115815MSUNNELNBINBUR:NISUNNENI8an  Journal of ThaiTraditional & Alternative Medicine

U 18 20U 1 ANSIAN-LAWIHB 2563 Vol.18 No.1 January-April 2020

OwusQuauU |

wuuwHunsa ldgdwsusiauanilasunisidadudiailuiis
aaulsaweguIasy 15 wvaluduningsugsanil

s a oxf a ] an ¥ o S |Iy + ] T o
F!ﬂﬁ']ﬂim ﬂ'lN‘lJiZﬂ‘lelﬂ 7, BV AKDIFIILIY any FING LbULIT™, &!"llﬂ&l a E!"Uﬂ'J'l\‘i IU ,
newal WOARTWR
CFmin I IgrI I Iag g mi S inge eI 84000
Taminarunarenaes uminendadednunl SiminuesessanTy 80161
*qudnaniuaeammmaisesuugaummuaznunme amanenaeasanyel SminuaseRaaaNg1Y 80161
Smedgnasmanstlosriuuazaonn ansunmernans IIaINTakm NNt NFNANIHAT 10330

“"/mﬂ?}mg?/mm WINL TN }/W’ITJVIEHQE/«']E)WH ﬁaﬂﬂ%ﬂ ﬂi/iiﬁ]wim 21205

* sudingouumaatsi: susta_s@hotmail.com

UNARED

msiseiiisaguszasdiitodnyuunusy (Patern) mydaldordmsudihoueniildsumsiiose
wandelsnamiiiFonn 15 Tsawennaludmiagawg i szuindl 25572559 Taoiudeyadounds
uuuNIAdAYININgIUteyadiannseting 43 uily 1% 1CD-10 s2YMAU K30 uagdinsizraioanais
NITUUT WAMIANEN wmmﬂaﬂﬂmﬂﬂwmmiummﬁmmm 63,249 AU muiwmzﬂmwwm 39,453 AU
(s’aaaw 62.38) uawumﬂmaﬂ 45.421 Tﬂﬂﬁﬂmuwﬂwﬂmﬂﬂmaﬂammuwﬂwuaﬂmmmwmwﬂﬂ (i
YuFouaz 1.87,1.96,2.02 MUAIAL) mmauamﬁmmam wuilueumuilagiiu 1w 345,489 ;183 (Fou
az 95.48) nazueailng Jovas 4.52 Tasrwwilagiufiinsdetenniiaa 3 §16unsn 18 Omeprazole
(21.79%) Antacid (18.51%) L1a¢ Simethicone (12.62%) Glumm“ﬁmﬁuﬁffutﬂumauu‘lwﬁéﬁwmnﬁaﬂ (3.54%)
iﬂuuumimmﬂaﬂuwﬂw Dyspepsia fouae 37 1 3 galuny & &ail 1) mimmamwumuwui’]muu 12) M3
mmﬂﬂmwuﬂmuuimn‘umﬁuu”lWi 1z 3) mimmﬂmwumauu'lm Tagluil 2550 madatiooning 3 71
uuy Sdadauogi 85.77%, 13.51%, uaz 0.72% awddy giliuuasdetndnduadmsudioaanl
Fo Funsdseouwuiligiv Tasdnsdagiuaaminssems ey lnsferreudiadon 3
msfelinsaneddeteiiinadenmsdadorayulng anumnzaumazanudumvesmsuinssans

v Y
mang: aanliide, jUuuumsdalde, aiudu, Tsawenna

Received date 22/08/19; Revised date 01/11/19; Accepted date 06/02/20

111



| ¢ 3 - oy ol o
[112‘ 15d15n5unndunslnauaznisunngnidtaan 17118 UUN 1 ANSIAN-LABIHY 2563

Prescribing Patterns for Dyspepsia at Outpatient Department of Public

Hospitals in Surat Thani

Susaraporn Sampradit*’#, Chaweewan KlongsiriwetT, Udomsak Saengowi,

Sukhamol Suksawangrote*, Krit Pongpirul§”J

*Surattham' Provincial Public Health Office, Surat Thani 84000, Thailand

"School of Pharmacy, Walailak University, Nakorn Si Thammarat 80161, Thailand

’tCenter of Excellence in Health System and Medical Research (CE-HSMR) , Walailak University, Nakorn Si Thammarat
80161, Thailand

§ Department of Preventive and Social Medicine, Faculty of Medicine, Chulalongkorn University, Bangkok 10330, Thailand
g Department of International Health, Johns Hopkins Bloomberg School of Public Health, Baltimore, Maryland 21205, USA

#Corresponding author: susra_s@hotmail.com

Abstract

This cross-sectional retrospective study aimed to assess the prescribing patterns for outpatients with dyspepsia
at hospitals in Surat Thani from 2014-2016. Prescription data of 15 hospitals in Surat Thani province was extracted
from the electronic database using the ICD-10 code K30. Descriptive statistics were used for data analysis. The
total number of outpatients that had dyspepsia was 63,249. Most patients were female 39,453 (62.38%) and the
average age was 45.42 years. The proportion of dyspepsia in outpatients was slightly increased (1.87%, 1.96%,
2.02%, respectively). The prescription for dyspepsia showed that the number of modern medicines was 345,489
(95.48%), meanwhile only 4.52% was herbal medicine. The top three modern medicines were omeprazole (21.79%),
antacid (18.51%), and simethicone (12.62%), whereas Curcumin capsules were the most prescribed herbal medicine
(3.54%). Basically, during 3 years the prescription for dyspepsia showed 3 patterns, 1) only modern medicine,
2) a combination of modern and herbal medicines, 3) only herbal medicines. In 2016 the proportion of dyspepsia
prescribing patterns were 85.77%, 13.51%, 0.72%, respectively. Prescribing patterns showed that modern medicines
were most commonly used for dyspepsia, while using herbal medicines or a combination of both was very low.

Factors affecting prescribing patterns, such as rational use and effectiveness, should be studied further.

Key words: dyspepsia, prescribing pattern, curcumin, hospital
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