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10D 1 BID 2 BID
Omeprazole 20 9 115 9
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40 9 6 0
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40 2 2 0

* OD = once daily; BID = twice daily.
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ABSTRACT

Objective: To study first prescribing pattern of drugs for gastroesophageal reflux disease (GERD) in outpatients of a tertiary setting, Siriraj Hospital.

Methods: Retrospective chart review was used. OPD charts of 217 patients were randomly selected from 473 patients with first visit with GERD

diagnosis in 2005. Guideline for GERD management of the Gastroenterological Association of Thailand was used as standard guideline. Results:

Average age of eligible patients was 47.26 years (range 2 - 91). The majority was female (65.59%). The major symptoms were atypical ones where

top-three symptoms were sore throat, trouble swallowing, and burning at the sternum respectively. Typical symptoms were found in fewer patients

including acid regurgitation and/or heartburn. All patients were diagnosed by physician. Additionally 51 patients were investigated by esophago-

gastroduodenoscopy (21.20%). Most patients (96.77%) received proton-pump inhibitors (PPls). The combination of a PPl and prokinetic drug was
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the majority of prescribing (71.30%), followed by PPl monotherapy (22.24%), and combined PPI with H,-receptor antagonist and prokinetic drugs
(3.24%). Omeprazole and esomeprazole were the two most prescribed PPls (64% and 18%, respectively). Most PPIs were prescribed to take before
meal (76.08%) and for a duration of 2 weeks (36.46%) followed by 4 and 8 weeks (23.76 and 11.05%, respectively). Conclusion: Most prescriptions

for GERD treatment in Siriraj Hospital complied with the guideline of the Gastroenterological Association of Thailand.
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