivation

« Atypical symptoms can include: non-cardiac chest pain,
non-specific abdominal pain/discomfort, nausea, belching,
bloating, hoarseness, sore throat and cough

« If any of the following symptoms are reported, refer
immediately to a GP: difficult or painful swallowing,
nocturnal choking, haematemesis (vomiting bright red
blood), unintentional weight loss, chest pain radiating to
chin or left shoulder

Box 2. Other contributing factors for possible
modification

* Excessive weight or obesity

* Smoking

* Diet eg. caffeine, chocolates, fats, spices, acidic foods,
large meals or alcohol

« Supine position

» Medications e.g. nitrates, calcium channel blockers,
anticholinergics, oral corticosteroids, aspirin, NSAIDs,
bisphosphonates, tetracyclines, potassium chloride.

Box 3. Possible contraindications to lowering PPl dose
« Severe oesophagitis

» Previous oesophageal stricture or scleroderma

« Barrett's oesophagus

« Zollinger-Ellison syndrome




