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Effect of Proton Pump Inhibitor in Patients with Acute Pancreatitis - Pilot Study

Jeong Hwan Yoo, Chang-Il Kwon, Kwang-Ho Yoo, Harry Yoon, Won Hee Kim, Kwang Hyun Ko, Sung Pyo Hong and Pil Won Park

Digestive Disease Center, CHA Bundang Medical Center, CHA University, Seongnam, Korea

Background/Aims: Oxygen free radicals play an important role in acute pancreatitis. Pantoprazole as a proton pump inhibitor
(PPIl) has pancreatic anti-secretory effect and a pronounced inhibitory reactivity towards hydroxyl radicals. The objective of
the study was to investigate the effect of pantoprazole on the course of acute pancreatitis.

Methods: We conducted a prospective randomized trial involving 40 patients with acute pancreatitis. Patients were divided
into two groups. One group received PPl and the other group did not receive PPI. In the PPl group, patients received pantoprazole
40 mg intravenously twice a day for fasting time, and then 40 mg orally twice a day until discharge.

Results: There were no significant differences in baseline characteristics and laboratory markers between two groups. In the
pantoprazole group, mean hospital stay was 7.4 days, time to start oral intake was 69.0 hours, and time to pain relief was
59.7 hours. Acute physiology and chronic health evaluation (APACHE) Il score was 3.15 at admission day and 2.35 at discharge.
On the other hand, in the non-pantoprazole group, mean hospital stay was 7.6 days, time taken to start oral intake was
71.4 hours, and time taken to pain relief was 61.8 hours. APACHE Il score was 4.4 at admission and 2.85 at discharge.
However, there were no significant differences between two groups.

Conclusions: Treatment with pantoprazole did not have influence on the clinical course of acute pancreatitis. But, considering
it was a pilot study, large scale prospective trials will be needed. (Korean J Gastroenterol 2012;60:362-367)
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Table 1. CT Severity Index in Acute Pancreatitis

Balthazar grade Points
Normal pancreas 0
Focal or diffuse enlargement of the pancreas 1
Pancreatic gland abnormalities and peripancreatic 9

inflammation
Fluid collection in a single location 3
Two or more collections and/or gas bubbles in or 4
adjacent to pancreas

Pancreatic necrosis Points
No necrosis 0
Necrosis of one third of the pancreas 2
Necrosis of one half of the pancreas 4
Necrosis of more than one half of the pancreas 6

CT severity index was defined as scores for Balthazar grade plus
scores for pancreatic necrosis.
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Table 2. Comparison of Clinical Characteristics between the Non-
pantoprazole Group and Pantoprazole Group

Non-pantoprazole = Pantoprazole

(n=20) (n=20) p-value
Age (vear) 47.75+18.26  49.30+16.47  0.780
Male 15 (75) 17 (85) 0.695
Etiology 0.270
Alcohol 12 (60) 12 (60)
Biliary 1 (5) 4 (20)
Others 7 (35) 4 (20)
Body mass index 24.45+3.90 2427+4.36  0.892
(kg/m”)
Hypertension 3 (15) 5 (25) 0.695
Diabetes mellitus 6 (30) 7 (35) 0.736

Values are presented as meantSD or n (%).

Table 3. Comparison of Laboratory Characteristics between the Non-pantoprazole Group and Pantoprazole Group at Admission

Non-pantoprazole (n=20) Pantoprazole (n=20) p-value
WBC (/mm3) 12,492.00+6,123.48 12,420.00+4,682.82 0.967
Hemoglobin (g/dL) 15.15+1.50 14.52+1.53 0.195
Hematocrit (%) 42.68+4.21 41.65+3.47 0.401
Amylase (U/L) 742.85+605.35 1,219.35+1,587.54 0.222
Lipase (U/L) 1,605.05+925.44 1,449.75+1,172.78 0.645
BUN (mg/dL) 15.36+£7.99 15.9949.33 0.821
Creatinine (mg/dL) 1.07+£0.23 1.01+0.51 0.640
Total bilirubin (mg/dL) 1.21+0.77 1.29+1.09 0.792
AST (IU/L) 100.00+114.86 90.20+116.16 0.790
ALT (IU/L) 64.75+75.66 75.65+103.92 0.707
Albumin (g/dL) 4.27+0.43 4.11+0.43 0.260
Calcium (mg/L) 8.85+0.54 8.84+0.57 0.932
CRP (mg/L) 4.26+5.57 8.91+23.67 0.398
Glucose (mg/dL) 169.60+89.47 166.55+63.28 0.901
LDH (U/L) 518.60+166.37 473.10+£171.95 0.400
CPK (U/L) 124.54+96.47 98.92+63.28 0.445
CT index 3.30+£2.00 2.65+1.23 0.223
APACHE Il score 4.40+4.04 3.15+3.41 0.297

Values are presented as meanzSD.

WBC, white blood cell; CPK, creatine phosphokinase; APACHE, acute physiology and chronic health evaluation.
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Table 4. Comparison of Clinical Outcome between the Non-pantoprazole Group and Pantoprazole Group

Non-pantoprazole (n=20) Pantoprazole (n=20) p-value
Mean hospital stay (day) 7.55+4.06 7.40+5.48 0.922
Time to start oral intake (hour) 71.40+40.36 69.00+45.55 0.861
Time to pain relief (hour) 61.80+31.46 59.65+36.02 0.842
APACHE Il score
At admission 4.4014.04 3.15+3.41 0.297
After 48 hours 3.45+£3.97 2.80+2.78 0.552
At discharge 2.85+3.17 2.35+2.58 0.587
Delta | APACHE Il score 0.95+1.43 0.35+1.14 0.150
Delta Il APACHE Il score 1.55+2.04 0.70£1.50 0.140
Time to amylase decrease by half (hour) 49.20+39.30 45.33+£19.98 0.709
Time to lipase decrease by half (hour) 40.80+20.75 46.74+20.36 0.373

Values are presented as mean+SD.

Delta | APACHE Il score was defined as scores of APACHE Il score at admission minus scores of APACHE Il score after 48 hours.
Delta Il APACHE Il score was defined as scores of APACHE Il score at admission minus scores of APACHE Il score at discharge.

APACHE, acute physiology and chronic health evaluation.
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