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Evaluate the Appropriateness of Antacid Prescription
by Evidence-Based Medicine

SR ifEa |

TS PRSPPI ST H 2 SRR RK AL

-’E‘;’{%EI]

AR X

ﬁ:UfWJ(antaqd)i_ﬁ FUA R, AEJ/ %Fﬁf o =1
=2 % IE[H &l J D@HF‘L JJE}' ”yF J F[ Jg[
AW‘ =] ﬁ”ﬂf@ E"rﬂ?‘*“‘ﬂ*i%iﬁlﬁ“ =i
Ef=TE Uﬁ‘ﬂf@“ﬂﬁl FEE | SR
(Gastro-Esophageal Reﬂux Disease, GERD)EIW*J{"{YF“
Mo EE RS o B T RLIE %19’3‘/ gl
e H ﬁ’UfW ?W?El%“liﬂ HIp e ﬁ’Ufﬁc’?“Jliﬁ“
H I%ﬁppﬁlﬁﬁ P =lE %’é’gﬂlﬁv iﬂ«ﬁiﬁwﬂﬂﬁﬁl%
iF HeIsp ’I:E?/xﬁigg Gy EE [k [ﬁl H] ﬁ’Uf:c’?“J[ TN
Bl H ?ﬁ’i&i’ﬁl’i%%ﬁﬁ#ﬂ/ ol o %TE)'['EI E'JﬁjﬂfWJ
i ’ﬁ’?ﬁf’%ﬂﬁ[%%ﬁ%%& I e A

BRERY - W (IR - Rt
A&

%65 61 7 1% > AT EHLES TP - £}
LR S fliF ] Indome ~ Nacid 8697 o R 48
F%I%F”@’IJ‘J BT D R RYE ] Nacid
N ERIRN L J: "310A R ﬁ*ﬁ’,*ﬁﬁﬁ[’}
AL SRR A [‘%& T qb “EL T
RAPHGEA = LA e U%”E'F” #-‘D\ A
Na01d ﬁf‘ﬂ*’ﬁﬁ“ﬁb” o 5 Flio fl 5@’?%’73{%%%

l

5 .
R

153 B -
30

A TR R S| T 1
TR LY “ﬁéﬁﬁﬁﬁNum%%ww
R SRR AR

7 it TR

-~ %’Z’[’E{“ NSAIDsp rﬁﬁ;: HE (“3EL[* o it ﬁ‘/
Xﬁ%%%ﬁ JEREPR o ] NSAIDs
Sy wwﬂv@Wa&ﬂww
IpERRER ] o AEEAFET PR flPAete] o4 4
I o

({17 P g 28] (NSAID) S, (91
Celecoxib ~ Nabumetone ~ Meloxicam ~
Etodolac ~ Nimesulide ) SV FXA¥ 7 M [
e (R e BRSO PRIE S SR
[0 8 Pl (PR P B > T O
2 IR (31 Misoprostol ) =

P EP 2 EH

ﬂf@ (antacid)i_ﬁ"ﬁ UFERg gy %PF # =
AR o f/?ﬁﬂfﬂy ST T
i ng RS @F' ﬁ‘ﬂf@‘ﬂ TR J’ﬁﬁﬁ &
I?JE TR B Fﬁ’ﬂf’@“* |
:,E!;fsrﬁl%l ffmﬁt%ﬂﬂﬂr;l%@?ﬁ%ﬁi
+ 3@?’?[ }L_{fj,d, BEE) I&%%ZFIJFF’} FT(Quality
J 'IE‘—EJ?%"J;%

|

|

of Recommendation);J 3% = 55 o

pli Sl fud A 5 = 5



Ml ) EE A 53 b SRR R R
woo (EV1dence from > 1 properly randomized,
controlled trial.) 57 FMFEHEELE [ ZURREY
Eas [?TE*J“ (clinical trials without

randomization, from cohort or case-controlled
analytic studies.) 57= AHEEEL ﬂl’#’.@hﬁ' ~ HF
F 7 A Fruﬁ‘/ﬁf;f{rl]ﬂ‘ 4% (Evidence from opinion
of respected authorities, based on clinical
experience, descriptive studies, or report of expert
committees)

:;H“ﬁ ez O S A U I3 e

2 7 ][ B ) PRI e
ol FEF?JIEMJb IP;FTE’] (m[ i)y AP 7\ %A bl
FR, - FPRALPTE F L R
Geirasgs o NI HREER S S RSP
H g EF Jl ASTHBULNE V%?J(Gastro-Esophageal Reflux
Disease, GERD) - {&#4" [/&-" (Heartburn)f"

TP o AR e Fﬁ%lﬁz \ fﬂj%ﬁci 78
T il % AU 1‘F I RS o
ﬁ”@’?“?? Ve DTS TE'F%J’*—}V‘ £

