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Abstract

Purpose : The purpose of this study was to evaluate the prescription pattern of NSAIDs and GPAs in the arthritis patients over
65 years old to prevent the GI adverse events. Nonsteroidal anti-inflammatory drugs (NSAIDs) are the most commonly used agents
to treat arthritis, can cause gastrointestinal (GI) adverse effects. Recent guidelines recommend that moderate risk patients who have
one or two risk factors, should be prescribed either combination of non-selective NSAID (nsNSAIDs) and gastroprotective agent
(GPAs) or selective NSAID alone.

Methods : Study population was National Patient Sample of 2011. Number of drugs used were 138 for NSAIDs and 21 for
GPAs. Chi-square test was used to compare prescribing patterns.

Results : The appropriate prescription rate follows the guideline was 11.2%: co-prescription with nsSNSAID and proton pump
inhibitor (PPI) or misoprostol was 1.6% and selective NSAID alone was 9.6%. Inappropriate prescription rates were as follows:
co-prescription with nsNSAID and Histamine-2 receptor antagonist (H2RA) or antiacid was 53.8% and nsNSAID alone was 35.0%.
The appropriate prescription rate among the types of medical institute was 54.4% in tertiary hospital, 31.2% in secondary hospital,
and 6.0% in primary hospital. The appropriate prescription rate among the regions was 19.4%, highest in Seoul and 4.2%, lowest
in Jeju. The appropriate prescription rate among the medical departments was as follow: 12.2% in orthopaedic surgery, 11.0% in
internal medicine, and 7.7% in other departments.

Conclusion : This finding suggests the needs to revise the national medical insurance imbursement policy, provide continuing

medical education about the guideline of medical doctors.
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Centers for Disease Control and Prevention, 2017). &]=}jZt
Aol A BREAS TR VALV DAL
A cheom wonl, 2o 49y oARA] 267 %S
212 3HHKim & Kim, 2019).
H|AH| 20|54 3¢ A|(Non-steroidal anti-inflammatory
drugs, NSAIDs)= TAG3RL9] AFEX RO 714 &3
EZ3E]E oFEo|th(Tenenbaum, 1993). H|AH Zo|=A]
270 vl mTHo AW BHORE
2ahgo] WAIE 4 QlonE of

g ojste] Abgaof T
A 1A ol thsf A= of
AR = 654 o4

Aol A wral ATk GEA] fel
ol BUHLTAA vl AH oY FUA LG F
S TA BRG] Aol 654 ulgk QIo] s fo]

SHA w=ohal &ElA QJtH(Griffin 5, 1988; Griffin 5,
1991). o] jo= 9 ool HAY, A7, F-eaAl
W, R2ERaHRolE, A8 olanY W, T
T HIAH ROl B Al AR, YA A dgt

}ar}

22 A" fEUAEe] HEH

=
Enxa R ke Q(Amerlcan College of Gastroenterology,
ACG)E WSS o7 7] 9 F3lofA H|Ag Rol=4
FAA g BeE A R8-S o] 9
3l AR A RS WS tHRichmond 5, 2009; Tsumura
%, 2007; Zhang 5, 2008). A 22| HE T} 2ol 9l
AU St i 5 A 71

o i A= HAEH ROl =4 FHAE 82
o  B]AHZA  HAEHRO|EA 3} A (non-selective
NSAIDs)S} 914 BR B Ae] BA| ol T Mejd
2| 20| EA 3P A(COX-2 inhibitors)E E-&5l= % H
9l th(Richmond £, 2009; Zhang £, 2008).
SHARE AAlz A7) iAol o= Fr AAA=
Ao = YR FHAFLAA HA o=
ez g dgtnto]l 3= US B(Kim &, 2011), o
S A Je BT o 2 gt A= YA

asta Q

L Ao

£ Aol A AT ARE AABIIAY BAELA
Holth. BAEEARE AZBH| Y 7H BE A5
A== 3EZ

011d A=}

Standard Classification of Disease, KCD)
(arthrosis, M15-19)S. 2 A ol5}¢ict A
FRety ot Z(Polyarthrosis, M15), 13E
(Coxarthrosis, M16), F-=3+4Z(Gonarthrosis, M17), A1
FLE5TE 9] BE S (Arthrosis of first carpometacarpal
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joint, M18), 7|} & Z(Other arthrosis, M19) 502 2
Fahqc.

