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OVERVIEW



INDICATIONS

• Peptic ulcer disease (6-8 weeks)

• Gastroesophageal reflux causes complication (2-8 weeks)

• Zollinger-Ellison syndrome

• NSAID-associated ulcers ( at least 8 weeks)

• Eradication of Helicobacter pylori



OVER-PRESCRIBED IN INAPPROPRIATE 

CONDITIONS

• Chronic abdominal pain

• Chronic abdominal pain/ peptic ulcer disease treated

• GER with no complications

• GER + prolonged wheezing = causes not found



COMMON SIDE EFFECTS

• Headache

• Diarrhea

• Constipation

• Abdominal pain

• Flatulence

• Fever

• Vomiting

• Nausea

• Rash
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Clostridium difficile infection

- FDA:A diagnosis of CDAD should be considered for PPI 

users with diarrhea that does not improve 



Community‐acquired pneumonia
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Bone fractures
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Hypomagnesaemia

Symptoms:spasm (tetany), irregular heartbeat (arrhythmias), and 

convulsions (seizures),...

Treatment: stopping the PPI.



Vitamin B12 deficiency
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CONCLUSIONS

• PPIs: effective agents for the management of a variety of acid-related 

disorders.

• For most side effects, the clinical evidence of the adverse effect is often 

weak and cannot be clearly associated to PPIs use.

• Side effects should not be a reason to withhold PPIs from patients with a 

true indication.




