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Clinical Usefulness of Proton Pump Inhibitor Intravenous Treatment in Bleeding Peptic Ulcer
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Figure 1. Clinical course of total patients. Total 35 patients were
included in this study. We carried out epinephrine injection and
hemoclipping therapy around the wulcer. After endoscopic
bleeding control, we randomly divided them into two groups.
One group received a high dose PPI intravenous infusion and the
other group received a placebo for three days.
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Table 1. Base Line Characteristics of PPI IV Group and Placebo

Group
Placebo group PPI IV group
(n=18) (n=17) p value

Male/female 12/6 13/4 NS
Age (year) 46.6+4.9 53.7+6.1 NS
Ulcer history 2 (11.1%) 4 (23.5%) NS
Bleedi I

eeding ticet 2 (11.1%) 1 (5.8%) NS
history
Current smoking 5 (27.7%) 7 (41.1%) NS
Current alcohol 6 (33.3%) 9 (52.9%) NS
Hemoglobin (g/dL) 8.4+3.1 9.842.3 NS
Shock 2 (11.1%) 3 (17.6%) NS
Comorbid illness 1 (5.5%) 2 (11.7%) NS

PPI, proton pump inhibitor; IV, intravenous; NS, not significant.
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Table 2. Endoscopic Finding of Thirty Five Patients
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Table 3. Outcomes after Endoscopic Treatment

Placebo group PPI IV group

Placebo group PPI IV group

(n=18) m=17) P vale (n=18) (n=17) p value
Ulcer site NS Rebleeding NS
Body 7 (38.8%) 6 (352%) <3 day 1 (5.5%) 1 (5.9%)
Antrum 7 (38.8%) 7 (41.1%) 3~5 day 0 0
Duodenum 4 (22.2%) 4 (23.5%) 5~30 day 0 0
Stigmata of bleeding NS Transfusion
Spurting 3 (16.6%) 2 (11.7%) Before endo. Tx 2.6£0.6 1.9+0.9 NS
Oozing 6 (33.3%) 7 (41.1%) After endo. Tx 0.9+0.5 1.5+0.8 NS
Nonbleeding visible 9 (50%) 8 (47.1%) Admission duration 9.1+1.2 10.1+3.1 NS
vessel Need surgery 0 0 NS
Difficult site NS Median follow up
. 93.0+54.4 104.4+64.3 NS
Posterior of body 4 (22.2%) 3 (17.6%) (days)
Duodenal posterior
wall 0 1 (5.9%) PPI, proton pump inhibitor; IV, intravenous; Endo. Tx, endoscopic
Large ulcer (>2 cm) 5 (27.8%) 3 (17.6%) NS treatment; NS, not significant.
Used clip number 2.3+1.2 2.2+0.9 NS
Injected epinephrine 5, ¢ 82424 NS WAA £AS o Sl 223 ARZ ATet <
solution (mL) i el S AT % AAHol o3 AHE AT T
UL AEE Pt WA X5 7Tl E
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ABSTRACT

Background/Aims: Recently, high dose PPI intravenous
(IV) infusion after endoscopic hemostasis was found to
decrease the recurrent bleeding rate. Therefore, we
conducted this study to define the effect of endoscopic
hemoclipping with PPI IV infusion on the recurrent
bleeding rate. Methods: We conducted a double-blinded
prospective randomized control study. A total of 35
patients were endoscopically diagnosed with bleeding
peptic ulcer of Forrest classification Ia, Ib, Ila between
Jan. 2003 and Sep. 2003 in our hospital. We carried out
epinephrine injection therapy around the ulcer, followed

by hemoclipping at the exposed vessel. After controlling

for endoscopic bleeding, we randomly divided the patients
into two groups. One group received a PPI IV infusion
(pantoprazole 80 mg/day) and the other group received a
placebo for three days. Results: Only one PPI IV-infused
patient and one patient receiving placebo showed recurrent
bleeding at two days after endoscopic therapy. The PPI IV
infusion group showed 100% (17/17) initial hemostatic
rate, 5.8% (1/17) recurrent bleeding rate within 3 days,
0% (0/17) recurrent bleeding rate after 3 days, and 0%
(0/17) complication rate. For these same values, the
placebo group showed 100% (18/18), 5.5% (1/18), 0%
(0/18), and 0% (0/18), respectively. Conclusions: PPI IV
infusion showed no addictive hemostatic effect. We think
hemoclipping is a very effective hemostatic method, and
PPI IV infusion may not be required after appropriate
endoscopic management. (Korean J Gastrointest Endosc
2007;34:71-75)

Key Words: Peptic ulcer bleeding, Hemoclipping, Pro-
ton pump inhibitor
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