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ABSTRACT

The project titled as "Rational Drug Use in Stress Ulcer Prophylaxis at NEU Tertiary
Hospital in Northern Cyprus" was conducted in different inpatients wards at Near East
University Hospital.

Clinical pharmacists are a primary source of scientifically valid information and advice
regarding the safe, appropriate, and cost-effective use of medications having wide scope in
drug therapy management and optimization using evidence based tools and recommendation.
Regarding stress ulcer one of the main cause of morbidity and mortality despite the presence
of effective strategies for prevention of stress ulcer, a considerable proportion of patients at
risk for stress do not receive prophylaxis during hospitalization while others receive it
irrationally though not candidates according evidence based recommendations.

Appropriate utilization of stress ulcer prophylaxis should be limited to high-risk, intensive
care unit (ICU) patients. However, the inappropriate use of stress ulcer prophylaxis among
all hospitalized patients remains a concern. The purpose of this study was to evaluate the
trends of prescribing stress ulcer prophylaxis in ICU and general ward patients.

The study was carried as an observational prospective 70 days at a tertiary university
hospital, 69 Patients suffering from different diseases from multiple clinics were enrolled to
investigate risk for stress ulcer and observe rational use of stress ulcer prophylaxis for
inpatients in healthcare settings using the American society of health system pharmacists
(AHSP) guidelines for stress ulcer prophylaxis. The relevant information's were recorded
with respect to patient's demographic data, disease incidence, drug costs and lack of patient
education.

All patients enrolled in our study were found to be given at least one AST during
hospitalization. Omeprazole was the most frequently used AST, followed by pantoprazole.
Parental route was commonly used which cost 3 times more than oral AST.

In conclusion the rational use of stress ulcer prophylaxis will be associated with a decrease in
inappropriate acid suppression rates during hospitalization and upon discharge as well as
significant costs-savings.

Key words: Stress Ulcer Prophylaxis, Proton Pump Inhibitor, Histamine 2 Receptor Blocker,
Clinical Pharmacy, ASHP, and Acid Suppression Therapy.
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Introduction

1. Overview of Stress ulcer

Stress ulcers are single or various gastro duodenal mucosal deformities that cause a wide

scope of clinical indications from shallow mucosa) disintegrations or mellow extreme

ulceration to life-undermining dying. At the point when patients are hospitalized the danger

of stress ulcers increments. This is especially valid for patients admitted to concentrated

consideration settings taking after the physiologic stress of genuine disease, for example,

surgery or injury. (Anderberg B et al 1985). Inside 24 hours of admission to the emergency

unit), (endoscopic confirmation of stress related mucosa! disease (SRMD) was archived in

75% to 100% of basically sick patients. Although mucosal disintegrations may be of minimal

clinical essentialness due to quick mending, they can't be disregarded. Stress ulcers exhibit a

danger of clinically imperative dying, which is connected with hemodynamic unsteadiness,

for example, hypotension, tachycardia or respiratory disappointment, or results in sickliness

or the requirement for transfusion. Clinically noteworthy draining happens in more or less

1 % to 4% of basically sick patients with a death rate that methodologies 50%. The

pathophysiology of SRMD is hazy yet most likely is identified with a decrease in mucosal

blood stream or a breakdown in others typical mucosal resistance instruments in conjunction

with the damaging impacts of corrosive and pepsin on the gastro duodenal mucosa. Since

corrosive does give off an impression of being included in the pathogenesis of these sores,

corrosive suppressive regimens can possibly avoid SRMD. (Abeer Zeitoun et al, 2011).

The treatment of stress ulcer ordinarily begins with preventive estimation. The marn

confirmation based and created rule for stress ulcer prophylaxis (SUP) was distributed by

American Society of Health-System Pharmacists (ASHP). The rule expressed that SUP ought

to be recommended just for high hazard patients, essentially patients in the Intensive Care

Unit (ICU) settings. For non-ICU patients, SUP may be endorsed if the patient presents with

two or more hazard components. The most well-known SUP specialists utilized as a part of

late clinical practice are proton pump inhibitors (PPI) and histamine-2 receptor foes (H2RA).

