
I examine 
my patient’s 
medical history 
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I examine my
patient.

A fuller knowledge of your patients’ overall health

can help inform your diagnoses and treatment

recommendations. Aetna’s Personal Health Record is a

secure online tool that provides anytime access for your

patients, automatically updating their health histories

with their test results, diagnoses and new prescription

information. It then compares that information to

medical findings and can provide alerts to information

they may need to know, like possible conflicts between

their medications. Ask your Aetna patients to share a

copy of their Personal Health Record with you today. To

find our more, visit aetna.com/provider. 
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Respiratory
Infections
Tied to PPIs

B Y  K AT E  J O H N S O N

Montreal  Bureau

M O N T R E A L —  The association of pro-
ton pump inhibitors with an increased
risk of severe respiratory infections is dra-
matically pronounced in the first 2 weeks
of drug therapy, according to a new study. 

However, the reasons for this particular-
ly high risk are not clear, Dr. Laura Tar-
gownik said at Canadian Digestive Dis-
eases Week. “I reported the data because
they are very dramatic, but the question re-
mains, is it a protopathic effect?” she said in
an interview, describing the possibility that
patients’ early symptoms of pneumonia
might mimic gastroesophageal reflux and
prompt a prescription for a proton pump
inhibitor (PPI). “Then they go on to devel-
op obvious pneumonia, but the PPI actu-

ally played no
role in it,” said
Dr. Targownik
of the Universi-
ty of Manitoba,
Winnipeg.

Recent stud-
ies have de-
scribed the in-
creased risk of
infections such
as community-
acquired pneu-
monia and
Clostridium diffi-
cile associated

with PPI use, she explained. While the
mechanism for this association is not
known, the most common hypothesis sug-
gests that PPIs’ reduction of gastric acid al-
lows gastric pathogens to flourish and, via
reflux, infect either the gastrointestinal
tract or the lungs.

Dr. Targownik’s study analyzed 1,276
cases of severe community-acquired in-
fections identified in the Manitoba Health
Database between 1996 and 2004. All cas-
es were matched to up to 10 controls with
no history of serious infections on the in-
dex date. 

For 296 cases of urinary tract infection
and 289 cases of gastrointestinal infection,
Dr. Targownik found no increased risk as-
sociated with PPI therapy. However, PPI use
was associated with an increased risk of se-
vere respiratory infection or pneumonia
(adjusted odds ratio [AOR] 1.35), she re-
ported. And a subanalysis of 62 patients
with respiratory infection and PPI use found
that the risk of respiratory infection was
most pronounced within 14 days of PPI ini-
tiation, compared with cases in which PPIs
were started earlier (AOR 24.5 vs. 1.12).

The findings suggest that “you may be in-
ducing some bacterial changes that [ini-
tially] increase the risk,” Dr. Targownik ex-
plained, before the body subsequently
adjusts. She described her findings as “hy-
pothesis generating,” adding that further
research is being done to disentangle the ef-
fect of gastroesophageal reflux in the data.

The meeting was sponsored by the Cana-
dian Association of Gastroenterology. ■

The use of PPIs
was associated
with an increased
risk of severe
respiratory
infection or
pneumonia,
especially in the
first 2 weeks of
therapy.