2. gierE A

2 ATt 23 BlAH RO EA FHA= AlAREA
714 S| EstA A wshA 3kshA ER(WHO Anatomical
Therapeutic Chemical)ol| 4] H| A g Zo|=A] S A U
3} = o} €] A A| (Anti-inflammatory  and
products, non-steroids, MO1A)¢] &35t= FE ozt& g
d (Butylpirazolidines), ©}A] EAF(Acetic acids), <= A|ZF
(Oxicams), 3 & u]-2Ak(Propionic acid), ¥ HolE
(Fenamate), =A| H(Coxibs) 50|%ith AZFR A ALE 7}
9 ool BB oA o] 4ol AT F 1387 o
oFF 0 HYIATE FE3Ih o5 v YA H|AH =
ol A= 13470, A A miE Rol=A A
= 470

AHVEIAL FAF BRUS ol§3t] 4 wal

anti-rheumatic

2138 ©]eFE (Drugs for acid related disorders, A02)o]|
251 A AR (Antiacids, A02A), 4314 FFT 94w
o= 23 ZAAA(Drugs for peptic ulcer and

gastro-oesophageal reflux disease, A02B)2} 7|54 A
ol x| & A (Drug for functional gastrointestinal disorders,
A0 Hat= e N A = A (Drugs  for
functional gastrointestinal disorders, A03A)o|w, A7}FH
HAEAH SRl Gl B Bol A A7) ARl siFsts o
SFE Maee 200G olF v]AZ 2 A E(Misoprostol)
2 1), FAAEZ A A (Proton pump inhibitor, PPI)+=
578, H2 48X A}hA|(Histamine-2 receptor antagonist,
H2RA) 67}, Al4bAl A 71k 97] 3Tk

3. gl HE3 HAH RO EA FAA Y A&

2009, 715 3] otlol 4 WS I Wl ut
2yl uaHzolS SgA ST BAE T ¥
ARg uba S1ReAbE SR Aole] WA, A, 35
1A W, SEE LY RS, Age okinY B4,
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bt Zhe whg gl ok Qlth(Lanza 5, 2009). 7
A AR HEE 9

-
o

o

NAg WA SIRUEE A SFARY Ao nret B
2 Sol AAZ, 97

5]
5} QAT 31H Z(recent complicated
peptic ulcer)= YIHQNAR 712 &A= ok AF JAX7F
FHE 7] drjEtE 1YL o R BRI HAHR
< Hux e wet F1h9E
Al, B4R H|

AF7IZE &¢t 654 ol kol @A AEA diet
AR SRR EARE o8t FE FEANE
F7HE AT HolgHolAE 55T AT
WARWAT AU AN A FEo RIIEE 9]
&3to] W= BlAEHRO|EA FHAe] AP FE5)
Aok A A S GAA DR ol A AT Al
ML ST 22 e AABHe] &2 A9, 48, 8
FMAY, FFAEE, AL ) AR, AR B
dIE, duty, AEY, A, i FE 2 AR
£ 25t AYAES] 9] HolEHo|AE 53T
23l jh g A AT B W AH RO EAY Y
AE AE2 A5 ZAshr] gt EAee] o] HolH
Hlo| A 53 L FAIMC el 22
ofzo] TEste] 23 Ffolle A7zl 7 A
o AE dAH

5. Wl2HZO|EA FAA AP BA

M2 RO EA BHEA A we THAAA
A, AR BRIt BRe A ol uo] o) A
e uAg 2o S FARIS SIFTEEA ] Y
S A B sE 2ol E FPA HEAY ¥
o B&E Uiro] Slstlth HE A FAelAE
2rlHos AR EAe) HuY APuEel 2o
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chetsgelstzlx| M8 Mas

AT AW doleuo]2e] Ao, 77T
M TRATE o] §3lo] 654 oy Fud
o T ¥ ol wiE|ZoEH FAAES A
Ao Ao, g 2s)w FU, ARSI A
S B ojio] g BxE sopshgln.

