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Overview

1. Introduction
2. Previous work in this area
3. DRQPIT Trial — Deprescribing inappropriate PPls + intervention

development
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Introduction to PPIs

PPl use:

PPls are prescribed for treating
gastric acid-related disease

PPl use is increasing in
Switzerland and elsewhere
Long-term PPI use targeted for
Switzerland’s ‘Smarter Medicine’
movement as an unnecessary

treatment

Potential harms of PPls:

Vitamin B12 and iron deficiency
Hypocalcemia, Hypomagnesemia
Fractures

Infections

Higher risk of liver and kidney damage
Dementia
Savarino et al., AUJG 2018

Abraham, Curr. Opin. Gastroenterol.2012
Jaynes, Ther. Adv. Drug Saf.2018
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Previous work » Quantitative study '
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Aim: To identify potentially inappropriate PPI prescribing (too high
dose or no indication) & to see how GPs manage PPIs over 1 year
Design: Consecutive sample of GPs (n=11)

Setting: Swiss primary care, quality circle

206 patients (15%) with 28 weeks PPl == 85 (41%) potentially
inappropriate PPI

Lithold et al., 2023 (under review)
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1 year later...
... could potentially inappropriate PPIs be reduced/stopped?

80-
Dose too high
n=230
60-
40-
No indication
n==54
20-
O -

1
Reason for inappropriate at baseline

lncreased
n=1

Reduced
n=186

l Stopped
n=21 -
Restarted

Unkown
n=48

Unchanged
n=48

1 L]
PPI change decision PPl restarted

No
n=55

1
Deprescribing success
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Start with 85 people

with potentially
inappropriate PPIs

Successful
deprescribing in 29
(35%) individuals

Lithold et al., 2023 (under review)



Previous work » Quantitative study
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After 1 year === only 29 (35%) were reduced or stopped

Why?

Lack of discussion
with the patient

Presence of symptoms

PPl indication changed
to appropriate

Patient unwilling to
deprescribe

Lithold et al., 2023 (under review)
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Previous work » Qualitative interviews ' b
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GPs (n=6)

* Trouble determining if a PPl is really necessary

« PPI deprescribing is not a priority (so much else to do)
« Effort on how to address/motivate/convince patients

Patients (n=7)

« Lack of knowledge about why they take PPls

* Quality of life/no reflux symptoms are important to them

» Fear of symptoms returning after deprescribing

« Support for deprescribing (communication, plan, alternatives)

Pharmacy Masters students 2022:
Nicole Christin Henz, Nadine Schmid
Linda Diem Chau
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Rationale for the study & intervention '
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Awareness is not enough
Support is needed to successfully deprescribe PPls

For GPs: Clear definition of suitable/unsuitable PPlIs
For discussions: Addressing rebound/non-PPl measures
For patients: Better information about reason/duration/alternatives



DROPIT Trial —
stop/reduce potentially
iInappropriate PPls



DROPIT Trial 2023-2027 ' u
Cl: Prof Sven Streit ngensm

= Aim: To investigate the effectiveness of an intervention for patients and GPs
to deprescribe inappropriate PPls in adults

= Design: Randomized controlled trial with 80 GPs and 5 patients each with
potentially inappropriate PPIs (= 400 patients)

= Randomisation: Individual GP level

= [Intervention: Counselling material developed by general practitioners,
patients, psychologists, gastroenterologists

= Control: usual care
= Duration: 1 year, Follow-up of patients via telephone every 3 months

= Co-primary outcomes: | PPI dose, reflux symptoms at 12-month follow-up



DROPIT - Interventional Cluster-randomized Controlled Trial u

Co-primary: b .
UNIVERSITAT
= | PPI dose change over 12-months (cumulative) BERN
r? % @ . . = A Reflux Disease Questionnaire (dyspepsia and GERD) change at 12-months
400 patients with (non-inferiority)
. . non-inferiori
42/80 innapropriate y
PPI 12m Secondary:

= |ndividual components of the co-primary endpoints.
= PPl discontinuation
= Regurgitation, heartburn, dyspepsia.

= Number of medications.

k= = Quality of life by EQ-5D-5L questionnaire.

|

= Atypical gastrointestinal symptoms, Reflux Symptom Index (RSI).

o
R~
O

| 1 | |
: : : : = Recurrent ulcers and gastrointestinal bleeding.
1 | 1 1 = Potential side effects of PPl overuse, including vit B12, Fe, Mg, & Na
Usual 1 1 1 | deficiencies, osteoporosis, small intestinal bacterial overgrowth (SIBO),
care : | : : anaemia, femoral fractures, interstitial nephritis, and intestinal infections (C.
I : I I diff., enteritis-salmonella, campylobacter).
k k k = Prescription of PPI (re-start or dose increase) and/or alternative anti-reflux
> treatments (i.e., alginate-based compounds, anti-acids, H2-blockers).
time

Process evaluation of the intervention:

= Adherence to deprescribing decisions, patient typology,

Eth |CS Su bm ISSIOn GPs’ and patients’ perspectives...
Inte rvention development Cost-effectiveness evaluation:

= Direct medical costs, Quality-adjusted life-years (QALYs), incremental cost
effectiveness ratio...
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For consideration '

= Deprescribing:
1. Stop: Stop vs sustained stop / prescription (info from GPs) vs use (from patients)
2. Reduce: cumulative dose over 1-year captures fluctuations e.g. reduce, increase,
restart

3. Switch to on-demand use: information from patients is crucial for this

= Blinding: Recruiting GPs through Quality Circles in the German-speaking
part of Switzerland.



