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ABSTRACT Duodenal ulceris most common disease worldwide. The mainstay of treatment of duodenal ulcer is suppression of
acid secretion is thought to reduce the risk of ulcer. The treatment of acid peptic disorder (Duodenal ulcer being the

most commonest ) has passed through 2 major advances with advent of (1) H2 receptor antagonists by Sir james black (1972), (2)
Omeprazole , the first gastric proton pump inhibitor which blocks the final common pathway (H+/K+ ATPase- proton pump ) of acid

secretion, irrespective of the stimulus on gastric parietal cells. In this series we studied 102 patients with use of ranitidine and omeprazole in
PMCH,Patna and found that Omeprazole is a rational anti ulcer drug and is drug of 1st choice for refractory uncomplicated duodenal ulcer

and ideal for duodenal ulcerin smokers and long term NSAID users.
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Introduction:

Duodenal ulcer is most common disease occurs on the inside of the
upper portion of small intestine(duodenum). The most common
causes of the ulcer is infection with the bacterium Helicobacter
pylori and long term use of aspirin and nonsteroidal anti-
inflammatory drugs NSAIDs.

The treatment of acid peptic disorder (Duodenal ulcer being the
most commonest ) has passed through 2 major advances with
advent of (1) H2 receptor antagonists by Sir james black (1972), (2)
Omeprazole, the first gastric proton pump inhibitor which blocks
the final common pathway (H+/K+ ATPase- proton pump ) of acid
secretion, irrespective of the stimulus on gastric parietal cells. This
resulted in sharp decline in cases requiring surgery. The present
study is a comparative study of ranitidine and omeparzole in the
treatmentof duodenal ulcer.

Meaterial & method:

102 patients of endoscopically proved duodenal ulcer treated in
surgery department of Patna medical college Hospital, Patna (from
Nov.2015 to Apr.2017) were selected . 30 cases were given
omeprazole 20 mg once daily before breakfast and rest 34 ranitidine
150 mg B.D for 1 month without dietery restrictions. They were
assessed clinically after 2 and 4 weeks and endoscopically after 4
weeks.

Results :

Majority (93.6%) were males. Average age was 36.4 years (range 18-
62 years) . 34 (53.1%) were smokers and 7 (10.9%) long term NSAID
users. Average duration of symptoms was 2.4 years (range % to 12
years) . Epigastric pain & burning, night pain were main symptoms.
After 2 weeks, symptomatic relief were found in 56% & 86.6% cases
with ranitidine and omeprazole respectively. After 4 weeks — 94% &
100 %. Endoscopic ulcer healing was 100% with omeprazole, 11.8 %
ulcerdid not healed with ranitidine.

Discussion:

Omeprazole is the latest anti-peptic ulcer drug. 76.5% cases on
omeprazole & 56% on ranitidine became asymptomatic after 2
weeks which is similar to the reports of Mcfarland et al (1990) - 77%
& 52% , co-operative study group (1990) -73.7% & 59% respectively.
Failure of symptomatic relief in 5.9% cases with ranitidine after 4
weeks is similar to that reported by Joseph G.Y sung et al (2009).
Omeprazole group showed 100% endoscopically healing rate
which is comparable to healing rate to 97% of Bradhan et al.

Endoscopichealing rates with ranitidine was 88.24% which is similar
to co-operative study group (1990)-88%, Hiroaki nima et al (2010)-
87%. All smokers in omeprazole study group showed complete
healing while ranitidine failed to heal ulcers of 3 smokers & NSAID
users. These factors are known to delay ulcer healing. Similar were
the results of others. Adverse effects were less & insignificant with
omeprazole thanranitine as found by Mcfarland (1990).

To conclude, Omeprazole is a rational anti ulcer drug and is drug of
1% choice for refractory uncomplicated duodenal ulcer and ideal for
duodenal ulcerin smokers and long term NSAID users. More clinical
triallis needed to establishitas 1" linein acid peptic diseases.
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