6. SAEA

glolgujo)A f= U EAEAL SAS for windows
E

~
version 9.4 o]-&3} %t}

e
-
)
%
At
o,

L ogust BWEABA F u2E ooy FAAE
HHpre. 49t 36.92450]m o] %, el vl e
=N FAAE AL AL 33,602

HAH Rz EA FAAIE AdS 2habe] eAbs A
HE2E JAolA 943978(25.6 %), A ER= 754 o4
AR o Al 136477(37.0 %) ollen A, Ao
w2t o7t ZFolZk e THp<0.01).

ZHAY A fFEE BN 23 FERE
A7} 28,5638 (77.4 %) 0.2 7HA wokow, 7| g
7 = (other arthrosis), theF34 S (polyarthrosis), L34
Z(coxarthrosis), A|145ZL544 4 (arthrosis  of  first

carpometacarpal joint)®] £=0]|1tH(Table 1).

Ml oM

2. v2HZol=4 FEAI AR BIA 9 AYFS

Table 1, General characteristics of the arthritis patients who were prescribed both Nonsteroidal anti—inflammatory
drugs (NSAIDs) and gastroprotective agents (GPAs)

Frequency (person) Percentage

Age’ 65~69 years 11,968 32.4

70~74 years 11,309 30.6

Over 75 years 13,647 37.0

Sex” Male 9,439 25.6

Female 27,485 74.4

Orthopaedic surgery 25,966 70.3

Medical departments* Internal medicine 3,894 10.5

Others 7,064 19.2

Total 36,924 100.0
Fr(eccélslzrsl)c Y percentage

Polyarthrosis (M15) 14,024 7.9

Coxarthrosis (M16) 2,453 1.4

Disease code’ Gonarthrosis (M17) 141,405 79.4

Arthrosis of first carpometacarpal joint (M18) 161 0.1

Other arthrosis (M19) 19,998 11.2

Total 178,042 100.0

" P-value <0.01 by Chi-square test
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= AERoEA AR AL 17802102 v A
o A uaHRo|EA FAA AUASE 160,9997(90.4
% wolm AMux wAgzol=A FAA Aw

A7t 5 04?“’4%*0 of gk ¥ o= AW

277025740] H|AH o] = oHE 73
18721874olo4t} o|% v|AH Zo|=A AT}

EAWE A7 917671013t R AYE AE H| 17,04371(9.6 %) ©] 3{tH(Figure 1).

L-F'A

Mational Fatent Sample (NP3) in 2011+

Prescription for ostecarthriis patients ower 65 wears

old: 277,025 cases+

Prescription not including NSalDs: 83,807

casesy

Prescription including MNEADs: 187,218 cases«

Duplicate prescription of NEAIDs: 9,176

Cases+

Cases including both non-selective M3ADs (nsM3ADs) and COX-2
inhibitors: 178,042 cases+
Cages including nsMSAD=s: 160,999 cases (90.4%)«
Cases nchiding CO¥-2 mhibitors: 17,043 cases (9.6% )«

H

Figure 1, Number of NSAIDs and GPAs prescription for arthritis patients over 65 years old

o= Asl7|ets] gaz Ao HEsr Awe 53.8 % ol3dth oHT AFTESAE A AHYsA|
A= HAE A HaE Rol= A A U B 62371 0= A A9 35.0 % 1%
AAA E= mAZRAES A AHH2,83371)5H ChFigure 2).
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= g AR

