
	Condition/Case


	PUD: PEPTIC ULCER DISEASE H.Pylori -

	Goals of Therapy
	1 Relieve symptoms of dyspepsia and PUD

	
	2 Promote Ulcer healing if it exists.

	
	3 Prevent complications of peptic ulcer disease (hemorrhage or perforation)

	
	4 Prevent recurrences of ulcer if it existed

	
	5 Prevent recurrence of symptoms

	Tx Options (drug classes)

- consider effectiveness, toxicity, S/E, convenience
	Rx
	Pro
	Con
	Choose 1 agent: indications, S/E, CI

	
	1 PPI  - 1st line

Proton Pump Inhibitor

*those with predominant reflux-like Sx more likely to respond to this.
	Once daily dosing


	ineffective against H.Pylori alone
	Choose least expensive:

Omeprazole (TC)

Interactions: many possible- see under prescription.

SE:HA/N/D/rash.

	
	
	Inexpensive.  Shown to be more effective then H2RAs.
	AE: D/flatulence, abd. pain


	

	
	2 H2RAs
H2 Receptor Antagonists
	Inexpensive.
	Less effective at improving Sx and QOL then PPI in studies
	Choose least expensive:

s/a Ranitidine

AE: D/C/HA/fatigue, confusion (elderly and poor renal function), cardiac effects, rash

	
	
	Considered fairly safe and effective class of drugs.
	Treatment is BID.
	

	
	3 Misoprostol

(mucosal protective Agent)

*don’t really use this one
	Protects mucosal lining from ulcer formation
	Diarrhea dose related, abd. cramps, flatulence
	I: NSAID induced ulcers.

CI pregnancy.

	
	
	Preventative uses shown effective (NSAID users)
	CI pregnancy and abortifacient.
	

	
	4 Sucralfate


	Protects mucosal lining from ulcer formation, and promotes healing.
	AE: constipation, bezoar  HA, dry mouth, hypophosphatemia, flatulence.


	I: active duodenal ulcers and GERD NOT related to NSAIDs

SE: 

CI: sulfer drug allergy, chronic renal failure

	
	
	Works 6-8 hours after single dose.


	Reduces absorption of many drugs and must be taken 2hr + away.
	

	
	5 Natural Option:

DGL PRN with probiotics and slippery elm bark.
	Rare to have side effects with these remedies.
	More costly therapy- patient must pay.
	

	
	
	Promotes healing of ulcer and protection of formation.
	Longer duration required in most cases.  Lack of RCTs. 
	

	What I would Rx (including d/c of Rx)  PPI X 4 wk - 8wk

If: H. Pylori negative.  PPI X 8wk

Date, Name and address of patient

Omeprazole 20mg  tablet daily oral, 30 minutes before food.  (NOTE: depending on case consider 10mg dose)

Sig: once daily.

Mitte: 56

No refills

Dr. ND Reg#XXXX

Pro: can increase dose if needed (recommended range 20 - 40mg qd), once daily dosing, inexpensive (based on slide in our notes), long track record.

Con: ineffective against H.Pylori alone, Adverse effects of diarrhea, nausea, headache, rash.  Possible decrease efficacy of drugs requiring acid environment for dissolution/absorption.

Possible interactions: increase levels of carbamezepine, diazepam, digoxin, triazolam, warfarin.  Inc. levels of nexium with clarithromycin,. May dec. absorption of ampicillin esters, atazanavir, digoxin, iron slats, ketoconazole.  Conflicting evidence re: clopidogrel.

NOTE: low dosing helps decrease these possibilities.

	Monitoring Parameters

EFFICACY

&

TOXICITY

(be sure to list 10 things, eg. 5 safety and 5 efficacy)
	What to monitor?
	When? 
	Who is monitoring?

	
	dyspepsia improvement

Quality of Life

Frequency of symptoms

Lifestyle modifications

Food or lifestyle aggravations


	6 weeks


	Patient - if not improving : UBT for H.Pylori (test and treat)

UBT negative: Consider GERD/ dyspepsia as co-morbid condition.

	
	Adverse effects: headache, nausea, diarrhea, rash.


	2 weeks, sooner if not tolerating drug (within 2 weeks)
	Patient reports to doctor, doctor asks specifically: diarrhea, headache, nausea, rash. Change drug if necessary or try lower dose.

	
	With prolonged PPI use:

-Fractures (.3% vertebral/0.025% hip if real)

-pneumonia (if real 0.25%)

-c.difficile (1.5% in hospital, 0.1% community)

-B12 + Iron deficiency (theoretical only)
	Be aware of these concerns as possibilities.  
	

	
	Relapse of condition
	Patient returns if symptoms return.
	Patient.  (15% can have rebound dyspepsia)

	
	Drug interactions (PPI)
	On adding drug esp. Clopidogrel
	Patient and doctor.  Note suspected risk is 0%

	Misc


	Rx Changes

	
	After 6 weeks if no improvement consider UBT (urea breath test), endoscopy or referral. (UBT is preferred route).  Caution 15% have rebound dyspepsia on removal.  Taper dose may help.

	
	Other Tx

	
	If lower GI complaints as well, as seen in 33% of dyspepsia cases, treating IBS may reduce dyspepsia and improve QOL (Quality of life).

Probiotics and slippery elm bark as co-therapy.



	
	Misc

	
	Address lifestyle factors s/a smoking, excess alcohol intake, stress and a high fat diet (can precipitate dyspeptic symptoms).

Many clients associate certain behaviors or foods with symptoms- have them chart it.

r/o gastric or esophageal cancer (<2% with dyspepsia): >50yo, abdominal mass, alarm Sx (vomiting, bleeding, dysphagia, anemia or weight loss). WITH endoscopy

Cardiac causes of Sx ruled out.



	RED

FLAGS

LIST 

DRUG

INTERACTIONS

ETC. ASSOC

WITH THE 

CONDITION
	ASA/NSAID USE: common cause of chronic PUD (+ H.pylori) Including: low dose ASA for cardio-protection. --> Stop NSAID where possible, tx PPI 4-8wk.

Other drugs that can cause or aggravate dyspepsia include: bisphosphonates, tetracyclines, calcium-channel blockers.

Misoprostol (mucosal protective agent): lots of diarrhea and CI pregnancy.
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