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A Meta-analysis of pantoprazole versus H2 receptor antagonist for prevention
of postoperative stress ulce

LI Wenxin, ZHANG Yu, BU Shi, ZHANG Fulin
Department of Pharmacy, The Second Hospital of Tang Shan, Tangshan 063000, China

Abstract: Objective To evaluate effectiveness and safety of pantoprazole versus H2 receptor antagonist for the prevention of
postoperative stress ulce, and to provide evidence-based reference in clinic. Methods Retrieved from PubMed, EmBase, Cochrane
Library, Clinicaltrials.gov, CNKI, Wanfang datebase and CBM, randomized controlled trials (RCT) about pantoprazole (trial group)
versus H2 receptor antagonist (control group) for the prevention of postoperative stress ulce were collected. Meta-analysis was
conducted by RevMan 5.3 software after data extraction. Results A total of 14 RCT were inclued, involving 1 106 patients. Meta-
analysis showed, the incidences of SUB [OR=0.15, 95%C(0.10, 0.23), P<0.000 01] and the incidences of ADR [OR=0.12, 95%C/
(0.03, 0.53), P=0.005] in trial group were significantly lower than control group, with statistical significance. Results of subgroup
analysis showed, the incidences of SUB in preoperative adminiatration (OR=0.12) was lower than postoperative adminiatration (OR=
0.21). The incidences of SUB between the course of less than 7 days (contain 7days) (OR=0.15) and more than 7 days (OR=0.14)
were similar. Conclusions The incidences of SUB and ADR of pantoprazole were significantly lower than that of H2 receptor
antagonist for the prevention of postoperative stress ulce.
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