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Analysis of the Effect of Omeprazole on the Stress Ulcer in Neonates™
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ABSTRACT Objective: To investigate the clinical effect and safety of omeprazole on stress ulcer in neonates. Methods: 61 cases of
neonates with stress ulcer admitted to our hospital from January 2014 to June 2018 were selected and divided into two groups according
to the random number table method. Neonates in the control group were given omeprazole 0.6 mg/kg gastric tube injection therapy, while
neonates in the observation group were given omeprazole 2 mg/kg continuous micropump intravenous infusion for 24 h. The clinical
treatment effect, clinical symptom remission time, hemostasis time, gastrointestinal feeding start time, pH value and adverse reactions
were compared between the two groups. Results: After treatment, there was no statistically significant difference in the total clinical ef-
fective rate between the two groups (P>0.05). The clinical symptom remission time and hemostasis time in the observation group were
significantly shorter than those in the control group (P<0.05). In the observation group, the proportion of children with feeding time < 24 h
was significantly higher than that of the control group, the proportion of children with feeding time = 72 h was significantly lower than
that of the control group (P<0.05), and the pH value was significantly higher than that of the control group (P<0.05). There were no
adverse reactions such as nausea, vomiting, constipation and rash in the two groups of neonates during the treatment, and the liver and
kidney function had not been significantly affected. Conclusion: The total effective rate of 2 mg/kg omeprazole for 24 h micropump intra-
venous infusion and 0.6 mg/kg gastric tube injection was similar, but micropump intravenous infusion significantly increased the pH val-
ue and shortened clinical symptom remission time, hemostasis time and gastrointestinal feeding start time, and its safety is higher.
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Table 1 Comparison of the clinical effective rates between the two groups of children [n(%)]

Groups n Cured Valid Invalid Total effective rate
Control group 30 19(63.33) 8(26.67) 3(10.00) 27(90.00)
Observation group 31 23(74.19) 7(22.58) 1(3.23) 30(96.77)

Note: Compared with the control group, x’=1.142, P=0.354, using continuous calibration chi-square test.
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Table 2 Comparison of the disappearance time of clinical symptom between the two groups of children (xt s, d)

Gastrointestinal dysfunction

Muscle tension Consciousness

Groups n Cycle failure time
disappearance time recovery time recovery time
Control group 30 497+ 1.23 7.25+ 2.01 3.58+ 0.97 3.89+ 1.01
Observation group 31 431+ 1.02 621+ 1.84 2.86x 0.71 3.15+ 0.88
t - 2.284 2.109 3.299 3.054
P - 0.026 0.039 0.002* 0.003

Note: * Use t' test.
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Table 3 Comparison of the hemostasis time, gastrointestinal feeding time and pH between the two groups of children

Hemostasis time Gastrointestinal feeding start time pH
Groups n
(d) <24h 24~72h 2 72h Before treatment ~ After treatment
Control group 30 2.03+ 0.54 14 3 13 3.85+ 0.89 5.46% 1.57
Observation group 31 1.12+ 0.33 27 2 2 3.92+ 1.03 6.78+ 1.86
t/x? - 7911 13.309 0.255 11.184 -0.284 -2.990
P - <0.001 0.001 0.671%* 0.001 0.777 0.004
Note: *Continuous calibration chi-square test.
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Table 4 Comparison of the liver and kidney function after treatment in between the two groups of children(xt s)
Groups n ALT(U/L) AST(U/L) BUN(mmol/L) Cr(mmol/L)
Control group 30 10.23+ 3.02 43.58+ 11.25 3.64+ 0.98 45.88+ 12.23
Observation group 31 11.05+ 3.11 4533+ 12.16 331+ 0.84 46.87+ 13.48
t - -1.044 -0.583 1.414 -0.300
P - 0.301 0.562 0.163 0.765
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