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BACKGROUND Figure 2. Receipt of Diagnostic Testing for RESULTS Figure 3. Objective Indications for Long-Term PPI CONCLUSIONS

PPIs are frequently prescribed in clinical settings where benefits may be uncertain. ) . « Among patients diagnosed with GERD prescribed long-term PPI
For typical GERD symptoms in the absence of alarm symptoms, current ACG GERD in Long-Term, High-Dose PPI Users Use Based on Upper Endoscopy Reports therapy, only 48% had documented objective diagnostic testing.

guidelines recommend an 8-week trial of PPI followed by de-prescribing efforts if
symptom amelioration is successful, or objective diagnostic testing with upper
endoscopy (EGD), possibly followed by esophageal physiologic testing, if symptoms
persist. In the absence of objective diagnostic findings on EGD or reflux monitoring,
efforts should be made to de-prescribe and de-escalate therapy.

AIMS

» Assess the utilization of diagnostic testing (EGD and/or reflux monitoring)
among patients with GERD diagnoses who received prescriptions for long-term
twice-daily PPI therapy.

* In those with GERD who underwent EGD with endoscopic findings
available, 42% had endoscopic indications for long-term PPI therapy.

Type of testing n (%)

received

« Demographics associated with increased odds of undergoing diagnostic
evaluation (female sex, non-white race) were not associated with a
higher odds of having objective EGD findings warranting long-term PPI
therapy.

Upper endoscopy 2696 (47.7%)
491 (8.7%)

452 (8.0%)

Reflux monitoring

No Diagnostic
Evaluation

No Objective
Findings on EGD

Both modalities

n=2920
51.6%

n=1350

Table 1. Breakdown of Diagnostic Testing 57 8%
. (0}

Modalities Received by Patients with GERD
Prescribed Long-Term Twice-Daily PPI
Therapy Who Underwent Diagnostic

FUTURE DIRECTIONS

» Assess the diagnostic yield of available endoscopic testing in patients with L _
Root cause analysis (fishbone diagram below) to help understand

GERD on long-term twice-daily PPI therapy, in particular the presence of

documented long-term evidence-based indications (such as erosive esophagitis, 2relliEifen: system-based issues and potential areas for quality improvement.
esophageal ulcers, peptic stricture, Barrett’s esophagus, or eosinophilic * Partnering with ambulatory care clinics to engage relevant stakeholders
esophagitis) for PPI therapy. in quality improvement initiatives.
» Utilize the findings to inform and implement quality improvement initiatives to « Current PDSA cycle ideas being developed or considered:
improve care delivery within the healthcare system. - Provider education with development of de-prescribing
algorithms
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Figure 1. Cohort Selection Diagram for A) DEDUCE Cohort for Diagnostic Evaluation and B) Provation
Cohort for Endoscopic Findings Potentially Warranting Long-Term PPI Therapy.

undergo Diagnostic Evaluation .

depicted with bars representing associated 95% Confidence

intervals; values not crossing the dashed line at 1 are significant.
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