12



As indicated by the rule, omeprazole can be given orally with a stacking dosage of 40 mg,

trailed by 20 to 40 mg every day for the following day. Different PPis, for example,

pantoprazole may be offered because of their comparative viability at equivalent

measurements. Ranitidine can be given orally with measurement of 150 mg twice day by day

or intravenously with the dose of 50 mg three to four times day by day. (M.S. Mohamad et al,

2014).

Wrong endorsing of SUP may add to antagonistic occasions, for example, pneumonia,

Clostridium difficile colitis, and intense interstitial nephritis. More seasoned patients are

more prone to experience the ill effects of unfriendly occasions and medication

collaborations from wrong recommending due to change in the physiologic, pharmacokinetic

and pharmacodynamics frameworks with expanding age. (D.B. Nash et al, 2000).

Here the clinical drug specialist is the man who can assume a vital part on the grounds that he

is the main individual who is legitimately qualified and master on medication. Clinical drug

specialists give pharmaceutical consideration and Medication Therapy Management

administrations which have been demonstrated to help diminish prescription mistakes,

unfriendly medication occasions, and expenses. Such administrations are no more viewed as

discretionary and ought to be incorporated in every human services framework. The clinical

drug specialist significant part is currently seen as (a procedure in which a drug specialist

participates with a patient and other wellbeing experts in planning, executing, and observing

a helpful arrangement that will deliver particular restorative results for the patient. Drug

specialists' trade off to get the greatest advantage from the pharmacological medicines of the

patients , and since the idea began at USA before around 26 years prior it got to be currently

a standout amongst the most discriminating parts a great many drug specialists do all around

the globe , and a significant part of the advantages of this practice is as of late very much

recorded and evaluated by clinicians in contrast with conceivable expenses for this practice

on health awareness organizations, particularly for normal pathologies, for example, diabetes,

hypertension, asthma, hyperlipidemia, incessant torment, rheumatic illnesses or psychiatric

issue, and additionally in poly medicated patients.( Abdi karim Muhammad abdi,2014).
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Dorland's Medical Dictionary defines clinical medicine as "the study of disease by direct

examination of the living patient." That is, clinical pharmacists are involved in direct

interaction with, and observation of, the patient. In addition, it is noted that clinical

pharmacists practice both independently and in consultation or collaboration with other

health care professionals, making it clear that they are members of an autonomous profession

within their scope of practice yet also function as members of a cooperative health care team.

Finally, attention is drawn to the scientific impact of clinical pharmacist researchers by

stating that they generate, disseminate, and apply new knowledge that contributes to

improved health and quality of life. (Dorland medical dictionary, 31st ed).

As the pervasiveness of unseemly SUP in different nations seemed high, there is a need to

inspect the present practice of SUP among patients in our nearby setting as the extent of

patients is expanding in our neighborhood healing facilities. Fitting usage of anxiety ulcer

prophylaxis ought to be restricted to high-hazard, emergency unit patients. On the other hand,

improper stress ulcer prophylaxis use among every single hospitalized patient remains a

worry. The motivation behind this study is to assess the patterns of endorsing anxiety ulcer

prophylaxis in ICU and general ward patients. The Rational utilization of stress ulcer

prophylaxis will be connected with a lessening in unseemly corrosive concealment rates amid

hospitalization and upon release and in addition noteworthy expenses investment funds. The

Research is done in near east university hospital North Cyprus and information is gathered

from patients in diverse wards utilizing a legitimate questionnaire structure in view of danger

component of stress ulcer prophylaxis.

2. Anatomy of stomach 

Stomach is a J-molded or tubular sac like chamber lying between the throat and the small

digestive tract. (Lauralee Sherwood, 2013)

The stomach is situated in the left depressed person and epigastric districts of the belly in

light of the fact that it is suspended by mesenteries and is a versatile and effectively uprooted

organ with no settled position. The stomach is just about tubular aside from the lump of

fundus and may be totally under the rib cage. As it is exceptionally distensible and can suit
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more than 2L, the stomach might pendulate to the extent the pelvis. The stomach is made out

of two sides, two bends and two holes. The more noteworthy arch, which speak to the

primitive dorsal surface and get ligamentous support from the primitive dorsal mesentery,

and The lesser ebb and flow which speak to the primitive ventral surface and get

ligamentous support from the subsidiaries of the primitive ventral mesentery. The

cardiovascular and pyloric sphincters which characterize the oral and aboral ends. (Ernest et

al, 1990).

