
Long term Management of PPI Therapy – Best Practice Advice1 
 
Best Practice Advice 1: Patients with GERD and acid-related complications (i.e., 
erosive esophagitis or peptic stricture) should take a PPI for short-term healing and 
for long-term symptom control.2 
 
Rationale: PPIs are highly effective in healing esophagitis and for GERD symptom 
control, and this benefit is likely to outweigh PPI-related risks. There is no evidence for 
or against PPIs in asymptomatic patients with healed esophagitis or for PPIs beyond 
12 months. 
 
Best Practice Advice 2: Patients with uncomplicated GERD who respond to short-
term PPIs should subsequently attempt to stop or reduce them. Patients who cannot 
reduce PPIs should consider ambulatory esophageal pH/impedance monitoring 
before committing to lifelong PPIs to help distinguish GERD from a functional 
syndrome.  
Rationale: Short-term PPIs are highly effective for uncomplicated GERD. Most patients 
with uncomplicated GERD respond to short-term PPIs and are subsequently able to 
reduce PPIs to less than daily dosing. Because patients who cannot reduce PPIs face 
lifelong therapy, we would consider testing for an acid-related disorder in this 
situation. However, there is no high-quality evidence on which to base this 
recommendation. 
 
Best Practice Advice 3: Patients with Barrett’s esophagus and symptomatic GERD 
should take a long-term PPI. 
 
Rationale: PPIs have a clear symptomatic benefit and a possible benefit in slowing 
progression of Barrett’s. There is likely to be a net benefit for long-term PPIs in these 
patients. 
 
Best Practice Advice 4: Asymptomatic patients with Barrett’s esophagus should 
consider a long-term PPI. 
 
Rationale: The evidence that PPIs slow progression of Barrett’s is low in quality but the 
evidence of PPI adverse effects is also low in quality. Because there is no high quality 
evidence on either side of this question, this is a weak recommendation and this 
decision should be individualized with patients. 
 
Best Practice Advice 5: Patients at high risk for ulcer-related bleeding from NSAIDs 
should take a PPI if they continue to take NSAIDs. 
 
Rationale: PPIs are highly effective in preventing ulcer-related bleeding in 
appropriately selected patients who take NSAIDs, and this benefit is likely to outweigh 
PPI-related risks. 
 
Best Practice Advice 6: The dose of long-term PPIs should be periodically 



reevaluated so that the lowest effective PPI dose can be prescribed to manage the 
condition. 
 
Rationale: Long-term PPI users often receive PPIs at doses higher than necessary to 
manage their condition. Since PPI reduction is often successful, it is logical to 
periodically reevaluate PPI dosing so that the minimum necessary dose is prescribed. 
 
Best Practice Advice 7: Long-term PPI users should not routinely use probiotics to 
prevent infection. 
 
Rationale: There is no evidence for or against probiotics to prevent infections in long-
term users of PPIs. 
 
Best Practice Advice 8: Long-term PPI users should not routinely raise their intake 
of calcium, vitamin B12 or magnesium beyond the Recommended Dietary 
Allowance (RDA). 
 
Rationale: There is no evidence for or against use of vitamins or supplements beyond 
the RDA in long-term users of PPIs. Many adults fall below the RDA in several vitamins 
or minerals and, in these adults, it is reasonable to raise intake to meet the RDA 
regardless of PPI use. 
 
Best Practice Advice 9: Long-term PPI users should not routinely screen or 
monitor bone mineral density, serum creatinine, magnesium, or vitamin B12. 
 
Rationale: There is no evidence for or against dedicated testing for patients taking 
long-term PPIs. Such screening (eg, for iron or vitamin B12 deficiency) can be offered 
but is of no proven benefit. 
 
Best Practice Advice 10: Specific PPI formulations should not be selected based on 
potential risks. 
 
Rationale: There is no convincing evidence to rank PPI formulations by risk. 
                                                        

1 The Risks and Benefits of Long-term Use of Proton Pump Inhibitors: Expert Review 

and Best Practice Advice From the American Gastroenterological Association 

(Gastroenterology 2017) 

 
 