ﬂﬁe*pﬁfﬁ%%@% EEF ALY D - (1)
EHE 7 i:fE J%,;LHE*/J/EE_;{J\ EJUE’?F%J' non-ulcer
dyspepsia » ©|[54% 5] [ielfilg f EORERH 35 o (3T
= ﬂ\&%‘%a(z)’”f AP o e B[ 8 (proton
pump inhibitor)=Z k! f "ﬂzﬁ‘f}’J?FvL#U ﬂ’ﬂf@'ﬁ‘\_
A PIPE@)(ET AREEED

(D TP = VX R o IRl ] T IR |
FUBUR I = 1F [ 55 el Sk ey -
A RN A IHF!I YN ] sucralfate §i&7F1
e S f™l Eﬁ'@ﬂ*ﬁ';“iﬁ’?}?ﬁ% RN
R o B ;ﬁi@ﬁ'ﬁjgﬁ‘{l_ﬁqﬂfﬁm o

FHE PR R 3 E =i
BT T H ORI Fﬁﬂﬂiﬂ'ﬁ“ii Fi A
Y a;ﬁflii“rj?sr%\lg}g%@w 19 /Tﬁ%{éyulp‘/*fﬁ °

(0 2

s

Tetracyclines

(R RS T R FLFI VBTG [ & Tetracyclines I [ 1[5
50-90%(Nguyen et al, E

EHIV H T IR AR B (S L

989; D’ Arcy & McElnay, 1987)

Aspirin

Fﬁiirﬁ PH g7t > ffli salicylate 7 EF?J‘ 5 'E?;'/FJ IR 5
serum salicylate levels [ {%(Feldman & Carlstedt, 1974;
Levyet et al, 1975; Shastri, 1985) #3[= [ salicylate J&

% 30-70%(Hansten & Hayton, 1980; Gibaldi et al,

1974)

Quinolone (HH | 3J5 » B B EEST ﬁ’ &% » = quinolones ?}'Iﬁfi‘ﬁg
[ JWF‘/?_,F 5" [ [%i‘#@r* FI |3 (Anon, 1992; Shiba et
al, 1992)

GRS (] 5 59N [ 22% % [ P 0 S AI(OH)3 i
55 [Bf 44%(Shiba et al, 1992)

Cleocin V& I¥595 [ 60%(McCall et al, 1967; MoGehee
et al, 1968)

Cleocin

PR R ]2 31



SEESIT

(=
35

%g;

=l P antacid) ) T EEF [ o HHCRL
i fi?fz%ﬁﬁ[!ﬂ/ ¥R T\E‘"ﬁfj’*ﬁ HH] ﬁjﬂ@iﬂ ° ﬁjﬂ
[#5%]55f Heartburn fi ’f—}{{q’? HE 3 o e
PFE'%%F,%@? PR (AR

£ R

.Soll AH. Medical treatment of peptic ulcer

[am—

disease: practice guidelines. JAMA
1996;275(8):622-9

2.Nyren O, Adami HO, Bates S, Bergstrom R,
Gustavsson S, Loof L, Nyberg A Absence of
therapeutic benefit from antacids or cimetidine
in non-ulcer dyspepsia. New England Journal of
Medicine. 314(6) 339-43, 1986.

3.Roth SH: Efficacy of antacid therapy for PRACT.

1994 NSAID-induced symptomatic gastropathy.

4. Agrawal NM, Campbell DR, Safdi MA, Lukasik
NL, Huang B, Haber MM for the
NSAID-Associated Gastric Ulcer Study in healing
non-steroidal anti-inflammatory drug-induced
2000;160:1455-61. Group. Superiority of
lansoprazole vs. ranitidine

5.Cannon LA, Heiselman D, Gardner W, Jones J.
Prophylaxis of upper gastrointestinal tract bleeding
in mechanically ventilated patients. A randomized
study comparing the efficacy of sucralfate,

cimetidine, and antacids. Archives of Internal

Medicine. 147(12) 2101-6, 1987 Dec.gastric ulcers.

Arch Intern Med GASTROENTEROL.. 18(11)
14-15+18+20,

Abstract

Antacid is one of the most frequently
prescribed medicine in Taiwan. The
indications of antacid were not clear in most
clinical practice. We evaluated the
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appropriateness of antacid prescription by
Evidence-based Medicine. The
recommendations were classified into three
levels according to study design. Level one
means evidence from more than one
properly randomized, controlled trial. Level
two means clinical trials without
randomization, from cohort or
case-controlled analytic studies. Level three
are evidence from opinions of respected
authorities, based on clinical experience,
descriptive studies, or report of expert
committees.

We found that only expert opinion
(evidence, level III), support the use of
antacid for peptic ulcer. The combined
prescription of antacid and non-steroid
anti-inflammatory drug to prevent ulcer
development was useless (evidence level I).
Co-medication of antacid with other drugs
showed significant reduction in
pharmaco-dynamic parameters.

The absorption of medication was
significantly change when taken with
antacid. The effectiveness of antacid in
preventing ulcer was not acceptable so far.
The acceptable indication of antacid limited
to Gastro-Esophageal Reflux Disease
(FERD) in our review. The signs and
symptoms of GERD should be described in
detail in the medical records to ensure the
appropriate use of antacid.
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