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Effect of Proton Pump Inhibitor on Upper Gastrointestinal Hemorrhage on Recurrence of Gout

HE Zhi-jun,LIANG Yun-xiao,LIANG Lie-xin

(Department of Gastroenterology,People’s Hospital of Guangxi Zhuang Autonomous Region,Nanning 530000,Guangxi,China)

Abstract: Objective To investigate the effects of PPl on upper gastrointestinal bleeding and gout recurrence by observing the changes of clinical

A EE 2019 4F 1 A% 32 545 1M Medical Information Jan. 2019 Vol. 32 No.1

CERFRIRAD A DOI:10.3969/].i55n.1006—-1959.2019.01.048

symptoms and uric acid before and after treatment with proton pump inhibitor (PPI) in gout patients with upper gastrointestinal bleeding. Methods 37
patients with upper gastrointestinal hemorrhage complicated with primary gout were selected as gout group. 37 patients with upper gastrointestinal
hemorrhage and no gout were the control group. The two groups of patients were monitored for uric acid, body temperature, joint swelling and pain
before and after the use of PPI, and the relevant indicators were statistically analyzed. Results After the use of PPI in the gout group, the blood uric
acid increased (49.24+111.49) wmol/L, the difference was statistically significant (P<0.05). The blood uric acid increased after the use of PPl in the
control group (2.89+47.87)umol/L, but the difference was not statistically significant (P>0.05). The difference of uric acid changes before and after
treatment in the gout group was greater than that in the control group,the difference was statistically significant (P<0.05). After treatment with PPI,
64.86% of the gout group had non-infectious fever, 75.68% had new-onset joint pain, and the patient's pain score increased before the medication
(P<0.001), while the control group did not have joint pain and fever. Conclusion The use of PPl in gout patients with upper gastrointestinal bleeding

may induce or aggravate gout disease activity.

Key words: Intervertebral foramen;Recurrence;Risk factors;Lumbar spinal stenosis

I L (gout ) J2&— 5 IEERA G 2L S (880 IR iR
HEH A T 25001 125 R R ILAE B AH S A AR A S
ST, I PR e UL Ay e R TR ML 01 PR R 6 245 A TR
TSR 2 T 2 R AT N R R g
PO & LA, ZoME R KU ST & (acute gouty
arthritis ) J2& 9/ KU 75 LI 1 R AEAR , 32 B 061 S
Jii] Bl AR 2 2B S £ Mg, A HS AR 98 2 sl R
SRR 259 Ry B AR i & I A
i 1fit Cupper gastrointestinal bleeding) ., #F5% & ¥i, i
FHJEF- 223159 (proton pump inhibitor, PPI) 7] fig
aOhn ER K A AR, (H A WS A (] B 0
O BLASEIREL PPIIRYT LIHALIE B ARl Y 37
g KR I R TSR}, 5 PPI X IXUTG 3l 52
1ERSHZ®
11 —MBORE W PRI A6 IX N R EE Bt 2008
AF 1 H~2017 4 12 F AR R 1 Rl ) b3 Ak
LA IR XL 37 AR A OB i T IR &

FEETH TR R H (45 HRF AD17129027 )

YEZ A A 4244 (1989.1-) , B, I AR el A B AR B B O, £
N8 e SO AL R G R BRI I K2R

WIHMEH R0l (1977.1-), B T AR T A B, BT R, £
[ Bt AL fE o B T b B FE T AE A (1 s PR 127

154

VeI ), Horf 58 33 44(89.19% ), % 4 14](10.81% ) , 4F
% 30~88 %, E-HJ4EIL (57.78+14.07) % . AWFR A
B= A BRAHLHE , B S R JE A 1) & KU 2
56 2015 4135 [ R 22 23 RN T XU B R XL
SRR, TR B AT A LIHARIE s W,
HEBR S B0 U K 10375 DR s s w3 2 AR VK
W95 B ARG BFREIE A R AR S
MR T REA 25 . BERERI AR R XU 2
Pk AETE R 37 B X R, Hod 5 32 4]
(86.49% ), % 5 11](13.51% ) , 4E 4 24~80 %, F-14E
#%4(51.14+13.23) % . WIZH A MR IR S — R
BHHEE, 223 845 L (P>0.05), A AT ek
1.2 J5idk PHALI A e S S m) B SRk (B4
2 SRR SR BT T R 25 A BR A 7
#5 1 H20093314, HLA% : 40 mg)40 mg,2 ¥k/d, Wtk
551 PP i AL O, ) &7 B CR PR DA
THHEFIEEESR ©,0~10 47,0 4 AN, 10 4K
JIR , o3 (B Bk R Z0) LI R R (PP1 IRYY 72~
96 h HHMEIKiAr ) .

