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In the absence of prescribing data (eEPACT2) ' \iodel of regular (Intermittent) Use .« 45- 54% of all PPl users per CCG, were long term use (all PPI
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receiving a medication. It 1Is unknown whether : | 1a0% .1 identified indications for 84% of PPI prescriptions (n = 596 334); of
a prescription is a ‘one-off’ or in fact the re- : -+ Unique patients who received an antimicrobial every month Hin B 1 e which only 11.5% of PPI prescriptions COUJd be considered as
issue of an item prescribed for many years. (over a 6 month ti.me period) were excluded as this 3!”% » ; E |nd|Fat|or?s.appro£|?r|ate for long term use (14% of indications were
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Instances where there I1s a high proportion of . Note: it is not possible to differentiate repeat prescriptions : oo B . 15yusnil. developed that utilise ePACT2 data.
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GUIdan(_:e’ formularies  and pathways ha_lve . Model of Continuous Use (Antimicrobial and PPl models) ¢ & Eﬁ ﬁ N, et g e monitoring of ‘area level strategies’ ° and ‘targeted
been Implemented to affect prescribing * Monthly ePACT?2 data over 6 months was analysed using a interventions’ ° for health inequality and antimicrobial
behaviour. Venn diagram (6-way, Figure. 1) to find the number of stewardship in this patient population.

: unique patients who have had an prescription (antimicrobial : :

' or PPI) consistently. 5 Application of this model identified: ' The second model; Long-term use of PPIs 3, was developed
There is no agreed definition of ‘long term use’. | o | .+ \Variation in prescribing practice and behaviour between © pocase PPIs are not recommended long term in several
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term use may be characterised by ‘a repeated patient has received a prescription in each of the 6 months. hypomagnesaemia, vitamin B12 deficiency, increased

.. , ‘ . ; _ _ ; - A significant correlation between socio-economic fracture risk and increased risk of MIl. The model developed
prescription OV_er 12 months’ or ‘continuous Model of Continuous & Intermittent Use _ deprivation and the weighted number of unique patients here highlights the significant nhumber of people who are
treatment ranging from 4 to more than 12 S Quarterly e_PACTZ data over 5 quarters was analysed using prescribed ‘regular use’ antibiotics. : receiving PPIs long term (including those on an intermittent

| 5 a Venn diagram (5-way) to find the number of unique : © pasis). NICE guidance CG184 recommends an annual
months duration- patients who have had a PPl both consistently (every : . revieW of patients who require long-term management of
month) and intermittenﬂy (at least once in each of the 5 « A minimum of 5.4% of the antibiotic items preSCribed for dvspepsia pS Mbtoms Thcé lon gtel'm intermig'[tent LSe

quarters). children (0-14 years) were attributable to ‘regular use’ in ySPED ymp ' J

the North East North Cumbria Integrated Care System population should also be included in this review process.
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Figure 1. Venn diagram example; 6-way circle.
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