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Pico TABLES

Populatlon Imtervantion Contral Outcome
Farrarp Health Professionals 187 330 participants af P#| was associatad with
2018 Fallow-up Study tha higher risk of incicant kidney
{HPFS), Mursas’ Health stones (HR 1.12, 85% Ci
Etugy (NHE) 1 and Il 3,245 incident 1.02, 1.24, p-value = 0.02).
provided data about symptomatic kicney
chronic F#l usa sinne ewants HZ blockems

{HR 1.13, 95% Cl 1.02,
1.24, p-value = 3.02)

Hiwak Mutrition Haakh 13,836 patients with Lubjects an PPls
2017 and Mutrition available data on 10.7% with stonas
Examination Study nephnlithiasis, 1,259
{MHAMEE) 2005-12 patients (B.7%) Lubjects without PPla
ientified with kidney £6.8% with stones
siones
H2 blockers
33w 1.8%
Him Ratrospective nestad PPls user PPl non usars PRl non-user with stones
2022 case-cantrod study previous prescription randomby matchad for age, | 2153 without stones 16225
histary of PPl with days | =&=, income, and regian of
Mational Health af PPl prascription residence PPl past usars with stones
Insurance Sapdica- D166 without stones 400268
Mational Health curent PPl users
Loreaning Cohart in prescribad PRI within PPl currant users with stones
Korag 30 days before the 17643 without stones 50597
diagnosis of uralithiasis
28,962 patients with £0.9% of the unlithizsiz
uralithiasis and past PPl users group were current PPl users,
115,848 control prescribad PPI within
paricipants 31 days to 365 days 43.7% of the control group
before the disgnasis of were curent PP usars
uralithiasis

The adjusted R [20R] for
uralithiasis wes

1.37{86% 0 = 1.29-1.47)
in past PPl users

240 (85% O = 2.33-2.66)
for current PP users

Longer detes of PRI
prescription ware relatad to
higher odos for urolithiesis.
1ORs for urolithiasis

1.65 (B5% 0 - 1.54-1.77)
for 1-19 deys

1.97 (B5% 0 - 1.84-2.11),
for 30-364 days
2.31(05% O - 2.14-2.49),
for 365 or more days

{p = 0.001)

Conciuskang: Past and ciment PR wse ware relziag & 5 Mgher Ask af irliiftiasis i e adult papuiation.
v adoiilon, & fonger CWanon of PR use was assooEiad with 4 greater nek of wolthiass in this siud).
This impiled & doss-gependant associanion of PR use with the nisk of umolinigsts.,
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Simanov Ratrospective study B3,329 [19.2%) warz 3TE562 PPls axposure 4,219 with
2021 ‘Women's Veteran's exposed to PPl during Yon exposed o PPIs sSones
Cahoet Study abservatian
compnsing men PPls Mon exposed
ared wamen 7,005 with stanes
1%30-2017
HR 1.74; 85% CI, 1.67-1.82
Increased dosage
af PPl was
associated with
increasad risk of
kidney stones (HR,
1.11; €. 1.09-1.14
for @ach increase
In 30 defined daily
doses gvera
J-month period)
Sur 2022 | Vanderbilt Resaarch 40,865 exposed to FPI
ard Synthatic Diagnasis of naphmolithiasis
Derivative defined by first occurence
1933 to 2020

for aver three millian
patients

Lingla-centre
retraspectiva study

F#l naive GERD
patients wha had not
previously hed
nephnlithiasis
n=55,765

PPl exposed
n=1516 (3.7T%)

F® unexpased n=263
{1.8%)

Higher risk of incident kidney
stone diagnoses

HR 1.19, 95% CI

1.06-1.34
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“TRIM-AND-FILL” STRATEGY
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