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+» Gastroesophageal reflux disease (GERD) is a prevalent gastrointestinal (Gl) condition, impacting approximately 7.6% to

30% of the population in India'. Heartburn stands out as a primary symptom of GERD, significantly affecting the QoL
of millions.

“* Sucralfate is a specific anti-ulcer drug categorized under sulfated oligosaccharides, has been substantiated by research
studies for its capacity to form a protective layer over ulcers, thereby promoting the recovery process.

MECHANISM OF CYTOPROTECTION OF SUCRALFATE AT GASTRIC MUCOSA*:
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@chanism of Sucralfate Cytoprotection: \

1. Protective effects on mucus
« Increases mucus viscosity and hydrophobicity
« Increases acid protection with sulfation, aluminium, carbohydrate
« Prevents mucus degradation by pepsin
2. Antipeptic effect
« Absorbs pepsin and prevents binding of pepsin - protein
« Increases bicarbonate output, binds acid
3. Barrier effect
« Forms polyanion gel at a mucosal surface
« Prevents mucosal contact of acid, pepsin, bile acids/salts, lipases
4. Enhanced tissue growth
« Increases mucosal prostaglandin
\- Increases epidermal growth and fibroblast growth factors in tissue

,
00000
QA

Chief Cells

CLINICAL EVIDENCES:

1. TWICE-DAILY SUCRALFATE DOSING TO HEAL ACUTE DUODENAL ULCER’.

B 4 Weeks
|71 8Weeks

Patients received:

4 gsucralfate daily (2gm B..D.)

*P<0.1vsplacebo, 8 weeks | | ) ifate dail
2 g sucralfate daily

(2 placebo tablets each morning, 2 g sucralfate at bedtime (H.S.))

Placebo

4 times placebo daily (2 tablets each morning. and 2 H.S.)
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2. SUCRALFATE SUSPENSION 1 GM 4 TIMES/DAY IN THE TREATMENT OF ACTIVE DUODENAL
ULCER’.

< No. of Patients: 293 < Dosage: 1g 4 times / day «+ Duration: 8 Weeks

.001

6%
.omn
| I

2 Weeks 4 Weeks 8 Weeks

+» Result:
80

[ Placebo

704
I Sucralfate

60

50+

40

Healing Rate (%)

30+

20+

10

Fig: Comparison of sucralfate and placebo ulcer healing rates at two, four and eight weeks.

CONCLUSION:

Sucralfate suspension 1g/10 ml four times per day was found to be significantly better than placebo for the healing
of active duodenal ulcer.

3. COMPARISON OF THE HEALING CAPACITIES OF SUCRALFATE AND CIMETIDINE IN THE
TREATMENT OF DUODENAL ULCER: A DOUBLE-BLIND RANDOMIZED TRIAL*

HEALING CAPACITIES

Complete healing Sucralfate (n=30)  Cimetidine (n=29)

Four weeks 24 (80.0%) 22 (75.9%)

Eight weeks (overall) 27 (90.0%) 25 (86.2%)

CONCLUSION:

The overall healing rates after 8 weeks for the sucralfate and cimetidine groups were 90.0% (27 of 30 patients)
and 86.2% (25 of 29 patients) respectively.
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DESCRIPTION:

SUCRALHENZ oral suspension, available in a 200 ml bottle, is a combination medicine containing 1000 mg of
sucralfate and 10 mg of oxetacaine. This peppermint-flavoured oral suspension is used for the treatment of acidity,
stomach ulcers, and heartburn.

INDICATION:

Gastroesophageal reflux disease (GERD), Acid Reflux, Indigestion, Heartburn, Acidity and Gas.

MECHANISM OF ACTION:

©

Sucralfate promotes Oxetacaine inhibitS\
healing by forming a gastric acid secretion
protective, adhesive by suppressing gastrin,
barrier over ulcers acting as a local
on the intestinal anaesthetic to relieve
mucosa and stomach pain from ulcers and
surface. acid reflux.
\ ® J
KEY BENEFITS:
SR. NO. SUCRALFATE OXETACAINE (Oxethazaine)
1 Basic aluminium salt of sucrose provides protective | A potent local anaesthetic (Also acts as a
action and promotes tissue growth vasoprotective with antacids and has antispasmodic actions)
2 Its cytoprotective effect restricts the persistence of | Produces reversible loss of sensation, diminishing sensory
mucosal erosion’ nerve impulses near the application site®
3 Forms a.protectlve Iéy'er, Increases blcarbor;ate Reduces nerve cell membrane permeability to sodium ions®
production, and exhibits anti-peptic effects
4 Minimally absorbed from the gastrointestinal tract— | Increases stomach pH, neutralizes gastric acid, and relieves
Reducing the chance of adverse reactions’ hyperacidity problems®

DOSAGE:

The recommended dose of Sucralhenz is 5ml 4 times a day taken on an empty stomach or as directed by the Physician.
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