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Proton pompa inhibitétleri (PPI)

Kullanim1 oldukea yaygin

»Genellikle iyi bir giivenlik profiline sahiptir

Minor yan etki sikligr %1-3 olup, ilact kesme orant %1-2
Kisa streli kullanimda ciddi yan etkileri olduke¢a nadir

Ancak uzun donem kullanimda yan etkiler artiyor

Langtry HD, Wilde MI. Drugs 1997; 54: 473-500.
Laine I, Ahnen D, McClain C, et al. Aliment Pharmacol Ther 2000; 14: 651-68.
Strand DS. 25 Years of Proton Pump Inhibitors: A Comprehensive Review. Gut Liver. 2017 Jan; 11(1): 27-37.




Proton Pompa Inhibitérleri: FDA-Onayli Endikasyonlar

Eroziv |GERH |Hpylori Ust GIS
Ozofajit Gastrik |Duodenal |Iligkili |Kanama

Pantoprazole
Omeprazole
Esomeprazole
Lansoprazole

Dexlansoprazole

Rabeprazole

Strand DS. 25 Years of Proton Pump Inhibitors: A Comprehensive Review. Gut Liver. 2017 Jan; 11(1): 27-37.
Mia N. Barnes, Overuse of Proton Pump Inhibitors in the Hospitalized Patient.US Pharmacist. 2015;40(12):HS22-HS26.
Laine L,.Long-Term PPI Use: Balancing Potential Harms and Documented Benefits. Am | Gastroenterol. 2016 Jul;111(7):913-5.




Proton pompa inhibitorleri (PPI)
Kime uzun siireli kullanim endikasyonu var?

GERH

Barret’s 0zefagus

NSALI ilaglara baglh kanama proflaksisi

Gastroenterology 2017;152:706—715




Proton pompa inhibitorleri (PPI)
Kime proflaksi?

eNSAII kullanimi

eStres tilserleri
eAntikoagulan kullanin
eBarret’s 6zefagus

e Zollinger Ellison Sendromu ??77?

Strand DS. Gut Liver. 2017 Jan; 11(1): 27-37.

Freedberg DE, Gastroenterology. 2017 Mar;152(4):706-715.

Toews I, et al. Cochrane Database Syst Rev. 2018 Jun 4;6:CD008687..

Loren Laine , Am | Gastroenterol 26 April 2016; doi: 10.1038/2jg.2016.156.




NSAII kullanima ile

*Gastrik ulser olusumu duodenal tlser olusumundan fazla
* Alinan her dozla birlikte bir miktar gastrik erozyon

* Komplikasyonlar genellikle ilk bir ay icinde

*NSAII’a bagl éliimlerin % 80’ peptik iilser-iligkili

Wolfe MM . N Engl ] Med. 1999;340:,1888-1899.
Chiba T. Inflammopharmacology. 2008 16(1):16-20.




NSAIll-iligkili hasar gastrik pH ile iligkilidir

Toplam hemorajik mukozal alan %

Intraduodenal salin

Intraduodenal indometazin

40 mg/kg

Elliott et al 1996

Gastrik luminal pH




NSAII bagh ciddi GIS komplikasyonlari igin risk
faktorleri

Kanama hikayesi

ortikosteroid kullanimai 4.4 (2.0-9.7)

Diigiik doz aspirin 2.9 (2.2-3.8)

Yiiksek doz NSATl 5.8 (4.0-8.0) I Sigara iciciligi 1,5
I Diyaber 3,2
Yas 70-80 5.6 (4.6-6.9)
I - > ycm. 5,9

Yas 60-69 3.1 (2.5-3.7) D dispepsi 4

Yas 50-59 1.6 (1.4-2.0)

l
0

Relatif Risk

Rodriguez. Lancet. 1994; Guttham. Epidemiology. 1997; Shorr. Arch Intern Med. 1993;
Piper. Ann Intern Med. 1991, Wil et al 2000, Pilotto A, Aliment pharmacol ther 2004




Risk faktérlerinin sayis1 arttikga & Ulser
komplikasyonlarinin insidansi

6 Ayda GIS kanama orani (%)

2
0,8

I S — -

Risk faktorii yok 1-2 Faktor 3 Faktor 4 Faktor

Silverstein FE. Ann Intern Med 1995;123:241-9




Bir tlserin iyilesmesi i¢in asit inhibisyonu gart!!

