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Aim
The aim of the study was to investigate whether acid suppression medicines increase the risk of bacterial gastroenteritis.
Project Outline/Methodology
A cohort study was done in Tayside, Scotland using the Medicines Monitoring Unit (MEMO) database. Patients who received at least one dispensed prescription of acid suppression medicine between 1999 and 2013, and a propensity matched cohort, were included in the study. 
564,969 patients were studied: 188,323 exposed to acid suppression medicines [proton pump inhibitors (PPIs) and H2 receptor antagonists (H2RA)] and 376,646 in the control group. 
The main outcome measure was a stool test that was positive for C. difficile, Campylobacter, Salmonella, Shigella or Escherichia coli O157. The association between acid suppression medicines and risk of bacterial gastroenteritis was assessed by a Cox regression model.
Key Results
There were 149,636 incident stool tests of which 22,705 tested positive for one or more of the five bacterial causes of gastro-enteritis and 139,505 were negative. The positive results were 15,273 Clostridium difficile (toxin positive), 6,590 Campylobacter, 852 Salmonella, 129 Shigella and 193 Escherichia coli O157 with a total of 5,729,743 person-years follow up time. 
The adjusted hazard ratios (HRs) for culture positive diarrhoea for the PPIs & H2RA exposed vs unexposed cohort was 2.72 (95% CI 2.33, 3.17) during follow up time for samples submitted from the community and 1.28 (1.08, 1.52) in for samples submitted from hospitals. 
Compared with the unexposed cohort, patients in the exposed group had increased risks of C. difficile and Campylobacter (adjusted HRs of 1.70 (1.28, 2.25), 3.71 (3.04, 4.53) for community samples, and 1.42 (1.17, 1.71), 4.53 (1.75, 11.8) for hospital samples, respectively).
Conclusions
Whilst acid suppression therapy is often considered relatively free from adverse effects this present study suggests that community prescribed acid suppression medicines were associated with increased rates of C. difficile and Campylobacter positive gastroenteritis both community and hospital settings.

What does this study add to the field?
Acid suppression medications are increasingly being prescribed in both the community and hospital settings in the UK.

Omeprazole was the most commonly prescribed drug by volume in Scotland in the past two years.

Acid suppressing drugs have been implicated as a risk factor for bacterial gastroenteritis. But meta-analyses have provided inconsistent findings
In a population-based study with good ascertainment of exposure and outcome, acid suppression medicines were associated with increased rates of culture positive stool tests for presumed diarrhoea submitted from both the community and hospitals.
The risk of tested positive stool samples for C. difficile and Campylobacter. was increased with exposure acid suppressing medicines. 

Implications for Practice or Policy
Patients who are taking acid suppression medicines need to be aware of the increased risks of bacterial gastroenteritis. Patients prescribed these medications should be therefore be closely monitored for the risk of bacterial gastroenteritis.
Where to next?
Further studies should be done to confirm our finding.
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