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Abstract Introduction: Stress related mucosal damage (SRMD), also called stress ulcers, is the cause of upper gastrointestinal 

bleed in critically ill patients. Head injuries account for majority of stress ulcers. Endoscopically, these appear as multip

erosions or sub mucosalhemorrhages. The risk of bleeding is directly proportional to the severity of stress. 10

patients can have massive bleeding if no prophylactic therapy is given. Pathophysiologic ally, CNS

has more gastric acidity and higher gast

ulcer. As bleeding from SRMD is difficult to treat, prophylaxis reduced the relevant clinical consequences. The most 

important aspect is to treat the underlying cause. Antacids, H

tried, either alone or in combination. 

Peptic Ulcers. Methodology: This was a case series of 50 cases at tertiary h

these 50 known patients of Peptic ulcer disease were diagnosed by endoscopy. All the patients who have given informed 

written consent were included into study except patients having hypophosphatemia severe renal de

software was used for statistical analysis

week’s size was 7.8±4.5mm.12 weeks the mean size was 3.2±1.2mm. 16 weeks the mean 1.2±.82mm. The reduction in 

size of the ulcer was significantly lesser than it previous size i.e. (in between 0 wks to 8 wks;

8wks to 12 wks; P<0.001, t=7.78,

Sucralfate was Constipation (4

Indigestion(12%). Conclusion: 

used in the maintenance therapy or prophylactic therapy 
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INTRODUCTION 
Stress related mucosal damage (SRMD), also called

ulcers, is the cause of upper gastrointestinal bleed in 

critically ill patients. Head injuries account for majority 

of stress ulcers. Endoscopically, these appear as multiple 

erosions or sub mucosalhemorrhages. The risk of 

bleeding is directly proportional to the severity of stress. 

10-20% of patients can have massive bleeding if no 

prophylactic therapy is given. Pathophysiologic ally, 

Access this article online 

 
 
 

 
 

 

 
 

 

 

Quick Response Code:  

Website: 

www.statperson.com

 

 

DOI: 04 December 

2015

Parikh. Treatment of peptic ulcer disease with sucralfate: As study of 50 cases

nd Technology. December 2015; 17(2): 34-36 http://www.statperson.com

Treatment of peptic ulcer disease with sucralfate: A

tment of General Surgery, GMERS Medical College, Gotri, Vadodara, Gujrat, INDIA.

Stress related mucosal damage (SRMD), also called stress ulcers, is the cause of upper gastrointestinal 

bleed in critically ill patients. Head injuries account for majority of stress ulcers. Endoscopically, these appear as multip

hemorrhages. The risk of bleeding is directly proportional to the severity of stress. 10

patients can have massive bleeding if no prophylactic therapy is given. Pathophysiologic ally, CNS

has more gastric acidity and higher gastrin levels with normal mucosal barrier as compared to non

ulcer. As bleeding from SRMD is difficult to treat, prophylaxis reduced the relevant clinical consequences. The most 

important aspect is to treat the underlying cause. Antacids, H2-blockers, sucralfate and proton pump inhibitors have been 

tried, either alone or in combination. Aims and Objective: To study the effectiveness of Sucralfate in the treatment of 

: This was a case series of 50 cases at tertiary health care in year 2014 were studied. All 

these 50 known patients of Peptic ulcer disease were diagnosed by endoscopy. All the patients who have given informed 

written consent were included into study except patients having hypophosphatemia severe renal de

software was used for statistical analysis Result: At the beginning of the treatment the size was 13.1±5.1mm, At 8 

12 weeks the mean size was 3.2±1.2mm. 16 weeks the mean 1.2±.82mm. The reduction in 

the ulcer was significantly lesser than it previous size i.e. (in between 0 wks to 8 wks;

t=7.78, df=98: 12 wks to 16 wks; P<0.0001, t=9.73, df=98.Most common side effect of the 

Sucralfate was Constipation (44%) followed by Headache (20.00%), Nausea Vomiting (12%)

Conclusion: Sucralfate significantly reduces size of the ulcer if it used long duration, so it should be 

used in the maintenance therapy or prophylactic therapy of the treatment Peptic ulcers. 
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(SRMD), also called stress 

ulcers, is the cause of upper gastrointestinal bleed in 

critically ill patients. Head injuries account for majority 

of stress ulcers. Endoscopically, these appear as multiple 

erosions or sub mucosalhemorrhages. The risk of 

ng is directly proportional to the severity of stress. 