13 G2k B voRER A SPSS 17.0 4 Atk
TTALEE BRI LU (%) 3R, R 2 KR, T
BELA (xs) w24 PR BR AR Ak F 3R FHBC T ¢ 6



R L 2019 4F 1 H 4 32 545 14

| —
Medical Information Jan. 2019 Vol. 32 No.1 | W 5I&K

4, 2R 18] R P RE A S LA ¢ K5 . P<0.05 22
SAG R E L, P<0.001 FRgiit e Yl g,
2R

2.1 — %R R XU, 20 451 R 4 o R A
VB, AEAE B KT AR AR SR BT R 25 S = s . 5l
AW 14 6] K IR s 3 ], (] s EA I A
KNP s 4 5], it BEZH 435000 11 451) .2 451] .3 1]
FEAthp s AF S < KALE PR 1 3] e i 23 3] L[]
A e IR RS PR 4 ), 5 2 461, S0 AR T v
FIVCAK 6 1715 X HRAL53 50 2 4] .3 1] .2 5] .1 5] .3
W), BEe I XA 34 )5 i E Bk A, AR
5tz 31 1(91.18% ), A 5 AR Bt 4 245 40 OC 2 M BB 1=
P 9% 3 (8.82% ) ; X} RE4 36 i 58 il B ki £r
Ak 9 35 1 (97.22% ), 114 %L 1
(2.78%).

2.2 4L PP 3BT HIJS L PR PR AR TR B 0 X
JAEH Ko %ot BEZH el B PP 36 7 e B9 I PR 2 108 5 0
FE T K 29 141](78.38% )IG7 I IR BR TV , 1 XoF
HEZH A 20 15 (54.05% ) . 958 XA PPI A FH i 1L bR g Tt
& Z A SR E X (P<0.05); % IRZH PP S
MIRERTH & (H2E 5 g1 L (P>0.05) . Jif KAl
5 A RYT 5 R R 25 ii 47, s AL
EE IRIR AR B ME R TR IR, 22 RA G
X (P<0.05), L% 1.

2.3 WAL PPI i I AR SE R AR LA B0 9 AL
o PP HZYRTE A 4 BilA7AE T , 33 il 25 mi
KA IGITE 28 191(75.68% ) & T, HREIK
IR T4 %5 FH 2 Rip 18 i ( P<0.001) ;24 141 (64.86% ) JH
24 5 IS TR R i R IR e e A, X HR AL e PP
TRYT IS I H BT M S R I ], L3 2.

R 1 WMARE PPI {EARIEMRERKFLLE (x2S, umol/L)

41 n e R
IR X2 37 PP fifi FHI T 485.51+167.08
PPI ffi )5 534.76+152.42"
2T 2ME 49.24+111.49
pay;ieta] 37 PPI {1 i Al 314.41+71.32
PPI i )G 317.30+67.66"
A2 E 2(E 2.89+47.87%
¥ 4N He %8, "P<0.05, *P>0.05 ; 4H ] L 4%, #P<0.05
x 2 WMABREER PPl R IRFKERTWIER[N%), x5]
E4E 7 Pt KIS (LT
PPI IR PPI{HH/G PPIflifHRT PPIffH)S 37.3~38.0°C 38.1~39.0°C >39.1C
JA#H 37 4(10.81)  28(75.68)  0.32+0.97  3.08x1.85"  6(16.22) 11(29.73)  7(18.92)
SPRAZE 37 0 0 0 0 0 0 0

. 5 PPI i FH A ., "P<0.001

24 RT GO0 T 9 ) 35 4 A e ok ik 5K P B Ak
T FE AT o TR TS NER YT s H
24 {5 W B [R) R & 4, 8 failsE T PPI 2l Sk oK
BTIRIT, 15 B AR SR BL R 29015 B 5% i 5 3
B & A2 A IS FRIR Y oA 259
YERBIPTAR 5 RIRTT AR AL, RIS W7 I i
FHZER B A G RIRIR B IEH o 6T I prfs g
A TS Sh P o
3itig

o DR IR IME A 9 R A ) e T (X A A Al
I UBRDRE DRAFTARAE AT H 7 I DR I S e R i )
P shist , 5L A LIRS (0 1 BR R ] 45 S TR 41 41
b o R T R R 1%~3% , LR 4E I,
A A 15:19, e R B AA  KU s, ]
BT L B R T AR S RE RS, HR R
Fhi 3697 T % L PP AN, T B R IR IR YT L K

I R FIKT PP AT BE S E0R X & .