LH 20|24 A AFHESAE B
o}, AnA A FATR PEAG] AL 9%
SA|= H2 -8R AFEA|(47,5424, 26.7 %)t AHAIE HAH Rz A YA 7| FE AMdee
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-nsN3AID s+ PPI/miseprostol or
CO¥-2 inhibitors (19,876 cases)

wnsHEAID s+ HE - receptor
antagonists (47,542 cases)

"nsHBAID s+ Anfiacids and etc
(48,263 cases)

snsNBAID S cnly (62,371 cases)

Figure 2. Prescription rate for a combination of non—selective NSAID and GPA

and selective NSAID alone

(11.2 %), 3222 7] 3 2,886 7(1.6 %)Z Tl= 3t 0
= A3719EE] AaA e AEE AurALsE 1219
2713 11,23374(6.3 %), 222 27| 6,9457 (3.9 %), 3
2o 2 7] 1,698 7(1.0 %) o2 FHelw gl
AR Yol AgdstA] o APy & HlA

ZE|Ro| =4 FYA H2 5§

]

)

e 2]
A ApA] g A
= 129773 43,01574(24.2 %), 23] & 7] 4,285
(2.4 %), 32+ 27| 2427(0.1 %)E el ek v A

B2 v AHZo|EA At AAAl W 7ERA A 2
HEAW e 1A 27]3 43,19471(24.3 %), 229 =
713 479871 (2.7 %), 32k = 7] 26174(0.1 %)= 3l
s olct vlAg A v Ag Rol=A AT Hyer 4
oL 1% }4&714 57,83570(32.5 %), 222 27] % 3,851
422 %), 32258713 685704 %)= FQIE )
(Table 2).
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Table 2. The prescription pattern of NSAIDs and GPAs between types of medical institutions

Primary medical

Secondary medical

Tertiary medical

Types of medical institutions” institutions institutions institutions Total

Prescription cases appropriate with guideline N (%)

Cox-2 inhibitors 9,265 (5.2) 6,207 (3.5) 1,571 (0.9) 17,043 (9.6)
nsNSAIDs+ppi/misoprostol 1,968 (1.1) 738 (0.4) 127 (0.1) 2,833 (1.6)
Sub total 11,233 (6.3) 6,945 (3.9) 1,698 (1.0) 19,876 (11.2)
Prescription cases inappropriate with guideline N (%)

nsNSAIDs+H2 receptor antagonists 43,015 (24.2) 4,285 (2.4) 242 (0.1) 47,542 (26.7)
nsNSAIDs+Antiacids and etc 43,194 (24.3) 4,798 (2.7) 261 (0.1) 48,253 (27.1)
nsNSAIDs only (no GPA) 57,835 (32.5) 3,851 (2.2) 685 (0.4) 62,371 (35.0)
Sub total 144,044 (80.9) 12,934 (7.3) 1,188 (0.6) 158,166 (88.8)
Total (cases) 155,277 (87.2) 19,879 (11.2) 2,886 (1.6) 178,042 (100.0)

* P-value <0.01 by Chi-square test
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Table 3. The prescription pattern of NSAIDs and GPAs between the administrative districts