DROPIT Intervention components

Flowchart for screening patients

Wer kann eingeschlossen werden?

P Treflen alle falgenden Puskis 2u?
atient*in; Werden die 0 Patient*in > 18 Jahre? HEK
Q PPr-Einnahme wahrend = 8 Wachen

Q Lebenserwartung nach Ihrer Einschitaung » 12 Monate
B 2 2

soriodemographischen
Voraussetzungen erfllt?

e

PPI. In welcher 12 I BPLEinnahme 24/Tag oder i o
Dosierung? T
- Besteht eine dieser Indikationen fi eine PP Therapie? 7
ndikatian: Warum =
U Ulcusblutun in der Vergangenheit -
werden PRI O elipathisetes peptisenes Ulkus B2
eingenommen? O Barren-isaphagus i 3
e O schwere erasive Refluxkrankhelt (Los Angeles C/D) m
S a 5
= Ui 3,
g O Andera Indikationen, 5. hiert Z
5
o 3
i = :
Sicherheit: 2 Wieviele dieser Punkte zur skiuellen Mesikation (unabhingig von der £
& Dosierung] treffen zu 3
Bestehen 2| et | DTatlche Enabime von rsaR > 7 Toge gk | O
a =
«E O Zusétzliche Thrombozytenaggregationshemmung (2.3, Ticagrelor o.4.] 5
= O antikeagulation
i O Systemische Steraide > 1 Manat
¢, Largekreust: Rskolseteren prifen
Wieviele dieser Punkle zurm Blutungarisike telfen a7
O Gastraitestinales Uleus in der Vergangenheit
oargeirsnt | 0 i 285 ol Fp—
O ssik-Einnahme
Dschwere
Risika einer GH-Blutung [2.8. schwere Lebererkrankung, Heaplasie, Nikar|
oder C2-Abusus)

#b-Dosierungen gemiss Compendium: 2 Andere Inclkatianen fir daverhafte P21;

T = . iﬂ\l\mgﬁ:—.ﬂhml\rsvndmmo
. sophagitis
Pantoprazol 0 mgid 20 mgid « Coranische Pankreatitis mit Steatarrhos, die
suf eine Entymersstatharapi nicht anspricht

Esomeprazal 20 mgfd 520 mafd » Idiapathische pulmonale Fibrose
Omeprazal a0 mefd >20med
Lansaprazol 15 mefd >15md
Dexlansoprazal | 30 madel >30mg/d
Rabeprazol 10 mefd >10me/d

* Fiir Wachen (davar

Martina Zangger, Pascal Juillerat, Sven Streit

Protonenpumpeninhibitoren (PPI)

o deprescribing.org |

Algorithmus zum Absetzen/Reduzieren von

Oktober 2022: Der Algorithmus wurde.

Iet die Indikation Warum nimmt der/die Patient/-in PPI?

weiterhin unklar?

Falls unklar, erfolgte jemals eine Endoskopie, eine Hospitalisation aufgrund einer Ulkusblutung oder werden
PP wegen friiherer Langzeit-NSAR-Einnahme, Sodbrennen oder Dyspepsie eingenommen?

der Modifizierungsrichtiinien des

Bruyére Deprescribing Guidelines

Research Teams modifiziert.

Originalmaterial ver-figbar unter:
i

I

1

Peptisches Ulkus, wahrend 2-12 Wochen behandelt (Ursache: NSAR, H. pylori)

Milde bis moderate Osophagitis oder’
GERD wahrend 4-8 Wochen
behandelt (sophagitis abgeheilt,

Symptome kontrolliert)

Barrett-Osophagus 3

Obere GI-Symp? hi wiahrend 3 Chronische NSAR-Einnahme und
folgenden Tagen Blutungsrisiko
IPS prophylaxe nach IPS weitergeflhrt Schwere Osophagitis
Unkomplizierter . pylori wahrend 2 Wochen behandelt und D te L in der
l | 'Vergangenheit J

[ Absetzen/reduzieren empfohlen ]
T T

Klare Empfehlung (aus systematischem Review und nach der GRADE-Methodik)
Reduzieren auf niedrigere Dosis (Die Evidenz deutet auf kein erhohtes Risiko fir ein Wiederauftreten der

