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ABSTRACT

Background: The use of acid suppressive agents became a standard therapy in an intensive care unit (ICU) to prevent stress
related gastrointestinal mucosal damage. However, the risk of infectious diseases has been concerned, Objective: The study was
to determine the differences between histamine 2 receptor antagonists (H2RA) and proton pump inhibitors (PPI) in incidence of
nosocomial pneumonia and pseudomembranous colitis (PMC) by Clostridium difficile with patients in ICU, Methods: This is a
retrospective comparative study including patients admitted to the ICU who were at least 18 years of age and stayed for more than
48hrs from August 1, 2014 to January 31, 2015, The propensity score analysis and propensity matched multivariable logistic
regression were used in analyzing data to control for confounders, Results: A total of 155 patients were assessed. H2RA were
prescribed in 110 (53,9%) and PPl were in 45 (22.1%). Nosocomial pneumonia developed in 37 (23.9%); 25 (22.7%) were on H2RA
and 12 (26,7%) were on PPI. The unadjusted incidence of nosocomial pneumonia was slightly higher in the patients with PPI (odds
ratio (OR) 1.24; 95% confidence interval (Cl): 0,54—2.71) compared to them with H2A_ After adjusting with propensity score, the
adjusted OR with PPl was 1.35 (95% CI: 0.44—4.11). The propensity score matched analyses showed similar results, Conclusion: The
uses of PPl and H2RA as a stress ulcer prophylaxis agent showed similarity in the incidence of nosocomial pneumonia and PMC,

KEY WORDS: Stress ulcer prophylaxis, intensive care unit, pneumonia, pseudomonas membranous colitis, proton pump inhibitors,
histamine 2 receptor antagonists
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Table 1. Patients and clinical characteristics.

Characteristics Acid suppressive drugs p-value
Total (n=155)
H2RA (n=110) PPI (n = 45)
age (years) 0.125
mean + sd 61.34+£16.1 59.7+14.4 648+19.8
median 62 60.5 72
range 19-91 19-89 20-91
sex(male) (n,%) 87 (56.1) 64 (58.2) 23 (51.1) 0.531
smoking (n,%) 52 (33.5) 39 (35.5) 13 (28.9) 0.55
alcohol (n,%) 56 (36.1) 41 (37.3) 15 (33.3) 0.78
APACHE Il score (n,%) <0.001*
<12 48 (31) 34 (30.9) 14 (31.1)
13-20 55 (35.5) 29 (26.4) 26 (57.8)
> 2] 52 (33.5) 47 (42.7) 5 (11.1)
coagulopathy, (n,%) 35 (22.4) 24 (21.82) 11 (24.44) 0.886
direct ICU admission 96 (61.9) 73(66.4) 23(51.1) 0.1
SUP start day (n,%) 0.089
day 1 117 (75.5) 88 (80.0) 29 (64.4)
day 2 31 (20) 17 (15.5) 14 (31.1)
day 3 7 (4.5) 5 (4.5) 2 (4.4)
length of stay (day) 0.711
mean + sd 32.6+27.6 30.8+29.5
median 22.5 19
Range 3162 6-167
ICU stay (day) 0.967
mean + sd 11.2+£16.3 11.0+21.2
median 55 6
range 3-142 3-145
reason for admission (n,%) <0.001*
malignancy 21 (13.5) 16 (14.5) 5 (11.1) 0.758
infection 25 (16.1) 10 (9.1) 15 (33.3) <0.001*
surgery 72 (46.5) 60 (54.5) 12 (26.7) 0.003*
others 37 (23.9) 24 (21.8) 13 (28.9) 0.466
Age adjusted
0.006*
CClI
mean 3.43 3.03 4.42
median 3 3 4
range 0-11 0-10 0-11
procedures' (n,%)
MV for >2days 60 (38.7) 47 (42.7) 13 (28.9) 0.154
fracheostomy 6 (3.9) 4 (3.6) 2 (4.4) 1
CVvC 117 (75.5) 82 (74.5) 35 (77.8) 0.827
Medications? (n,%)
sedatives 52 (33.5) 41 (37.3) 11 (24.4) 0.178
steroids 9 (5.8) 8 (7.3) 1(22) 04
anticoagulants 33 (21.3) 12 (10.9) 21 (46.7) <0.001*
antiplatelet agents 16 (10.3) 8 (7.3 8 (17.8) 0.097
NMB 25 (16.1) 14 (12.7) 11 (24.4) 0.119

Abbreviations : H2RA, Histamine 2 receptor antagonists; PPI, Proton pump inhibitor; CCl, Charlson comorbidity index; MV, Mechanical ventila-
fion; CVC, Central venous catheter; NMB, Neuromuscular blockers

Icounted only cases which was done at the time of ICU admission.

2counted only cases that received before acid suppressive drug administration.

*indicates p-value < 0.05
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Table 2. Odds ratios for nosocomial pneumonia associated with PPI.

No of outcomes/No of patients

Analysis H2RA PPI OR 95% ClI p-value
Crude (unadjusted) 25/110 (22.7%) 12/45 (26.7%) 1.24 0.54-2.71 0.6
Propensity score adjusted (fully adjusted) 1.35 0.44-4.11 0.59
Matched! group (unadjusted) 10/45 (22.2%) 12/45 (26.7%) 1.27 0.49-3.40 0.62
Matched group (adjusted) 1.38 0.45-4.30 0.57
'Matched by propensity score
Table 3. Odds ratio for PMC associated with PPI.
No of outcomes/No of patients
Analysis H2RA PPI OR 95% Cl p value
Crude (unadjusted) 5/110 (4.5%) 4/45 (8.9%) 2.05 0.49-8.11 0.3
Propensity score adjusted (fully adjusted) 2.06 0.30-13.75 0.46
Matched' group (unadjusted) 2/45 (4.4%) 4/45 (8.9%) 2.1 0.39-15.72 0.41
Matched group (adjusted) 217 0.31-19.32 0.45

'Matched by propensity score
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