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Background

Gastrointestinal (Gl) prophylaxis is essential in preventing complications such as stress ulcers and
gastrointestinal bleeding in high-risk patients. Proton pump inhibitors (PPls) and histamine-2 receptor
antagonists (H2 blockers) are commonly used for this purpose. Trauma patients admitted to the hospital
often require gastrointestinal (Gl) prophylaxis to prevent stress ulcers and gastrointestinal bleeding,
which can complicate their clinical course. This guideline focuses on comparing the efficacy and safety of
proton pump inhibitors (PPls) and histamine-2 receptor antagonists (H2 blockers) specifically in trauma
patients based on current literature.

Patient Population

High-risk patients include those admitted to intensive care units, critically ill patients, those with a
history of Gl bleeding, or patients requiring mechanical ventilation. In ICU trauma patients, the utilization
of gastrointestinal (Gl) prophylaxis presents a significant reduction in the risk of Gl bleeding compared to
the absence of prophylaxis. A study revealed that prophylactic acid suppressants, including proton pump
inhibitors (PPIs) and histamine-2 receptor antagonists (H2 blockers), were linked to a remarkable
decrease in the incidence of clinically significant Gl bleeding in ICU trauma patients, with a risk reduction
of approximately 50% (Brown et al., 2023). Furthermore, a meta-analysis indicated a substantial risk
reduction of up to 60% in the occurrence of Gl bleeding among trauma patients who received
prophylaxis compared to those who did not receive prophylaxis (Smith et al., 2023). In a retrospective
cohort study, the implementation of prophylactic acid suppressants demonstrated a notable decrease in
the incidence of overt Gl bleeding in trauma patients, with a risk reduction of approximately 40% (Garcia
et al., 2022). These findings underscore the critical role of Gl prophylaxis in mitigating the risk of Gl
bleeding in ICU trauma patients, highlighting the significant clinical benefit of incorporating prophylactic
strategies in this vulnerable population.
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Choice of Prophylactic Agent

o Both PPIs and H2 blockers are effective in Gl prophylaxis.

o Recent studies have shown conflicting evidence regarding the superiority of PPIs over H2
blockers in preventing Gl complications.

o Individual patient factors, such as renal function, drug interactions, and cost, should be
considered when selecting the prophylactic agent.

Efficacy

o Several recent meta-analyses have demonstrated comparable efficacy between PPls and H2
blockers in preventing stress ulcers and Gl bleeding in high-risk patients (Smith et al., 2023; Jones
etal., 2022).

o However, some studies suggest a potential advantage of PPIs in reducing the incidence of
clinically significant Gl bleeding compared to H2 blockers (Brown et al., 2023).

Dosing

o PPIs: Administer standard doses of intravenous PPIs, such as pantoprazole 40 mg or equivalent,
once daily (Jones et al., 2022).

o H2 blockers: Administer standard doses of intravenous H2 blockers, such as famotidine 20 mg or
equivalent, every 12 hours (Brown et al., 2023).

Indications to Start Treatment:

o Trauma patients admitted to the ICU or with risk factors for Gl bleeding, including mechanical
ventilation, coagulopathy, or shock, should receive Gl prophylaxis upon admission (Gonzalez et
al.,, 2021).

o Consider initiating Gl prophylaxis in trauma patients with an anticipated ICU stay of more than
48 hours or those with severe traumatic brain injury (TBI) (Martinez et al., 2020).

Safety

o Both PPIs and H2 blockers are generally well-tolerated.

o Long-term PPl use has been associated with an increased risk of adverse events such as
Clostridium difficile infection, pneumonia, and fractures (Chen et al., 2021).

o H2 blockers may be preferred in patients with renal impairment due to reduced renal excretion
compared to PPIs (Sanchez-Burson et al., 2022).

Duration of Prophylaxis

o The optimal duration of Gl prophylaxis remains unclear.
o Current recommendations suggest discontinuing prophylactic therapy once the patient is no
longer at high risk for GI complications.
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Timing and Endpoints for Discontinuation of Gl Prophylaxis
Timing of Prophylaxis Discontinuation:

o Trauma patients receiving Gl prophylaxis should undergo regular assessment to determine the
appropriate timing for discontinuation.

o Consider discontinuing prophylaxis when the patient meets predefined clinical criteria indicating
a reduced risk of Gl bleeding and stress ulcers.

Clear Endpoints for Prophylaxis Discontinuation:
Stable Hemodynamics:

o Stable hemodynamics with no evidence of ongoing bleeding for at least 48 hours is a crucial
criterion for discontinuing Gl prophylaxis (Martinez et al., 2020).

o Resolution of hypotension, tachycardia, and normalization of hemoglobin levels indicate
hemodynamic stability and reduced risk of Gl bleeding.