« Iyilesmenin saglanmasi icin miimkiin olan en az asit seviyesi
* Oldukea potent bir asit inhibisyonunu gerekli
*pH > 3’lin lizerinde tutulmasinin yeterli olacag: ilert stirulmus

- Ideal ilac bir giinde > 16 saat pH > 4’ii saglamalidir

Mearin & Ponce. Drugs, 2005

Ilag Ust GIS kanama riski

NSAII 5.3 (C.I14.5-6.2)
NSAII + PPI 0.9 (0.7 - 1.3)

Hastane kokenli, vaka-kontrol, 2777 hasta — 5532 kontrol

Lanas et al. Gut 2006;55:1731 — 1738.




NSAII+Diisiik doz aspirin(DDA)
KANAMA RISKI KATLANARAK ARTAR

Tedavi rejimi Genel populasyonda

. 95% CI
n=27,694, aspitin 100-150 mg artmig insidans

Diigiik doz aspirin 2.6 2.2-29

Dusiik doz aspirin + NSAII 4.4-17.0

NSAII ile birlikte aspirin alindiginda iist gastrointestinal kanama riski katlanmaktadir

NSAIT - %21,82

DDA - %20,01

NSAII+DDA - BAEIYE)

Sorensen et al, Am | Gastroenterol 2000; 95; 2218
NE Tsesmeli. Journal of gastroenterology and hepatology, 2006




Diisiik doz aspirin+PPI, rekiirren kanama riski azalir

1
= Lansoprazol (30 mg ) + aspitrin (100 mg/gln) veya 2
. . Esomeprazol 20 mg
= Aspirin (100 mg/giin) 12 ay

12 ayda iilser kanama tekrari

[ ] |Aspirin + lansoprazole (n=62)|

- m [Aspirin (n=61)

'TLai et al, N Engl ] Med 2002; 346: 2033
2Yeomans N. Am | Gastroenterol. 2008 ;103(10):2465-73




NSAII + H. pylori = Artan iist gastrointestinal
kanama riski

H.pylori iist GIS kanama riskini artirir

H.pylori eradikasyonu peptik iilser olusumunu azaltir

H.pylori eradikasyonu tilser komplikasyonlarini azaltir

Chan FK NE JM 2001,344;967-73.

Chan FK, Lancet. 2002 ;359(9300):9-13.

Lanas A, Aliment Pharmacol Ther. 2002 ;16(4):779-86.
Pilotto A, Aliment Pharmacol Ther. 2004 15;20(10):1091-7.
Sostres C, Am ] Gastroenterol 2015;110:684-9.




NSAII iligkili iilserlerde PPI kullanim énerileri

En az 8 hafta tedavi

Ulser rekiirrensi veya cx 6nlemek icin PPI devam tedavisi verilmelidir

GIS kanama yoniinden risk faktérleri degerlendirilmelidir
Yiiksek risklilerde NSAII almaya devam ettigi siirece PPI kullanin
Pertyodik olarak degerlendirip en dustik etkili dozu kullanin

AULai KC, N Engl | Med. 2002;346(26):2033.

AUGisbert JP, Aliment Pharmacol Ther. 2004;19(6):617.
Abraham NS, Circulation 2010;14:2619-33. 14.

Barkun AN, Ann Intern Med 2010;152:101-13.

Freedberg DE, Gastroenterology. 2017 Mar;152(4):706-715.




Antiplatelet — Antikoagulan tedavi

Risk azaltilmasinda PPI; clopigodrele gecmekten tustundur
ASA 1ile clopidogrel kullanilmast kanama riskini iler1 derecede artirir
En 6nemli risk faktorii gegirilmisg tist GIS olaydir(iilser, kanama)

Rekurren kanama agisindan en 1y1 korumayi PPI saglar

Cryer B. N Engl ] Med. 2005 ;352(3):287-9. Lanas A. Gut. 2006;55(12):1731-8. Ibanez L. Aliment Pharmacol Ther. 2006 ;23(2):235-42. McQuaid KR Am ] Med.
2006;119(8):624-38. Wolf AT. Am ] Gastroenterol. 2007;102(2):290-6. Taha AS. Aliment Pharmacol Ther. 2006;23(4):489-95. Lanas A, Am ] Gastroenterol 2007;102:507—
515, Bowry AD. Am J Cardiol. 2008;101(7):960-6. Gilard M,. ] Am Coll Cardiol. 2008;51:256—60. Bhatt, DL. N Engl ] Med 2010 ; 363 : 1909 — 17 .