PPI RIREFZ MM PRER IR . ANBFIR S 47N , R XL
BEMEH PP IR FRE 2GR B & . 69T
75.68%:1 & S0 L BB it 64.86%7/ KR PPIIAYT
J IR A R E P R AVERE IR . PPI 52 JR AR AR
AT REAILHI  H-K*-ATP BE1E B B E b A k.
Kraut JA 2265 f BB mRNA #5841, 1 H 5 4 il fi
RN, &P EEF 26351 mRNAs Zi i B 8 H-K*-
ATP [ifj ;Gumz ML SEOF5E B, 76 B E v 2 F He-
K= ATP J X P8 Bk R F, Sk S5 2 901 ) 52 1A vy 0 T
YEH . PPIIFE—JAEHF H-K*-ATP B A58
TER 24, PP M B A H-K*-ATP B & 1R 23 i
B [RTA, -t e B ) HE K- ATP it 7= A 0 i 1
FH L, IR0 Na* K955 ia K HA R 200, 1 B /N
PR BT 25 6L 3 BUR BRHEI D . IE4h Yang Y 461
P PPI BEAN 2 a] B B 4 B A3, RN B /)N

155



RS BE25 47 6 2019 4F 1 F 4 32 4 1 49

Medical Information Jan. 2019 Vol. 32 No.1

BB IRIR o I PRIR M B2 Ty, b M FICAR 2 A il bR
MR &, TR AL, 5 1ER KRR R FAAE , H
PRR AU 52 A BN

IR KT e S 9m R A R 1) A A Bl e 1
FERYFERE K2R, PPI AT BB o 920 BRI k75 4 T
R A A AE s DR I i AN 5 ] 9 XL, 8 U2
5 il KR T PP S IF Rt BUR N &, 7T e
A HE R RN AN, KRR SR AL R
SR R SR PRI K-, SRR 52 /K F- L IR 24 1Y
il PSP VT A3, AN AR AR A 2 X BRZH Ayt
PETTBE A i 13 25 PR 3R ) BESZ R AS SCE 2R AT5 A 15
205

25 Bk e B 2ok B THARTE I E], B
KA R AETEIR YT FAFTE—E & (HIBY TR X
FHZGT 1 E A H il 34 7R H] PP IBIR], B i
DI PRERAE A o 27 B4 B e i OGS i oA W
Jr R DR PR T v, IO 2% S 3 PRI 5 RS 1) AT REE , X T
RN EHEBR SR R AL , R S A 0 b fef
AR,
SE A
[11% oo 542 £..2016 P B 58 K57 35 & [J]. 47T & 52,2017,39
(21):1823-1832.
[2]Neogi T,(Jansen TL,Dalbeth N,et al.2015 Gout classification
criteria: an American College of Rheumatology/European
League Against Rheumatism collaborative initiative [J].Ann

156

Rheum Dis,2015,74(10):1789-1798.
[3]Kraut JA,Starr F,Sachs G,et al.Expression of gastric and
colonic H*-K*-ATP ase in the rat kidney [J].Am J Physiol,
1995,268(4 Pt 2):F581-F587.
[41F 4P o8, F ue A&, E 38 R, R T RA7H A3 KA R KR L
o EIH AL B B SO R R K T KR AR R s R IR R
%697 [1]. B 5 4% 8.,2014,27(39):365-366.
[BlE#A, 2R KE S AT R4 A FHLRREXT L E
VA 1) B R SF T AR AL AT [0]. R A A AL 42 &, 2017
(9):852-856.
[6]Kamal F,Khan MA,Molnar MZ,et al.The Association Be-
tween Proton Pump Inhibitor Use With Acute Kidney Injury
and Chronic Kidney Disease[J].Journal of Clinical Gastroenterol-
0gy,2018,52(6):468—-476.
[718 283k MR (&t LI th f 235408 AR 5 K340
(153T48) ) 04 B[], o B At & 52,2015(33):4021-4024.
[B)4k s, My wetk, %) Z . A 69 TR 3R AE 7 ik R e R TR R AE
ey VE A P B AR E 5 2 & ,2015,21(3):210-212.
[9]Gumz ML,Lynch 1,Greenlee MM,et al. The renal H*-K*-
ATP ases: physiology, regulation, and structure [J].Am J Physiol
Renal Physiol, 2010,298(1):F12—F21.
[10]Yang Y,George KC,Shang WF,et al.Proton —pump in-
hibitors use, and risk of acute kidney injury: a meta—analysis of
observational studies [J].Drug Design Development & Therapy,
2017(11):1291-1299.

Wik H 191: 2018-6-17; 4171 H 191 : 2018-6-27

O 4 TV



