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Clinical Question
What is the most effective method for deprescribing chronic 
use of proton pump inhibitor (PPI) medications?

Evidence-Based Answer
Several deprescribing methods may provide limited success. 
Some patients may have a return of symptoms with abrupt 
discontinuation. (Strength of Recommendation [SOR]:​ 
B, placebo arms in randomized controlled trials [RCTs].) 
Changing the PPI prescription to as-needed dosing results 
in fewer pills being used (by about four pills per week), but 
with lower patient satisfaction and less symptom control. 
(SOR:​ A, meta-analysis.) Taking a PPI as needed decreases 
use in two-thirds of patients. (SOR:​ B, RCTs.) Adding a res-
cue histamine H2 blocker may reduce the risk of restarting 
a PPI by about 80%. (SOR:​ B, secondary outcome in small 
RCTs.)

Evidence Summary
Deprescribing is recommended for patients with gastro-
esophageal reflux disease (GERD) who are low risk and are 
symptom-free after four weeks of PPI therapy. A systematic 
review and meta-analysis identified six RCTs (n = 1,758) of 

adults 48 years and older with nonerosive GERD or milder 
grades of reflux esophagitis (Los Angeles classification sys-
tem for GERD grades A and B) comparing symptom control, 
pill burden, and patient satisfaction in patients deprescribed 
PPIs.1 Researchers compared abrupt withdrawal and chang-
ing to as-needed treatment with continuing daily therapy. 
Researchers measured outcomes using symptom surveys. 
Compared with continuous PPI use, the as-needed PPI 
regimen had a higher risk of poorly controlled symptoms 
(relative risk [RR] = 1.71;​ 95% CI, 1.31 to 2.21) and reduced 
patient satisfaction (RR = 1.82;​ 95% CI, 1.26 to 2.65), 
although with a lower pill burden (mean difference = −3.79 
pills per week;​ 95% CI, −4.73 to −2.84). One study (n = 105) 
examined abrupt discontinuation in an older study group 
(mean age = 73 years) who all had endoscopic evidence of 
erosive esophagitis. Symptoms returned in two-thirds of 
patients who abruptly stopped their PPI (67.9% vs. 22.4% 
for continuous use;​ RR = 3.02;​ 95% CI, 1.74 to 5.24). Trials 
were inconsistent in how they reported symptom control, 
the studies were not always blinded, and many trials had 
small sample sizes.

An earlier double-blind RCT (n = 288;​ not included in the 
systematic review) enrolled adult patients (mean age = 57 
years) with mild nonerosive GERD controlled on at least six 
months of daily PPIs or H2 blockers.2 After a run-in period 
of 20 mg of pantoprazole daily, researchers randomized 
patients to a daily placebo with a rescue PPI or continua-
tion of a PPI with a rescue placebo. The trial lasted 17 weeks. 
Among patients in the daily placebo arm, 67% completed 
the study, whereas 24% discontinued the study because of 
inadequate symptom relief. Of the patients in the placebo 
group who completed the study, 32% took daily rescue PPIs, 
43% took some reduced dosage, and 25% used less than two 
pills per week. About 20% of patients in the placebo arm 
were satisfied with taking less than one PPI pill per week. 

The RCT was limited by a high drop-out rate during the 
run-in period and a lack of statistical analysis.

A more recent small RCT (n = 38) compared abrupt PPI 
discontinuation vs. tapering on rebound symptoms and sus-
tained PPI cessation.3 All patients had a clinical diagnosis of 
GERD and had been on a daily PPI for at least three months. 
Tapering occurred over two to four weeks depending on the 
initial PPI dosing. Patients in either arm of the study were 
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allowed to use an H2 blocker or calcium carbon-
ate tablets as needed for comfort. At 12 months, 
58% of patients were able to discontinue and stay 
off PPIs in both groups (P value between groups 
reported as not significant). Among secondary 
outcomes, researchers saw a 79% reduction in the 
risk of resuming PPI therapy in patients who used 
an H2 blocker in either arm (hazard ratio = 0.210;​ 
95% CI, 0.073 to 0.620;​ P = .004). Authors noted 
that the trial was underpowered, and GERD 
pathology was not confirmed using endoscopy.