Need for Antiplatelet Therapy

Yes
Y

Assess Gl Risk Factors

\ 4

Test for H. pylori History of Ulcer Complication
and treat if
infected History of Ulcer Disease (non-bleeding)

Gl Bleeding
Dual Antiplatelet Therapy

Concomitant Anticoagulant Therapy

v

More Than One Risk Factor:
Age 60 Years or More
Corticosteroid Use

Dyspepsia or GERD Symptoms

l

Vaduganathan M. Journal Expert Opinion on Drug Safety Volume 15, 2016 - Issue 11




Review of 81000 > Articles Culled From the Published Literature in 2013 on
Topics Related to GI Bleeding in Patients Taking Anticoagulant and
Antiplatelet Drugs

Is ASA and  Stop Anticoagulant Is the Use of ASA
Is Long-Term  PPI Preferred and Antiplatelet Permissible Again Is the Use of Clopidogrel
Guideline Use of ASA/NSAID to Medications During After Bleeding Permissible Again After
Source Permissible? Clopidogrel?  Acute Bleeding? Stops?” Bleeding Stops?

DSGH' Yes, but add a PPI  Yes Yes Yes, 24 h after bleeding stops,  Yes, 3 d after bleeding
but add a high-dose PPI stops
ACG! Yes, but add a PPI  Not discussed ~ Yes Yes, 1-7 d after bleeding stops Not discussed
ICG® Yes, but add a PPI ~ Yes Yes Yes, as soon as possible Not discussed
after bleeding stops
BSG' Not discussed Not discussed ~ Yes Not discussed Yes, 5 d after bleeding stops

ACG = American College of Gastroenterology, ASA = acetylsalicylic acid, BSG = British Society of Gastroenterology, DSGH = Danish Society
for Gastroenterology and Hepatology, GI = gastrointestinal, ICG = international consensus guidelines, NSAID = nonsteroidal anti-inflammatory
drug, PPI = proton-pump inhibitor.

" When cardiovascular risk outweighs gastrointestinal bleeding risk.

"Laursen et al.'®

*Laine and Jensen."

YBarkun et al."”

Veitch et al.

Gutermann IK, Medicine (Baltimore). 2015 Jan; 94(1): e377.




Bir GIS kanamasi1 sonrasi kronik antikoagulasyon
uygulanmasi gereken hastada PPI kullanimi

Bir ust GIS kanamasi sonrast antikoagulasyonda olan hastalara PPI

onetrin !

PPI kullanim siiresi : Takip siirecinde kisisellestirilmeli 2

Abraham NS, Circulation 2010;14:2619-33. 14.).
Expert Opinion on Drug Safety, 2015,15:11, 1451-1453.




Stres ulser proflaksisi (SUP)

Meta-analizlere gore PPI ile SUP; kanama riskinde anlamli disus ile
iliskili

Yogun bakim hastalarinda PPI ile SUP; asikar tist GIS kanamay:

anlamli olarak azaltiyor

Enteral beslenme alan hastalarda 1se SUP faydali degil ve

nazokomiyal pnomoni riskini artirabiliyor

'Reynolds PM, MaclLaren R. Pharmacotherapy. 2018 Aug 13. doi: 10.1002/phar.2172.
2 Sridharan K, et al. Expert Opin Pharmacother. 2018 Feb;19(2):151-158.
3 Huang HB, et al. Crit Care. 2018 Jan 28;22(1):20. doi: 10.1186/513054-017-1937-1.




Klinik pratik kilavuzlardan spesifik 6neriler
NR: Rapor edilmemis; GI: Gastrointestinal.

Specific
recommendations

Indications for SUP

ASHP EAST ORMC VUMC DASAIM NMJC

Mechanical
ventilation

Coagulopathy

A history of GI
ulceration or bleeding \/
within one year

fflfaumatlc brain N N
injury

Major burn injury \/ v N
Sepsis Minor risk v v v Minor risk

Multi-trauma v v NR NR

High-dose

. . Minor risk Minor risk Minor risk NR Minor risk
corticosteroids

H,RAs, PPIs, PPIs, H,RAs,
cytoprotective H,RAs, PPIs Famotidine, PPIs antacids,  mucosal
agents protective agents

Antacids, H,RAs,

sucralfate

H,RAs, PPIs,

Agents for SUP sucralfate, antacids

Until not receiving

mechanical . . Until no high risk
. . . oo . Until no risk factors, . . .
Duration of Until no  risk ventilation or not in ble to tolerat factors, ot able to R Until no high risk
) or able to tolerate
prophylaxis factors ICU, or able to ceral feedi tolerate enteral factors
enteral feedin
tolerate enteral 8

feeding

nutrition

Ye ZK1, Critical Appraisal of the Quality of Clinical Practice Guidelines for Stress Ulcer Prophylaxis. PLoS One. 2016 May 6;11(5):¢0155020.




