Drugs used for the treatment of peptic ulcers
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- Nensey & (1991) ;DU23% (12/52) ‘ 75% (9/12)
‘Borody 5 (1991)  DU6% (18/302) 44% (8/18)
Borody & (1992) | GU38% (44/115) 66% (29/44)
* McColl & (1993) ' DU2.8% (12/435) 33% (4/12)
(&I (1995) DU, GU1.5% (4/267) 38% (3/8)
mgEs (199%) DU, GU3.7% (10/273) 40% (4/10)
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Figure 37-1. Physiological and pharmacological regulation of gastric secretions: the basis for
therapy of peptic ulcer disease.
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-Figure 37-4. Inhlbttory effect of omeprazole
- on secretion of gastric acid in man. .-,

Maximal secretory responses were ehcned

- in-six healthy human subjects by infusing pen-

- tagastrin (91 ug) over a 1-hour period before
and at various intervals after a single oral dose
of omeprazole (0, 20 mg; A, 40 mg) or placebo
(¢). Note the profound and prolonged inhibi-
tion.- (Modified -from Lind et:al., 19833) ..
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