Administra}ive Prescription cases Prescription cases
districts appropriate with guideline (%) inappropriate with guideline (%)
Cox-2 nsNSAIDs+PPI/MSPs nsNSAIDs+tH2RAs ~ nsNSADs+Antiacids  nsNSAIDs only Total
Seoul 4,309 (17.5) 435 (1.9) 5460 (22.2) 6,889 (28.0) 7475 (30.4) 24,568 (100.0)
Busan 1,471 (11.8) 124 (1.1) 2,799 (22.5) 3,442 (27.7) 4,580 (36.9) 12,416 (100.0)
Incheon 845 (12.3) 95 (1.4) 1,878 (27.3) 1,854 (27.0) 2,198 (32.0) 6,870 (100.0)
Daegu 1,250 (14.5) 186 (2.3) 2,855 (332) 1,618 (18.8) 2,683 (31.2) 8,592 (100.0)
Gwangju 551 (11.9) 91 (2.1) 1,166 (25.2) 1,138 (24.6) 1,675 (36.2) 4,621 (100.0)
Daejeon 669 (11.8) 85 (1.5) 1,067 (18.8) 1,792 (31.5) 2,071 (36.4) 5,684 (100.0)
Ulsan 64 (3.6) 32 (1.7) 405 (22.8) 638 (35.9) 640 (36.0) 1,779 (100.0)
Gueonggi 3490 (14.1) 278 (1.0) 5,992 (24.2) 7,731 (312) 7317 (295) 24,808 (100.0)
Gangwon 340 (5.8) 163 (2.7) 1,475 (25.0) 1,334 (22.6) 2,595 (43.9) 5,907 (100.0)
Chungbuk 404 (4.6) 86 (1.0) 2,569 (29.3) 2,327 (26.5) 3,389 (38.6) 8,775 (100.0)
Chungnam 936 (6.6) 219 (1.5) 3,460 (24.4) 3,331 (23.5) 6,235 (44.0) 14,181 (100.0)
Jeonbuk 609 (4.3) 262 (1.9) 4471 (31.7) 3,834 (272) 4925 (34.9) 14,101 (100.0)
Jeonnam 581 (3.9) 224 (1.6) 4,161 (28.1) 4,095 (27.7) 5,729 (38.7) 14,790 (100.0)
Gyeongbuk 727 (4.7) 346 (2.2) 5,643 (36.2) 4,108 (26.3) 4,769 (30.6) 15,593 (100.0)
Gyeongnam 685 (5.8) 166 (1.5) 3,095 (26.4) 3,267 (27.8) 4518 (38.5) 11,731 (100.0)
Jeju 107 (3.0) 41 (1.2) 1,044 (29.1) 833 (23.2) 1,560 (43.5) 3,585 (100.0)

" P-value <0.01 by Chi-square test
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HuA o e A5 5 vAHA v A RolE =L, AEo] 304 %= 7P Wekon, Mw Hdte
4 A<} Oo“ézwggﬁxﬂxﬂ Fe nAZRAES Y 35.0 % ©] 2 tH(Table 3).
BALES Felg Ay, AHhR.7 %), 1‘41%(23 %), 785 HuX ol A7t AWEe AE Ao|7t v= d
(22 %) o2 F8AL, SH1.0 %), FAH1 %), A5 ¢l F Ym7|H FE o3t FaFE viAIsH] ko] 1
(1.2 %) =2 23th(p<0.01). Aol m 7| T A H|AH RO EA FHAF T K

Ao} Aol Aupepats B4 8}‘2'11:} ZEEREEEE
Fo] PaA Ao AdFst AHEL o7 127 %= 7f

HRol=A JAAC H2 =84 A HEAYE B2
ok AL(12.1 %), 7 ]( 5 %) 20|tk Pirx|
7

7k 332 %R 7HE w9k, Hidlo] 188 %R 7MY -
o, Mt HF2 267 % oAtk v A A vl A2 2o AgFst Hurgo] 4 o x] © 9AK02 %) o
ojE/ FAlet AAA B Ve AA Y] BEAYES A L HelRE AFQ22 %), $5G.6 %) ot
S40] 359 %R 7P EokW, g7t 188 %R s e aagRo =g G A F9 FY
ow, A=t P 27.1 % o]t vl AE ] v A2 o] 473 %E 71 =9FT, A7 7} 312 %2 71AF Woko

ol FHAIN Auet H= Sl 44.0 %= M o, A=t Wk 325 % ©] Y th(p<0.01)(Table 4).