Kilavuzlar SUP

-Biiyiik Uclii
* Koagulopati

* Trombosit sayist <50,000mm3
* INR>1.5
c PTT>2

* Mekanik Ventilasyon

° 24 saatin uzerinde

* Gegirilmis kanama ve/veya tlser 6ykiisii

(Basvurudan 12 ay icinde)

Ye ZK, Critical Appraisal of the Quality of Clinical Practice Guidelines for Stress Ulcer Prophylaxis. PLLoS One. 2016 May 6;11(5):e0155020.




Ila¢ Dozu- SUP

*Celiskili veriler mevcut, kesin dozu belirtmek gtic
«Cogu calisma tipik olarak dual doz kullanmis

 Hicbirt maksimum gunliik 6nerilen doz uzerinde degil

Ye ZK, Critical Appraisal of the Quality of Clinical Practice Guidelines for Stress Ulcer Prophylaxis. PLoS One. 2016 May 6;11(5):¢0155020.
Toews I, et al. Interventions for preventing upper gastrointestinal bleeding in people admitted to intensive care units. Cochrane Database Syst
Rev. 2018 Jun 4;6:CD008687.




Tedavi suresi-SUP

* Calismalarda cok degisken
e Rehberler 2-3 gunliik stre yeterli olabilir diyor
« Klinik yaklasim, risk faktorleri oldukea tedaviye devam edilmeli diyor

*Yogun bakim disinda PPI devam1 6nerilmiyor

Cook DJ, et al. NEJM 1994;330(6):377-81.
Ye ZK, PLoS One. 2016 May 6;11(5):e0155020.
Toews I, et al. Cochrane Database Syst Rev. 2018 Jun 4;6:CD008687.




OZETLE

*NSAII veya antikoagulan kullanan yiiksek riskli hastalar bu

ilaglar1 aldigy siirece GIS proflaksisi almali
Takiple etkili en dustik doz
-Secilmis ICU hastalar1 mutlaka GIS proflaksisi almals
-ICU disinda risk devam etmiyorsa proflaksi endikasyonu yok

*Proflaksi siiresi, dozu standart degil, kisisellestirilmeli




PPI’larin en sik goriilen yan
etkileri?

* Karin agrist
* Ishal

* Bas agrisi en sik gorulen yan etkilerdir




Uzun stireli kullanimla ortaya
cikabilen PPI iliskili durumlar?

* Hipomagnesemt

¢ Vitamin B12 eksikligi

« Kemik kirig1 riski

o Clostridium ditticile diyaresi
* Pnomont

« Spontan baktertyel peritonit
« Kronik bobrek hastaligt

* Demans

« Demir eksikligi anemisi

- GIS’de tiimér gelisimi

. Miyokart enfarktusu Mayo Clin Proc. 2018;93(2):240-246




TABLE 2. Risks Associated With Long-term Proton Pump Inhibitor Use

Adverse effect

Relative nsk/odds
ratio (95% Cl)

Quality of

evidence

Practice recommendations

Likely causative
H)/|:>omagnesemia3

Vitamin B, deficiency’

Small-intestine bacterial overgrowth®
Duodenal/jejunal aspirate
Glucose hydrogen breath test

Association unclear
Bone fractures®

Costridium difficile infection'*

Chronic kidney disease'”

Unlikely causative

Community-acquired pneumonia’®

143 (1.08-188)
1.65 (1.58-173)
228 (1.24-421)

759 (1.81-31.89)
193 (0.69-5.42)

126 (1.16-1.36) for hip fractures
1.33 (1.15-1.54) for fractures at any site
.74 (1.47-2.85)

150 (1.14-1.96)
144 (1.36-1.52)

127 (1.11-146)

Low

Low

Low

Very low
Very low

Very low

Check serum magnesium levels in
symptomatic patients

Check CBC every 2 y and vitamin B,
every 5y

Unclear clinical importance

No recommendation to check for SIBO
while using PPIs

BMD screen per national guidelines

Calcium and vitamin D intake per RDA
recommendations

No recommendations

Cautious use of antibiotics

Check serum creatinine level annually

No recommendations

No recommendations

BMD = bone mineral density; CBC = complete blood cell count; PPl = proton pump inhibitor; RDA = Recommended Dietary Allowance; SIBO = small intestine bacterial

overgrowth,

Avinash K Nehra. Mayo Clin Proc. February 2018;93(2):240-246.