Symptome im Vergleich zur fortgesetzen Behandlung in hoherer Dosierung), oder

. ., (téglich bis die Symptome stoppen) (bei 1 ven 10 Patient/-innen
Absetzen und Einnahme bei Bedarf  snnen dgie symptome wieder auftreten)

PPl absetzen

~
PPI fortsetzen

Oder Gastroenterologen konsultieren ob|
absetzen/reduzieren méglich ist

Nachkontrolle nach 4-12 Wochen

Berichtet der/die Patient/-in von I Gibtes Anzeichen far
« Sodbrennen . Dyspepsie : - Agitation -« Gewichtsverlust
- Aufstossen . Epigastrische Schmerzen! - Appetitsverlust

!

Behandlung bei punktuellen Beschwerden

Nicht medikamentdse Ansitze anwenden

Mahlzeiten 2-3h vor Schlafengehen vermeiden; Kopf-

1
: . Rezepifreie PPI, Antazida® (z.B. Alucol®, Rennie®,
ende des Bettes erhohen; abklaren, ab Gewichtsverlust | Riopan®)°
i 1
1
1

g ist, und Vermeiden von Nat
bedingten Auslasern

Bel Wiederauftreten der Symptnme:\
Wenn anhaltend fiir 3-7 Tage und bei
Beeintrachtigung der normalen
Aktivitat:

1) H. pyolori suchen & ggf. behandeln

2) Ruckkehr zur vorherigen PPI-Dosis

erwagen J

Freie Verwendung unter Nennung der Autoren. Nicht fur kommerzielle Zwecke. Nicht ohne Erlaubnis verandern
oder bersetzen_ Dieses Dokuemnt is unter einer *Creative Commons Attribution-NonCommerciak-ShareAlike 4.0
International License” lizenziert. Kontaktieren Sie deprescribing@bruyere org oder besuchen Sie

deprescribing org fiir mehr Informationen.

Farrell B, Pottie K, Thompson W, Boghossian T, Pizzola L, Rashid FJ, et al. Deprescribing proton pump inhibitors.
Evidence-based ciinical practice guideline. Can Fam Physician 2017;63:354-64 (Eng), €253-65 (Fr).

*rezeptfreie Antazida und "PP| Produkte geandert in solche,
die in der Schweiz erhaltich sind ‘H2RA aus dem originalen
Algorithmus entfernt, da nicht in der Schweiz erhaltlich

o deprescribingorg Bruyere

» open

Deprescribing algorithm (translated)

Proton Pump Inhibitor Deprescribing Algorithm,
developed by Prof. Barbara Farrell and colleagues.
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Behaviour change theory will be used to:

Design the intervention and for implementation

Identify feasible implementation strategies that are context specific
Understand theoretical mechanisms of change and the intervention
functions

Create a matrix of barriers and enablers of deprescribing PPIs for GPs
and patients



Developing the Intervention

For every barrier and enabler for GPs and patients:

Next steps: process of selecting the Behaviour Change Techniques —»——
Think Aloud study with patients + GPs




Intervention development: BCT selection and combining the elements ub
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How to bring together
theoretical knowledge with
practical, contextual data...?

Data we already have:

QUAL Study (unpublished thesis) ® ® o SWICA Health Symposium
lllllllll * Interviews with Swiss adults taking A . Round table discussions with Swiss GPs
potentially inappropriate PPIs (n=7) and pharmacists (n=56)
* Interviews with Swiss GPs about PPIs (n=6) « Strategies for deprescribing PPIs

Criginal Research | Published: 14 Movember 2022

% Online experimental survey study Harm and Medication-Type Impact Agreement with

Hypothetical Deprescribing Recommendations: a

* 8}'95‘3"3?&‘)"“5 from Aus, UK, US, Netherlands Vignette-Based Experiment with Older Adults Across

* Hypothetical deprescribing decision about a

Four Countries

. . . . . Sarah E. Vordenberg Pharm D, MPH =, Kristie Rebecca Weir BSc, MPH, PhD, Jesse Jansen PhD, Adam Todd
PPII partICIpantS Wlth experlence Wlth PPIS PhD. FRPharmS. SEHEA Mancy Schoenborn MD. MHS & Aaron M. Scherer PhD

(past or current)

Journal of General Internal Medicine (2022) | Cite this article
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For consideration - reminder ‘ |
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= Deprescribing:

1. Stop: Stop vs sustained stop / prescription (info from GPs) vs use (from patients)

2. Reduce: cumulative dose over 1-year captures fluctuations e.g. reduce, increase,
restart

3. Switch to on-demand use: information from patients is crucial for this

= Blinding: Recruiting GPs through Quality Circles in the German-speaking part of
Switzerland.

= |ntervention development: Selection of Behaviour Change Techniques, previous
data



Thank you!

Kristie.weir@unibe.ch
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