_I_:

Table 4, The prescription pattern of NSAIDs and GPAs in primary hospital between the administrative districts

Administrafive Prescription cases Prescription cases
districts appropriate with guideline (%) inappropriate with guideline (%)
Cox-2 nsNSAIDs+PPI/MSPs nsNSAIDs+H2RAs nsNSADs+Antiacids ~ nsNSAIDs only Total

Seoul 2130 (10.8) 253 (1.3) 4667 (23.7) 5832 (29.6) 6829 (34.6) 19711 (100.0)
Busan 733 (71.5) 62 (0.7) 2146 (21.9) 2910 (29.7) 3936 (40.2) 9787 (100.0)
Incheon 412 (7.0) 55 (0.9) 1700 (28.9) 1650 (28.0) 2071 (35.2) 5888 (100.0)
Daegu 753 (10.9) 130 (1.8) 2379 (34.4) 1336 (19.3) 2323 (33.6) 6921 (100.0)
Gwangju 197 (5.2) 43 (1.1) 1068 (28.1) 994 (26.1) 1500 (39.5) 3802 (100.0)
Daejeon 345 (6.9) 71 (1.4) 976 (19.5) 1666 (33.4) 1935 (38.8) 4993 (100.0)
Ulsan 3 (0.1) 9 (0.1) 343 (24.0) 581 (40.6) 496 (34.6) 1432 (100.0)
Gueonggi 1975 (9.4) 218 (1.1) 5345 (25.3) 6974 (33.0) 6596 (31.2) 21108 (100.0)
Gangwon 195 (3.8) 91 (1.8) 1337 (26.1) 1078 (21.0) 2425 (47.3) 5126 (100.0)
Chungbuk 259 (3.1) 38 (0.5) 2449 (29.8) 2178 (26.5) 3303 (40.1) 8227 (100.0)
Chungnam 783 (5.7) 194 (1.5) 3343 (24.5) 3176 (23.3) 6130 (45.0) 13626 (100.0)
Jeonbuk 336 (2.6) 206 (1.5) 4187 (32.1) 3590 (27.5) 4735 (36.3) 13054 (100.0)
Jeonnam 370 (2.7) 178 (1.3) 3936 (29.1) 3646 (27.0) 5395 (39.9) 13525 (100.0)
Gyeongbuk 387 (2.7) 285 (2.0) 5270 (37.2) 3794 (26.7) 4448 (31.4) 14184 (100.0)
Gyeongnam 350 (3.3) 96 (1.0) 2830 (27.0) 2984 (28.4) 4233 (40.3) 10493 (100.0)
Jeju 37 (1.1) 39 (L.D) 1039 (30.6) 805 (23.7) 1480 (43.5) 3400 (100.0)

* P-value <0.01 by Chi-square test
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AE|ZO|EA A H2 =84 ApekA| H-E&A 4
L A3 9)7} 33,05774(18.6 %), N} 5,02171(2.8 %), ©]<]
227} 9.46471(5.3 %)= BolE| Q). v A€ A vl AH 2
ol A} A4tAl W 7 EHAIA o] BE AW =
A& )7} 3527877A(19.8 %), W 32567(1.8 %), ©]<]
AR 3} 9,71974(5.5 %)= ol =i}, v ez vl AgH 2
ol FAARE A He= AP At 42,14571(23.7
%), Wt 6,6797(3.8 %), 0|2 M=EI} 13,5477(7.6 %)=
ﬂo]E]"*E]-(Table 5).

aA ] At AYES FY ARITE YA
39S o, AT 12.2 %, W} 11.0 %, 7€ 7.7

2 rﬂ

3}
of

%z srlEglth. AuAPel APSA LS AWES
ol ARTHE Yol 4 BISAS w, ulAE b
2olEA ARG H2 $87] A HEALBE 3
&3} 26.3 %, W1+ 29.9 %, 71EF 26.7 %= ElE it
u)AE uAH 20|24 FAA L AL D 7EAA

o WEAHYES AT 280 %, Wi 194 %, 7]t

27.4 %2 Bl gt vldEd uAg e =A A

Tt fﬂ*ﬂo@ A AT 335 % 3t 307 %, 71ef
|

6. HlHRoEA FAAS AW BT
gms Fuk ofno] HE APy

Ael 93T A

HlaE o= FAA S g A
of @& AW 7 5
36,57071(20.5 %), %
=] Ak

AR Ao Agkst AL
L 9o 3,12871(1.7 %), 914 A
o 16,74874(9.4 %)= Q:} 15 9] E}

Ha Ao Adslx ke

Table 5, The prescription pattern of NSAIDs and GPAs between the medical departments

