
Patients on healing doses had significantly higher BMI (29.2 vs 27.6 kg/m², p=0.003) and
higher postprandial fullness and early satiety scores (p=0.030) compared to those on
maintenance doses.

–

Patients initially prescribed PPIs for dyspepsia showed significantly higher psychosocial co-
morbidity than those with reflux symptoms, including higher somatisation (p=0.015),
depression (p=0.007), and anxiety (p=0.002).

–

The most common initial indications for PPI therapy were low-grade reflux esophagitis (26%),
functional dyspepsia (18%), uninvestigated reflux symptoms (13%), and uninvestigated
dyspepsia (10%).

–

Overall, the population had a mean age of 61 years, 58% were female, and the cohort
exhibited on average low somatization, no depression, and no anxiety.

–

The findings may inform deprescribing strategies in primary care for patients on long-term
PPIs without strict medical indication.

–
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INVESTIGATING INAPPROPRIATE PROTON PUMP
INHIBITOR USE IN PRIMARY CARE PATIENTS
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A study of 482 primary care patients on long-term PPI therapy without
strict medical indication found that 42% had previously failed to stop PPIs,
with distinct clinical profiles based on dose and initial indication.
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