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Introduction

S/ tress Ulceration was an important cause of morbidity and
Dmortality in critically ill patients. Early active treatment
reduces the risk of clinically significant bleeding, stress ulcer
prophylaxis therefore became a standard of care in all critically
ill patients (Paul, 2010).

Multiple Stress-related mucosal disease (SRMD) is still
associated with substantial mortality and costs, and prophylactic
approaches, including enteral nutrition, are needed (Alhazzani et
al., 2017).

In critically ill people SRMD is a common complication.
The human literature has defined the term SRMD to encompass
the continuum of stress-related injury (SRI) to stress ulcerations
(SU) (Spirt, 2004).

Overt bleeding characterized by hematemesis, gross
blood, or coffee ground material in nasogastric (NG) tube
aspirates, melena, or hematochezia has a recorded frequency of
0.6-6% in critically ill patients not treated with gastroprotectant
(Andreaet al., 2011).

High risk of stress-related Gl bleeding in people includes
respiratory failure requiring mechanical ventilation >48 h,
coagulopathy, sepsis, acute kidney injury, hepatic dysfunction,
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shock, trauma, burns > 35% of the body, neurologic trauma,
surgery, myocardial infarction, multiple organ failure,
aspiration pneumonia, organ transplant, major surgery,
postsurgical states, prolonged ICU admission, ileus, and high-
dose corticosteroid use (Frandah et al., 2014).

Stress ulcer prophylaxis (SUP) has been found to be
efficient and thus considered as a standard of care in the
intensive care unit (ICU), included in the mnemonic
FASTHUG (Feeding, Analgesia, Sedation, Thromboembolic
prophylaxis, Head of bed elevation, stress Ulcer prophylaxis,
Glucose control) that was developed by ICU physicians to
ensure that key aspects of care are addressed during each
patient encounter (Masson et al., 2013).

The benchmark for SUP to prevent bleeding stress ulcer
is based on the understanding of the pathophysiology and
recognized risk factors. The incidence of Gl bleeding in
critically ill patients was reduced by 59% in patients treated
with stress ulcer prophylaxis agents, in comparison with those
treated with placebo or no prophylaxis (Krag et al., 2014).

Actual trends in SRMD prophylaxis is the use of
sucralfate, PPIs or H2RAs. The proportion of critically ill
patients receiving SUP is greater than 90% and although
majority of them receive H2RAs (63.9%), PPIs (23%), and
sucralfate (12.2%) (Daley et al., 2013).
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Treatment strategies need to be evaluated on an
individual basis, taking into account the expected benefits of
therapy balanced against the patient’s risk factors for Gl
bleeding and the risk of hospital acquired pneumonia or
Clostridium difficile associated diarrhea (CDAD) in the local
epidemiological context (Bulger et al., 2013).
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Aim of the Work

The overall aims of the Stress ulcer prophylaxis in the
critically ill patients is to determine the benefits and
risks of stress ulcer prophylaxis SUP in ICU.