The stomach is divided into four regions; Cardia is a district situated in the prompt region of

the esophagus.it is recognized just by the heart organs in its mucosa. There is no outer line of

outline between the cardiovascular part and the fundus or body. The fundus is the piece of

the stomach over the level of the passageway of the esophagus.it generally contains gulped

air (on the normal around 50 ml) and is thusly unmistakable in customary radiograms of this

area. The mucosa of fundus is comparative in structure to that of body. Both contain

legitimate gastric organs. The group of stomach is the part between the fundus and the

pyloric part. There is no outside line of boundary between the body and fundus above, or

between the body and the pyloric part underneath. The line of division between the body and

pyloric part can be precisely found just by uncommon strategies which recognize their

mucosae. The line of division is approximately correct when drawn from the intersection of

the proximal three-fifths and distal two-fifths of the lesser ebb and flow, diagonally

descending to the more noteworthy bend. The Pyloric piece of stomach is lined by mucosa

containing pyloric glands.it is subdivided into pyloric antrum and pyloric canal. The pylorus

which is the pyloric opening between the first piece of duodenum and the stomach is

encompassed by the pyloric sphincter. This sphincter however is not differentiated from

whatever remains of round layer of muscle, nor is there any detectable physiological

difference. (Gardner et al, 1967).
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Figl. Structural representation of stomach (Lauralee Sherwood, gth edition) 

3. Physiology of stomach:- 

The stomach comprises of three fundamental anatomically and practically unmistakable

locales. The body, which makes up roughly 80% to 90% of the stomach, contains the parietal

cells (otherwise called oxyntic cells), which discharge corrosive and characteristic element

which is needed for the ingestion of vit B 12.the body additionally contains boss cells which

emit pepsinogen. The antrum constitute approximately 10% to 20% of the stomach and

contain the G-cells which emit the hormone gastrin, in this way each of three noteworthy

exocrine emissions of the stomach -mucus, corrosive and pepsinogen is discharged by three

unique sorts of cell. Likewise enterochromaffin -like cells, which discharge the paracrine

pecialist histamine, and cells that emit the peptide flag-bearer somatostatin, are scattered all

through the tubular glands. (Widmaier et al, 2006).

3.1 Elements of Stomach:- 

The stomach performs three noteworthy capacities. The most imperative capacity is to store

ingested nourishment until it can be exhausted into the small digestive tract at a rate proper
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for ideal absorption and absorption.it takes hours to process and retain a dinner that was

expended in just a matter of minutes. Since the small digestive tract is the essential site for

the processing and retention, it is vital that the stomach store the nourishment and forward it

into the duodenum at a rate that does not surpass the small digestive system's abilities. The

stomach secretes hydrochloric corrosive (HCL) and catalysts that start protein absorption.

Through the stomach's blending developments, the ingested sustenance is pummeled and

blended with gastric discharges to deliver a thick fluid mixture known as chyme. The

stomach substance must be changed over to chyme before they can be purged into the

duodenum. (Lauralee Sherwood, 2013).

System for mucosa! security; - Several instruments shield the gastro duodenal mucosa from

the digestive impacts of pepsin and corrosive. Prostaglandin E and somatostatin, situated on

the basolateral film of oxyntic cell, hinder gastric corrosive discharge, keep up mucosa!

blood stream, and invigorate creation of bodily fluid and bicarbonate .The emission of bodily

fluid by shallow epithelial cells and mucous cells all through the stomach ensures against the

erosive impact of corrosive. gastric bodily fluid is a thick gel that serves as a mucosa! oil ,a

trap for small scale living beings ,and an obstruction to the back dissemination of hydrogen

particle from the mucosa, bicarbonate likewise is emitted all through the stomach and makes

a PH angle that kill the hydrogen particles.

system of vascular vessels underneath the surface epithelium gives yet another level of

resistance against gastric corrosive damage. Mucosa! blood stream, through arterioles and

vessels, transports oxygen and substrates to the mucosa and evacuates acids that are

destructive to the epithelium of stomach or duodenum. The quick and nonstop recharging of

gastro duodenal epithelial cells likewise improves imperviousness to damage from

discharged acids. In the dominant part of cases, disturbance of surface epithelium can be

relieved incompletely by the arrangement of a fibrin top over the harmed territory (a

methodology known as restitution).these activities of prostaglandin E, somatostatin,

bicarbonate, gastric bodily fluid, mucosa! blood stream, epithelial cell recovery, and

ompensation all join to shield the gastric epithelium against harm from discharged acid.