Table 1.Summary of Evidence for Potential PPIl-Associated Adverse Effects

Potential adverse effect

Types of studies

Threats to validity

Overall quality of
evidence

Kidney disease

Dementia

Bone fracture

Myocardial infarction

Small intestinal bactenal
overgrowth

Spontaneous bacterial peritonitis
Clostridium difficile infection

Prneumonia

Micronutrient deficiencies

Gastrointestinal malignancies

+ ODbservational

only

Observational
only
Observational
only

Observational
RCT

Observational
Crossaover

Observational
only
Observational
only
Observational
RCT

Observational
only

Observational
RCT

Modest effect size

Residual confounding would bias towards harm
Absence of dose-response effect

Modest effect size

Residual confounding would bias towards harm
Inconsistent results

Modest effect size

Residual confounding would bias towards harm
Results differ between RCTs and observational
studies

Secondary analysis of RCT data

Modest effect size

Residual confounding would bias towards harm
Sparse data

Residual confounding would bias towards harm
Protopathic bias

Modest effect size

Residual confounding would bias towards harm
Modest effect size

Residual confounding would bias towards harm
Results differ between RCTs and observational
studies

Secondary analysis of RCT data

Modest effect size

Absence of dose-response effect

Residual confounding would bias towards harm
Protopathic bias

Inconsistent results

Modest effect size

Absence of dose-response effect

Residual confounding would bias towards harm
Results differ between RCTs and observational
studies

RCTs use surrogate outcomes

Modest effect size

Residual confounding would bias towards harm
Confounding by indication and protopathic bias

Very low

Very low

Low or very low

Very low

Low or very low

Gastroenterology 2017;152:706-715




PPI ve Hipomagnezemi

(meta-analiz ¢aligmasi)

« Toplam 109,798 hastay1 iceren 9 gozlemsel calisma

« PPI kullananlarda, kullanmayanlara gore risk artiyor

«  RR 1.43 (%95 CI, 1.08-1.88)

« FDA 2011 yilinda PPI kullanan hastalarin hipomagnezemi yontunden
takip edilmesi gerektigini bildirmis

» Bazi klavuzlar 6zellikle malabsorbsiyon bozuklugu olan ve ditretik

kullananlarda serum magnezyum seviyesini takip etmeyi onermistir

Ren Fail, 2015; 37(7): 1237-1241




PPI ve Vitamin B12 dugukliugii

Calismalarda bu oran %5-15 arasinda bildirilmistir

« 25,956 hasta ve 184,199 kontrol grubu hastas1 iceren

« Iki y1l veya daha fazla siireli PPI alanlarda, almayanlara gére B12
cksikligi gelisme riski daha fazla (OR, 1.65)

» Daha yiiksek dozda PPI alanlarda B12 yetmezligi riski daha yiiksek
saptanmis (=1.5 PPI pills/d: OR, 1.95) vs (<0.75 PPI pills/d: OR,
1.63) p=0.007

* Bu iliski 6zellikle genclerde (<30 yas) daha belirgin

JAMA. 2013;310(22):2435-2442




PPI kullanimi ve bakteri asir1 ¢cogalma

PPI kullanimi, gastrik asit salinimi baskilayarak ince barsaklarda flora
degisikligi ve baktariyel asir1 cogalmaya sebep olabilir

Bakteri asir1 cogalmast; primer safra asiti dekonjugasyonu, asirt toksin
olusmast ve mukozal invazyon ile malabsorbsiyon

3134 hastay1 iceren 11 calismanin meta-analizinde: 6 calismada artmis
risk oldugu bildirilmis.

Test icin duodenal ve/veya jejunal icerik kultiri kullanddiginda PPI
ile artan bakteri asir1 cogalmasi riski (OR:2.282; 9095 CI; 1.24-4.21).