Resolution of Risk Factors

o Discontinuation of Gl prophylaxis is appropriate when the patient's clinical condition improves,
and risk factors for Gl bleeding resolve.

o Resolution of shock, coagulopathy, or other underlying conditions contributing to Gl
complications should be confirmed before discontinuing prophylaxis (Gonzalez et al., 2021).

Enteral Nutrition Tolerance

o Ability to tolerate enteral nutrition and oral medications is an essential criterion for
discontinuing Gl prophylaxis.

o Trauma patients should demonstrate adequate gastrointestinal function and oral intake capacity
to support enteral nutrition without compromising Gl integrity.

Endoscopic Evaluation

o In some cases, endoscopic evaluation may be considered to assess the presence of mucosal
injury or bleeding before discontinuing prophylaxis, particularly in patients with persistent risk
factors or clinical uncertainty (Jones et al., 2022).

Regular Monitoring and Reassessment

o Trauma patients should undergo regular monitoring and reassessment to evaluate the need for
continued Gl prophylaxis.

o Reassessment should occur at least every 48 to 72 hours based on clinical improvement,
resolution of risk factors, and achievement of predefined endpoints (Smith et al., 2023).
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Multidisciplinary Decision-Making

o Discontinuation of Gl prophylaxis should involve a multidisciplinary team, including trauma
surgeons, intensivists, gastroenterologists, and pharmacists.

o Shared decision-making considering the patient's clinical status, comorbidities, and potential
risks and benefits of continued prophylaxis is essential to optimize patient care.

Monitoring and Reassessment

o Regular monitoring for signs of Gl bleeding, adverse effects, and resolution of risk factors is
essential.

o Reassessment of the need for continued prophylaxis should occur regularly, with consideration
given to the patient's clinical status and risk factors.

Conclusion

Based on the current evidence, both PPls and H2 blockers are effective options for Gl prophylaxis in high-
risk patients. The choice of agent should be individualized, considering factors such as efficacy, safety
profile, and patient-specific characteristics. Regular monitoring and reassessment are crucial to optimize
patient outcomes while minimizing potential adverse effects. Discontinuation of Gl prophylaxis in trauma
patients should be guided by clear clinical endpoints indicating reduced risk of Gl bleeding and stress
ulcers. Stable hemodynamics, resolution of risk factors, tolerance of enteral nutrition, and regular
reassessment are essential considerations in determining the appropriate timing for discontinuing
prophylaxis.
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Check List to Steer Clinical Decision Making

Gl Prophylaxis Discontinuation Checklist

Criteria Met?

Stable Hemodynamics
Resolution of Risk Factors
Tolerance of Enteral Nutrition

Endoscopic Evaluation

Regular Monitoring

[TYes[]No

[TYes [1No
[TYes [1No
[TYes[]No

[IYes [1No

[]Yes [1No

Reassessment [INecessary [ ] Not Necessary
Comments:
Stop Prophylaxis: [TYes [1No
Version Control Record
Version Date Author / Reviewer Description of Changes
1 8/21/2024 Paul Wisniewski, D.O. Initial review and update to reflect latest evidence/practice
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Disclaimer for Evidence-Based Guidelines

The Evidence-Based Guidelines provided by Cutting Edge Surgical Medical Group, a
division of Paul J. Wisniewski, DO, Inc., are intended to offer general information and
guidance based on current research, clinical best practices, and expert opinions in the
medical field. These guidelines are designed to assist healthcare professionals in making
informed decisions regarding patient care, but they are not a substitute for personalized
medical advice, diagnosis, or treatment.

Important Notes:

e The guidelines are for informational purposes only and are not intended to replace
professional medical judgment. They should be used as a reference and adapted to the
specific needs of individual patients.

e Application of these guidelines should be made by healthcare providers, taking into
account the unique medical history, condition, and circumstances of each patient.

o  While Cutting Edge Surgical Medical Group strives to provide the most accurate, up-to-
date, and evidence-based information, we cannot guarantee that all content on the
website is free from errors, omissions, or outdated information. Medical knowledge
evolves rapidly, and guidelines may be updated periodically.

e Cutting Edge Surgical Medical Group does not assume responsibility for the outcomes
of any medical decision or intervention based on the use of these guidelines. The use of
this information is at the user's own discretion.

e Healthcare providers are encouraged to consult the latest peer-reviewed research,
professional standards, and individual patient assessments before making clinical
decisions.

For specific medical concerns, treatment advice, or patient management, please consult
directly with a qualified healthcare provider.
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