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#1# 4375262930 : MAJOR MEDICINE (GASTROENTEROLOGY)

KEYWORD : PANTOPRAZOLE, RANITIDINE, RECURRENT BLEEDING, PEPTIC ULCERS
VATKAVEE VIMOLCHALAO : FOUR MG/HOUR OF PANTOPRAZOLE VERSUS RANITIDINE
IN PREVENT RECURRENT BLEEDING PEPTIC ULCERS. THESIS ADIVISOR : ASSOC.
PROF. PINIT KULLAVANIJAYA, MD. MB chB, FRCP, FACP FACG. 53 pp. ISBN 974-17-
05158,

Objectives : To determine the efficacy of low dose pantoprazole (40 mg intravenous bolus
push followed by continuous infusion of 4 mg per hour for 72 hours) compared to ranitidine (50 mg
intravenous bolus followed by 50 mg bolus dose at 8 hourly interval for 72 hours) in preventing
recurrent bleeding after successful endoscopic treatment of bleeding.

Methods : Fifty-two patients with bleeding peptic ulcers, whose bleeding were first
controlled,were enrolled into this randomized comparative trial.  one group ( =24), a 40 mg
intravenous bolus of pantoprazole was given, followed by continuous infusion of 4 mg per hour for
72 hours.  the other group ( =28), a 50 mg intravenous bolus of ranitidine was given, followed by
50 mg bolus dose at 8 hourly intervals for 72 hours. The primary end point was recurrent bleeding at
72 hours after endoscapy.

Results : The stigmata of recent hemorrhage before endoscopic treatment in the
pantoprazole and ranitidine group were spurting (6 vs 4), 00zing ( 3 vs 7) and non bleeding visible
vessel (15 vs 17) respectively. Rebleeding occurred in 4 patients (14.29%) in the ranitidine group
while none of the pantoprazole group had recurrent bleeding (0%) (p=0.075).

Conclusions :  this study, a lower dose of pantoprazole than previous reports appears to
be effective in preventing recurrent bleeding but the number of the patients may be too few to be
statistically significant. The study should be continued to include more patients in order to clarify
whether this low dose of pantoprazole is effective or nat.
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