20% of patients can have massive bleeding if no 

prophylactic therapy is given. Pathophysiologic ally, 

CNS-related stress ulcer has more gastric acidity and 

higher gastrin levels with normal mucosal 

compared to non-CNS related stress ulcer

from SRMD is difficult to treat, prophylaxis reduced the 

relevant clinical consequences
2,3

aspect is to treat the underlying cause

blockers, sucralfate and proton pump inhibitors have been 

tried, either alone or in combination

Salt of sucrose sulphate and aluminium hydroxide, which 

is poorly soluble in water and minimally indilute acids 

and alkalies. When dissolved in stomach contents, a

releasing aluminum salt it becomes strongly negative and 

combines with mucin to form a viscous suspension that 

binds withnormal as well as defective mucosa. It binds 

pepsin but lacks anti-ulcer efficacy

different actions enables sucralfate to prevent mucosal 

injury, these are its antiseptic effect, acting as a physical 

barrier, increasing the production, viscosity,

hypophoacidity and aluminum, carbohydrate content of 

mucosa making it more acid resistant. It also promotes 
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these 50 known patients of Peptic ulcer disease were diagnosed by endoscopy. All the patients who have given informed 
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At the beginning of the treatment the size was 13.1±5.1mm, At 8 

12 weeks the mean size was 3.2±1.2mm. 16 weeks the mean 1.2±.82mm. The reduction in 

the ulcer was significantly lesser than it previous size i.e. (in between 0 wks to 8 wks; P<0.001, t=5.85,df=98: 

df=98.Most common side effect of the 
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prostaglandin mediated and independent bicarbonate 

output from gastric and duodenal mucosa Its effect on 

tissue growth regeneration and repair is also contributory 
7-10

. Sucralfate has been reported as a safe drug during last 

10 years of its use
11,12

. No systemic toxicity, 

teratogenicity or tumor producing effect has been 

reported, except hypophosphatemia and aluminum 

intoxication in patients with renal defect
13, 14. 

 

METHODOLOGY 
This was case series of 50 cases of tertiary health care in 

year 2014 were studied. All these 50 known patients of 

peptic ulcer disease were diagnosed by endoscopy All the 

assessment of the Gastric ulcer Done by the digital Fiber 

Optic Endoscopy and response to the treatment in the 

form of the size of the ulcer were noted. Graph Pad Prism 

software was used for statistical analysis:  

 

RESULT 
Table 1: Distribution of the patients as per Average Size of Ulcer 

with Time since treatment 

Time since 

treatment (in 

Weeks) 

Average Size of 

Ulcer (n=50) 

(Mean±SD) 

 

At the Starting(0 

weeks) 
13.1±5.1mm P<0.001, t=5.85,df=98. 

8 weeks 7.8±4.5mm P<0.001,t=7.78,df=98. 

12 weeks 3.2±1.2mm P<0.0001,t=9.73,df=98. 

16 weeks 1.2±.82mm P<0.0001,t=5.71,df=98. 

From Table 1: It is clear that at the beginning of the 

treatment the size was 13.1±5.1mm, At8 week’s size 

was7.8±4.5mm.12 weeks the mean size was 3.2±1.2mm. 

16 weeks the mean 1.2±.82mm. The reduction in size of 

the significantly lesser than it previous size i.e. (in 

between 0 wks to 8 wks;P<0.001, t=5.85,df=98: 8wks to 

12 wks;P<0.001,t=7.78,df=98: 12 wksto 16 wks; 

P<0.0001,t=9.73,df=98. 

 
Table 2: Distribution of the patients with respectto the side effects 

reported by them 

Side effects Group A (n=50) 

Constipation 22(44%) 

Nausea Vomiting 6 (12%) 

Headache 10(20.00%) 

Dizziness 6 (12.00%) 

Indigestion 6 (12%) 

Total 50(100%) 

From Table 2: It is clear that Most common side effect of 

the Sucralfate was Constipation (44%) followed by 

Headache(20.00%), Nausea Vomiting(12%), 

Dizziness(12.00%), Indigestion(12%). 

 

 

 

DISCUSSION 
A combination of different actions enables Sucralfate to 

prevent mucosal injury; these are its antiseptic effect, 

acting as a physical barrier, increasing the production, 

viscosity, hypoacidity and aluminum, carbohydrate 

content of mucosa making it more acid resistant. It also 

promotes prostaglandin mediated and independent 

bicarbonate output from gastric and duodenal mucosa its 

effect on tissue growth regeneration and repair is also 

contributory 
7-10. 

In our study It is clear that at the 

beginning of the treatment in 13.1±5.1mm, At 8 week’s 

size was7.8±4.5mm.12 weeks the mean size was 

3.2±1.2mm. 16 weeks the mean 1.2±.82mm. The 

reduction in size of the significantly lesser than it 

previous size i.e. (in between 0 wks to 8 wks;P<0.001, 

t=5.85,df=98: 8wks to 12 wks;P<0.001,t=7.78,df=98: 12 

wks to 16 wks; P<0.0001,t=9.73,df=98. The size of the 

ulcer significantly decreased over weeks after the 

treatment so long term treatment with sucralfate 

significantly decreases the ulcer size and helps in healing 

the ulcer this can be explained that; because of its 

antibacterial activity as peptic ulcer are recurrent mainly 

due to the infection of H.Pylori infection, so it is more 

effective in treatment of the peptic ulcer and as it works 

after long duration of treatment so it should beused in the 

maintenance therapy or prophylactic therapy of the 

treatment Peptic ulcers. 

 

CONCLUSION 
Sucralfate significantly reduces size of the ulcer if it used 

long duration, so it should be used in the maintenance 

therapy or prophylactic therapy of the treatment Peptic 

ulcers. 
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