Medical departments’ Orthopaedic surgery Internal medicine Others ' Total
Prescription cases appropriate with guideline, N (%)
COX-2 inhitibor 13,321 (7.5) 1,365 (0.8) 2,357 (1.3) 17,043 (9.6)
nsNSAIDs+PPI/MSP 1,988 (1.1) 484 (0.3) 361 (0.2) 2,833 (1.6)
Sub total 15,309 (8.6) 1,849 (1.1) 2,718 (1.5) 19,876 (11.2)
Prescription cases inappropriate with guideline, N (%)
nsNSAIDs+H2RAs 33,057 (18.6) 5,021 (2.8) 9,464 (5.3) 47,542 (26.7)
nsNSAIDs+Antiacids 35,278 (19.8) 3,256 (1.8) 9,719 (5.5) 48,253 (27.1)
nsNSAID only (no GPA) 42,145 (23.7) 6,679 (3.8) 13,547 (7.6) 62,371 (35.0)
Sub total 110,480 (62.1) 14,956 (8.3) 32,730 (18.4) 158,166 (88.8)
Total (cases) 125,789 (70.7) 16,805 (9.4) 35,448 (19.9) 178,042 (100.0)

* P-value <0.01 by chi-square test

TOthers included surgery, thoracic and cardiovascular surgery, neurosurgery, plastic & reconstructive surgery, obstetrics & gynecology,

dermatology, urology, ophthalmology, otorhinolaryngology, neuropsychiatry, neurology, anesthesiology and pain medicine,

family

medicine, emergency medicine, rehabilitation medicine, radiology, radiation oncology, nuclear medicine, laboratory medicine
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Table 6. The prescription pattern of NSAIDs and GPAs according to presence of gastrointestinal disease codes T

Gastrointestinal disease code” '

Present

Not present Total

Prescription cases appropriate with guideline, N (%)

COX-2 inhitibor
nsNSAIDs+PPI/MSP

Sub total

2,396 (1.3)
732 (0.4)

3,128 (1.7)

14,647 (8.2) 17,043 (9.6)
2,101 (1.2) 2,833 (1.6)
16,748 (9.4) 19,876 (11.2)

Prescription cases inappropriate with guideline, N (%)

nsNSAIDs+H2RAs
nsNSAIDs+Antiacids
nsNSAID only (no GPA)

Sub total

12,708 (7.1)
11,081 (6.2)
9,653 (5.4)

33,442 (18.8)

34,834 (19.6) 47,542 (26.7)

37,172 (20.9) 48,253 (27.1)
52,718 (29.6) 62,371 (35.0)

124,724 (70.1) 158,166 (88.8)

Total (cases)

36,570 (20.5)

141,472 (79.5) 178,042 (100.0)

P-value <0.01 by chi-square test.

T Gastrointestinal disease code included diseases of esophagus, stomach and duodenum (K20-31) and Other diseases of the digestive system

(K90-93)

A Ro| B ALt H2 -84 AdA] W-8-A W4

AR AstFI=7} Q —t— A% 12,708 7A(7.1 %), YA

A 34,83471(19.6 %)= =)
E*é FHA L} AAkA 2 71Er
XﬂZﬂQJ R ASIET e BE
11 08174(6.2 % 133 =7} 9l AL 37,1724
(209 %)= RI= et v A A HIAHREO|EA FH
ARE At 9= 8 AR e} 9= A5 9,653
A4 %), AT AT g A 52,71871(29.6
%)= 2+l %] I TH(Table 6).
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87k AA &A1) 25 %7t = HAlEQle
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Ao i} 7ke] A2 Q) W =ujo] 2 o] ol %] e 2

= Y9log AzbEch
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