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Abstract

AIM: To assess the clinical effects of intestinal
application of acid suppression drugs in patients
with cerebral apoplexy.

METHODS: Eighty patients with cerebral apo-
plexy were randomly divided into either an
observation group or a control group. Patients
in the observation group were given rabepra-
zole by intestinal application, and patients in
the control group were given omeprazole by in-
travenous drip. The gastric mucosal pH, serum
prostaglandin E2 (PGE2) and epidermal growth
factor (EGF) levels were tested and compared
between the two groups.

RESULTS: Gastric mucosal pH values were
increased 2 and 3 d after treatment, which were
significantly higher in the observation group
than in the control group (7.35 + 0.09 vs 7.25 *
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0.08, 7.38 £ 0.06 vs 7.34 + 0.08, P < 0.05). Gastric
mucosal pH became normal 4 d after treatment.
Serum PGE2 and EGF levels after treatment
were significantly higher than those before treat-
ment (P < 0.05). Serum PGE2 and EGF levels af-
ter treatment in the observation group were sig-
nificantly higher than those in the control group
(0.41 pg/mL * 0.07 pg/mL vs 0.30 pg/mL + 0.05
pg/mL, 79.5 pg/mL % 10.83 pg/mL vs 60.53 pg/
mL +9.93 pg/mL, P <0.05).

CONCLUSION: Intestinal and intravenous ap-
plication of acid suppression drugs can effec-
tively prevent the occurrence of stress ulcer in
patients with cerebral apoplexy, but intestinal
application can inhibit gastric acid secretion ear-
lier to promote the recovery of the gastric mu-
cosa.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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