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Proton Pump Inhibitors (PPIs) are used in the treatment of reflux oesophagitis and stomach ulcers. During
reflux, the stomach acid causes irritation of the oesophagus. This is often painful, and it can damage the
oesophagus. PPIs are used to reduce the amount of acid made by the stomach, which helps to reduce the
irritation and protect the oesophagus.

When PPIs reach the stomach, they are, to a significant extent, destroyed by the acidic environment, which is
why most of the preparations are enteric coated: individual granules inside capsules, dispersible tablets, and
other formulations. This enteric coating protects the medicine until it reaches the small intestine, where the
environment is more alkali, where the coating dissolves and the medicine is absorbed without being destroyed.
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The medicine in the licensed oral liquid suspension and all the unlicensed PPI oral suspensions
and solutions are not enteric coated, and therefore only a small proportion of the medicine will be
available for absorption to exert a clinical effect. Therefore, the oral liquid PPI suspension and
solutions are not as clinically effective in alleviating the symptoms of GORD. This is why we are
recommending the switch of all PPI liquids to one of the approved formulations.

To minimise the destruction of the PPI, a strong alkali is added to the oral solution, including
significant amounts of sodium and potassium. By using the enteric coated formulations, the use
of these additives can be avoided.

Swapping liquids to pills can be safer, more cost-effective, more acceptable to patients
and carers, and is likely to reduce the carbon footprint of prescribing.

Surrey Heartlands Integrated Care System Area Prescribing Committee (APC)
Algorithm for Prescribing PPis In Children

Deprescribing PPIs in paediatrics
Why is the medication prescribed? Does the patient need to be on the treatment.
If treatment is to be continued- optimise formulation choice.

Child Weight
Obtain weight on initiation and at time of review
Dose as per BMFC or current effective dose. Choose the most cost-effective product that is sultable for the patient.

Consider stopping* /freducing the dose if:
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YES limiting the use of the enteric ND (oesophagitis healed, symptoms controlled)
coated granules is the bare size of = Completed Helicobacter pylori eradication (in combination with antibiotics)
the enteral feeding tube. »  Symptom-free for over 3 months
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tubes <BFR suitable due to age <1 S e e Previous dystonic crises/status dystonicus Severe oesophagitis
: Doses as per BNFe = can round dose to nearest quarter or half tablet. This is still more accurate than _  Fat malabsorption despite pancreatic enzyme e History of bleeding Gl ulcer
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! forms i avallable on medicinesforchildren orguk. | Maonitor at 2-4 weeks & at 12 weeks for: heartburn, dyspepsia, regurgitation,
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