Recommendations From Others
A 2017 evidence-informed, consensus guide-
line by the College of Family Physicians of Can-
ada noted that prolonged use of PPIs resulted in 
unnecessary cost, polypharmacy, adverse drug 
interactions, and potential medical complica-
tions such as hypomagnesemia and hip fracture.4 
This guideline recommended that PPIs be depre-
scribed in adults who have completed at least 
four weeks of PPI therapy and have resolution 
of upper gastrointestinal symptoms. A PPI dose 

reduction or a change to on-demand use (strong 
recommendation, low-quality evidence) was also 
recommended. Changing to an H2 blocker was 
considered a reasonable alternative (weak recom-
mendation, moderate-quality evidence).
Copyright © Family Physicians Inquiries Network. 
Used with permission.

Address correspondence to Yuriy Golub, DO, at 
yuriy_golub@​valleymed.org. Reprints are not avail-
able from the authors.

References
	 1.	 Boghossian TA, Rashid FJ, Thompson W, et al. Deprescrib-

ing versus continuation of chronic proton pump inhibi-
tor use in adults. Cochrane Database Syst Rev. 2017;​(3):​
CD011969.

	 2.	 van der Velden AW, de Wit NJ, Quartero AO, et al. Phar-
macological dependency in chronic treatment of gas-
troesophageal reflux disease:​ a randomized controlled 
clinical trial. Digestion. 2010;​81(1):​43-52.

	 3.	 Hendricks E, Ajmeri AN, Singh MM, et al. A randomized 
open-label study of two methods of proton pump inhibi-
tors discontinuation. Cureus. 2021;​13(5):​e15022.

	 4.	 Farrell B, Pottie K, Thompson W, et al. Deprescribing pro-
ton pump inhibitors:​ evidence-based clinical practice 
guideline. Can Fam Physician. 2017;​63(5):​354-364. ■

www.aafp.org/fpm

The Quest for Administrative Simplification: What’s Being Done 8

FMLA Does Not Need to Be a Four-Letter Word 12

A Step-by-Step Time-Saving Approach to Coding Office Visits 21

Resetting Your Priorities in Family Medicine Post-Pandemic 38

From the Editor: Administrative Burden 5

Opinion: Prioritizing Primary Care 6

Coding Q&A: Documenting History 32

Practice Pearls: Prior Authorization 34

CME Quiz: Earn 6 Credits 35

Better practice. 
Healthier patients. 
Rewarding career.
Family Practice Management | A peer-reviewed journal | July/August 2021

AAFP SUPPLEMENT

VACCINES AND
PREGNANCY 17

Practical 
Ways to 
Manage Your 
EHR Inbox 27

The Quest for Administrative Simplification: What’s Being Done

A Step-by-Step Time-Saving Approach to Coding Office Visits

Resetting Your Priorities in Family Medicine Post-Pandemic

www.aafp.org/fpm

These Four Telehealth Changes Should Stay, Even After the Pandemic 9

How to Integrate Clinical Pharmacists Into Primary Care 12

Demystifying Documentation and Billing for Osteopathic Manipulative Treatment 18

Six Tips to Effectively Treat Opioid Use Disorder in Rural Areas 23

From the Editor: Behavioral Health 3

Coding Q&A: Virtual Advance Care Planning 34

Practice Pearls: Home Health Visits 35

CME Quiz: Earn 5 Credits 36

Last Word: Impostor Syndrome 40

Better practice. 
Healthier patients. 
Rewarding career.
Family Practice Management | A peer-reviewed journal | May/June 2021

AAFP SUPPLEMENT

INNOVATIVE CARE 
DELIVERY 5

What Millennials Want 
Out of Primary Care, and 

How to Deliver It 29

www.aafp.org/fpm

E/M Coding: It Really Is Better 7

Key CPT and Medicare Changes for FPs in 2022 9

Combining a Wellness Visit With a Problem-Oriented Visit 15

Medicare 101: Navigating the Rules for Coverage and Benefits in Clinical Practice 21

From the Editor: Modern-Day To-Do Lists 5

Coding Q&A: Unaddressed Problems 32

Practice Pearls: Capturing Total Time 33

CME Quiz: Earn 5 Credits 34

The Last Word: “Concierge” Practice 36

Better practice. 
Healthier patients. 
Rewarding career.
Family Practice Management | A peer-reviewed journal | January/February 2022