(Mary anee et al, 2005).
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4. Ulcer:- 

"A sore of the skin or of a mucous layer, for example, the one coating the stomach (gastric

ulcer) or duodenum (duodenal ulcer), that is joined by the development of discharge and

putrefaction of encompassing tissue, normally coming about because of aggravation or

ischemia"

Ulcers range from little, excruciating bruises in the mouth to bedsores and genuine sores of

the stomach or digestive tract.

4.1 Types of Ulcer 

• Dermatological Ulcer, a brokenness of the skin or a break in the skin.

• Pressure ulcers, otherwise called bedsores

• Genital ulcer, a ulcer situated on the genital region

• Ulcerative dermatitis, a skin issue connected with bacterial development frequently

started without anyone else injury

• Corneal ulcer, a provocative or infective state of the cornea

• Mouth ulcer , an open sore inside the mouth

• Aphthous ulcer, a particular kind of oral ulcer otherwise called a blister

• Peptic ulcer, an intermittence of the gastrointestinal mucosa (stomach ulcer)

• Venous ulcer, an injury thought to happen because of shameful working of valves in

the veins

• Stress ulcer, found anyplace inside the stomach and proximal duodenum

• Trophic ulcer, one because of flawed nourishment of the piece of body.

• Ulcerative colitis, a manifestation of inflammatory bowel disease (IBD).

• Ulcerative disposition, an issue or inconvenience that causes extreme stomach

trouble, regularly connected with chronic gastritis. (Anderson Price et al, 1982).
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Fig 2.Bed sores (pressure ulcer) Fig 3.Mouth ulcer

Peptic Ulcer

-­DrNmıtimt.com

Fig 4.peptic ulcer Fig 5.Leg ulcer
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Source.Fig2.http://isabelmelville.hubpages.com/hub/How-to-Prevent-Bed-Sores-Pressure­

Sores

Source.Fig3. http ://www.1OOhomeremedies.com/ category/natural-cure/home-remedies

Source.Fig4.http://www.dreamstime.com/royalty-free-stock-photo-peptic-ulcer­

image27707205

Source.Figs. http://www.scienceofwoundhealing.org/types.php

4.2 Pa tho physiology of Ulcer 

A peptic ulcer is a sore on the coating of stomach or duodenum. The two most normal sorts

of ulcer are "gastric ulcer" and "duodenal ulcer". Peptic ulcer created at the level of throat is

called esophageal ulcer. Peptic ulcer are discovered to be because of awkwardness between

forceful variables, for example, HCL (Hydro chloric corrosive ), pepsin, refluxed bile,

leukotriene's (LTs), responsive oxygen species (ROS), and protective components, which

incorporate the capacity of bodily fluid bicarbonate obstruction, prostaglandins (PGs),

mucosa! blood stream, cell recharging and movement, non-enzymatic and enzymatic cancer

prevention agents and some development elements. Ulcer has a tendency to influence the

whole gastrointestinal tract, beginning from the covering of the mouth and completion with

the rectal district. At the point when gastric corrosive is created in overabundance, the

rnucosal layer that shields the stomach and inward organs from threat is harmed, empowering

the microorganisms Helicobacter pylori to infiltrate the boundary and reason inner diseases.

In this manner, on account of peptic ulcer, both gastric corrosive and microscopic organisms

are in charge of the advancement of the issue. (Dr Shah Nawaz, 2011). Despite far reaching

research, the etiology of peptic ulcer illness stays indistinct. Given the numerous courses of

action that control acid and pepsin discharge and protection and repair of the gastro duodenal

mucosa, it is likely that the reason for ulceration varies between people. Acid and pepsin

eem, by all accounts, to be important yet not adequate fixings in the ulcerative procedure. It

20




