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Clinical questions
1. Medication review is particularly recommended when a patient has:

 A Been in hospital  B Consulted with another healthcare professional  C Polypharmacy with older age
 D Chronic illness at any age  E All of the above

2. Which statement is true? PPIs are commonly prescribed for:

 A GI disease, particularly GORD  B Gastroprotection, in at-risk patients receiving regular NSAIDs or oral anticoagulants
 C Both of the above

3. Up to 85% of patients receive ongoing PPI therapy after hospitalisation, without any evidence-based indication for treatment.

 A True  B False

4. Which statement is false?

 A Discontinuing PPI therapy abruptly may lead to a rebound increase in reflux symptoms 
 B NICE recommend doubling the dose or switching to alternative PPIs in partial responders 
 C Both of the above

5. Which statement is true?

 A The standard triple therapy for H. pylori is a PPI, clarithromycin and amoxicillin for 14 days 
 B Patients with extra-oesophageal reflux manifestations should use double the standard PPI doses for at least 8-12 weeks
 C Both of the above

6. Deprescribing PPIs by reducing dose can be achieved through:

 A Intermittent use  B On-demand use
 C Reduction from a standard dose to a maintenance dose  D All of the above 
 E B and C only

7. Indicators or risk factors that support continued use of PPIs include:

 A Barrett’s oesophagus  B Grade C or grade D oesophagitis
 C A documented history of bleeding GI ulcers  D All of the above

8. Which statement best describes grade D oesophagitis?

 A Mucosal breaks that extend between the tops of >2 mucosal folds but that involve <75% of the oesophageal circumference
 B Mucosal breaks that involve at least 75% of the oesophageal circumference

9. When initiating a gradual PPI dose reduction schedule, which of the following strategies has shown the best outcomes?

 A High to low dose  B Twice daily to once daily  C From daily to every other day   D None of the above

10. Patients and/or caregivers may be more likely to engage if they understand the rationale, and the process, for deprescribing.

 A True   B False

11. Which statement is false?

 A Patients discontinuing PPI therapy need to be closely monitored during the first two weeks 
 B H2RA therapy can assist with symptom management during the deprescription process

12. Which of the following is not a side effect of PPIs?

 A C. difficile infection  B Constipation   C Hip fracture risk  D Impaired vitamin B12 absorption

Case Study questions
13. What is the best timing for PPI dosing?

 A About half an hour before breakfast  B Two hours post dinner with a snack
 C Just before bedtime  D During the day with a small amount of orange juice

14. What are the risk factors for C. difficile infection in this patient?

 A PPI use  B Hospitalisation  C Recent antibiotic therapy  D All of the above  

15. What is the most appropriate PPI deprescribing regimen?

 A Reduce esomeprazole to 20mg/d and continue lifelong
 B Increase the esomeprazole to 80mg/d for six months and then taper by 10mg/month for the next six months
 C  Switch to omeprazole and reduce to 20mg daily initially, then reduce the dose to the minimum that controls reflux, and eventually use on-demand or discontinue 

completely or change to H2RA or antacids if required  
 D Switch to pantoprazole 20mg daily
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