TAKE THE FPM CME QUIZ

EARN 5 CME 
CREDITS 34

E/M Coding: It Really Is Better

Key CPT and Medicare Changes for FPs in 2022

Combining a Wellness Visit With a Problem-Oriented Visit

Outpatient Outpatient Outpatient Outpatient Outpatient Outpatient Outpatient Outpatient Outpatient Outpatient Outpatient Outpatient Outpatient Outpatient Outpatient Outpatient 
E/M Coding E/M Coding E/M Coding E/M Coding E/M Coding E/M Coding E/M Coding E/M Coding E/M Coding E/M Coding E/M Coding E/M Coding E/M Coding E/M Coding E/M Coding E/M Coding E/M Coding E/M Coding E/M Coding E/M Coding 
Simplified Simplified Simplified Simplified Simplified Simplified Simplified Simplified Simplified Simplified Simplified Simplified Simplified Simplified Simplified Simplified 2626

AAFP members receive online access to FPM and 
can purchase com panion print subscriptions. Non-
members can purchase print or online access.

Better practice. 
Healthier patients. 
Rewarding career.

FPM journal’s resources can help 
you achieve practice effi ciencies, 
enhance quality, navigate legal and 
regulatory issues, boost income, 
and safeguard your well-being. 

aafp.org/fpm/subscribe

Medicare 101: Navigating the Rules for Coverage and Benefits in Clinical Practice

Combining a Wellness Visit With a Problem-Oriented Visit

www.aafp.org/fpm

How to Correctly Capture Patient Risk for Value-Based Care Programs 6

Antibiotic Stewardship Throughout the Visit: Opportunities for Office Staff 10

Office-Based Strategies to Combat Antimicrobial Resistance 15

Put Your Clinical Data to Work With a Registry 21

How to Respond to Unreasonable Patient Expectations 36

From the Editor: Information Overload 5

Coding Q&A: Two Visits on the Same Date 32

Practice Pearls: Risk Stratification Methods 33

CME Quiz: Earn 6 Credits 34

Better practice. 
Healthier patients. 
Rewarding career.
Family Practice Management | A peer-reviewed journal | November/December 2021

TAKE THE FPM CME QUIZ

EARN 6 CME 
CREDITS 34

How to Succeed in 
Value-Based Care 25

These Four Telehealth Changes Should Stay, Even After the Pandemic

How to Integrate Clinical Pharmacists Into Primary Care

Demystifying Documentation and Billing for Osteopathic Manipulative Treatment

Six Tips to Effectively Treat Opioid Use Disorder in Rural Areas

www.aafp.org/fpm

Care Management and the Quadruple Aim 5

Implementing Continuous Glucose Monitoring in Clinical Practice 7

Durable Medical Equipment: A Streamlined Approach 15

Five Steps to Mastering Agenda Setting 27

Coding Q&A: Online Digital E/M by Staff 37

Practice Pearls: High-Risk Patient Check-ins 38

CME Quiz: Earn 5 Credits 39

Last Word: Establishing Patient Rapport 42

Better practice. 
Healthier patients. 
Rewarding career.
Family Practice Management | A peer-reviewed journal | March/April 2021

AAFP SUPPLEMENT

CARE 
MANAGEMENT 

21

Care Management 
in the Real World: 
One Practice’s Journey 33

How to Correctly Capture Patient Risk for Value-Based Care Programs

Antibiotic Stewardship Throughout the Visit: Opportunities for Office Staff

Office-Based Strategies to Combat Antimicrobial Resistance

How to Respond to Unreasonable Patient Expectations

www.aafp.org/fpm

The View From the Top: Leadership Lessons From Family Physician Executives 6

A Practical Guide to Physician Disability Insurance 10

How to Spot and Tactfully Handle Discrimination in the Health Care Setting 21

Find Your Side Gig: Extra Income Opportunities for Family Physicians 25

From the Editor: CV and Cover Letter Tips 4

Coding Q&A: New vs. Established Patients 36

Practice Pearls: Using Clinic Protocols 37

CME Quiz: Earn 6 Credits 38

The Last Word: Parenthood and Medicine 40

Better practice. 
Healthier patients. 
Rewarding career.
Family Practice Management | A peer-reviewed journal | September/October 2021

AAFP SUPPLEMENT

EMPLOYMENT 
CONTRACTS 17

Exploring 
Practice Options 
in Family 
Medicine 30

FPM Sub Print Ad Half H.indd   1FPM Sub Print Ad Half H.indd   1 14/3/22   1:36 PM14/3/22   1:36 PM