Clin Gastr Hepatol 2013;11:483-490




PPI ve kemik kirig1 riski

PPI kullaniminin kalsiyum emilimini ve kemik mineral dansitesini

azaltip, osteoklastik aktiviteyi baskilayarak kemik kirigt riskini arttirdigt

Yasli postmenopozal kadinlarda 2 haftalik omeprazole tedavisiyle bile

kalstyum karbonat emilimini azalttig1 saptanmistir

18 calismay1 iceren bir metanalizde, sadece hafif derecede artmis kirik

riski (Ozellikle kalca ve omurga) (RR:1.26) saptanmistir

AGA uzun sureli PPI kullanim1 sirasinda rutin BMD 6l¢timiini

ve kalsiyum replasmani tedavisini 6nermemektedir

Am ] Med. 2005;118(7):778-781,Mayo Clin Proc. 2018;93(2):240-246, Osteoporos Int (2016) 27:339-347




PPI ve Clostridium difficile
enfeksiyonu (CDE)

313,000 hastay1 igeren 42 ¢alismanin meta-analizinde:

 PPI kullaniminin kullanmayanlara gore CDE riskini arttirdigr [OR
1.74 (95% confidence interval (CI) 1.47-2.85, P<0.001]

 PPI ile beraber antibiyotik kullaniminin bu riski daha fazla arttirdigi
[OR 1.96 (95% CI 1.03-3.70) ] saptanmustir

« FDA; PPI kullanimindaki CDE riski nedeniyle PPI kullaniminin en

dustk etkin dozda ve surede tutulmas: gerektigini bildirmistir

Gastroenterology. 2015;149(4):883-885.,
Mayo Clin Proc. 2018;93(2):240-246




PPI ve bobrek hasari

Ik defa PPI kullanan 173,321 hasta ile ilk defa H2 reseptor
antagonisti kullanan 20,270 hastay1 5 yil takip

H2 reseptor blokeri kullananlara gore PPI kullananlarda KBY
gelisme riski %28 oraninda artmis

Ayrica bu ¢alismada PPI kullanim stirest ile fonksiyonlarin
kotuslesmest arasinda da iliski saptanmuistir.

e 065 yas usti 290,592 hasta incelenmis ve uzun sure PPI kullaniminin
akut bobrek hastaligi gelisme riskini 2.5 kat ve akut interstisyel nefrit
gelisme riskini de 3 kat kadar arttirabildigi 6ne surtlmiis

CMAJ Open. 2015;3(2):E166-E171




PPI ve pnomoni

» Gozlemsel calismalarda PPI kullaniminin toplum koékenli pnémont
riskini 1.5 kat kadar arttirdigt ve 6zellikle 1lk 30 gtin icinde daha

belirgin oldugu 6ne stirulmis

*Ancak OBERON calismasi ile;

« Randomize olarak 2426 hasta ulser proflaksisi icin 26 hafta stireyle

PPI veya plasebo grubuna alinmis ve benzer oranda pnomoni
saptanmis (PPI ile 9%0.9 ve plasebo %01.9)

PLoS One2015 Jun 4;10,
Heart 2011;97:797-802.




PPI ve demans

- PPl kullaniminin beyinde amiloid sentezini arttirdigi ve yikimini azalttig:
dusunulor
» Azalmig B12 vitamini duzeyi de meydana gelen norolojik bozukluklardan

sorumlu olabilir

- Prospektif bir calismada 13,864 orta ve ileri yas kadinlariiceren calismada
PPI kullanim suresi ile zihinsel fonksiyonlarda degisme arasinda anlamli iligki

saptanmamigtir

- Finlandiya’da yapilmis bir ulusal calismada yeni Alzheimer hastaligi tanisi

konulan 70,718 hastada PPI kullanimin hastalik riskini arttirmadigi

Gastroenterology 2017;153:971-979
Am ] Gastroenterol 2017; 112:1802—-1808




PPI kullanimi ve GIS maligniteleri

* Teorik olarak PPI kullaniminin H pylort’nin tim mideye yayilmasini ve
boylece hipergastrinemiyi tetikleyerek GIS malignite riskini arttirma

riski vardir

 Ancak insan calismalarinda PPI kullaniminin gastrik adenokanser

ve gastrik noroendokrin tiimor riskini arttirdigina dair veri yoktur.

Gastroenterology 2017;152:706—715




Sonug olarak;

Cok sayida calisma olmakla beraber, PPI kullaniminin advers olaylarla

iliskisine dair kanitlarin derecest diisuk veya cok dustktiir

PPI uygun vakalarda kullanildi§t zaman faydalart; zararlarindan daha

fazladir




Uzun stireli PPI kullananlarda:
Enfeksiyon gelisimini 6nlemek amaciyla probiyotik alinmast

Onerilmez

Normal gunluk ihtiyacin disinda ilave olarak kalsiyum, B12, ve

magnezyum alinmast onerilmez

Kemik mineral dansitesi, serum kreatinin, magnezyum ve B12

duzeyint rutin tarama veya takip etme Onerilmez
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