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Ranitidine

Histamine2 (H2) antagonist: Sold under the trade name Zantac among others, is a medication that
decreases stomach acid production.

℞ Adult age ≤ 65 yrs: 150 mg PO BID, or 50 mg IVPB q 8 hrs. For age > 65 with normal renal function:
50mg IV q 12 hrs. IV drip (provides a more consistently higher pH without peaks and troughs; some
controversy that this may increase gastric bacterial concentration with increased risk of aspiration
pneumonia has not been borne out): 6.25 mg/hr (e.g. inject 150 mg into 42 ml of IVF yielding 3.125
mg/ml, run at 2 ml/hr).

Indications

gastritis and steroid ulcers: incidence lowered with the use of antacids and/or H2 antagonists (e.g.
cimetidine, ranitidine…)

It is commonly used in the treatment of peptic ulcer disease, gastroesophageal reflux disease, and
Zollinger–Ellison syndrome.

There is also tentative evidence of benefit for hives. It can be taken by mouth, by injection into a
muscle, or into a vein.

drugs: dopamine receptor antagonists (e.g. phenothiazines, metoclopramide), oral contraceptives
(estrogens), tricyclic antidepressants, verapamil, H2 antagonists (e.g. ranitidine), some SSRIs, in
particular, paroxetine (Paxil®) may induce hyperprolactinemia.

To determine the efficacy of ranitidine in preventing clinically acute overt gastroduodenal
complications (bleeding and/or perforation) after neurosurgery, 101 patients with nontraumatic
cerebral disease considered at high risk of developing postoperative GD complications were
randomized in a standard double-blind manner to receive either ranitidine (50 mg every 6 hours) or
placebo medication preoperatively. Postoperative serial GD endoscopy was used to document the
occurrence of complications: an overt symptomatic complication was defined as bleeding requiring
blood transfusion and/or surgery. Fifty-two patients received ranitidine and 49 received a placebo
preoperatively; 30 developed overt GD bleeding; nine of these received ranitidine and 21 received a
placebo. Ranitidine significantly reduced the incidence of bleeding (p < 0.05). Multivariate logistic
regression analysis revealed three factors of independent significance in predicting overt GD
bleeding: use of a placebo drug, a gastric pH of less than 4, and a high daily volume of gastric output.
The authors conclude that ranitidine is useful in preventing postoperative GD complications in high-
risk neurosurgical patients 1).

Reusser et al. studied prospectively 40 critically ill neurosurgical patients who required prolonged
mechanical ventilation to determine the current incidence of stress-related gastroduodenal erosions
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and ulcers, and to assess endoscopically the efficacy of acid-reducing prophylactic treatment.
Nineteen patients were randomized to receive ranitidine plus antacids if necessary to maintain gastric
pH at greater than or equal to 4. The remaining 21 patients were given no drug prophylaxis. Gastric
pH was significantly (p less than .001) higher in the treated group: 78% of pH readings were at
greater than or equal to 4 as compared to 32% in the control group. However, after five study days,
incidence and severity of stress lesions were similar in the two groups: nine patients in each group
had more than five erosions, one treated patient had a gastric ulcer, and one control patient had
duodenal ulcerations. No patient experienced clinically relevant upper GI bleeding. The lack of severe
stress bleeding and the low ulcer rate contrast with results from earlier reports on similar patient
populations. Furthermore, drug prophylaxis had no detectable benefit, as assessed endoscopically.
These findings suggest that routine stress lesion prophylaxis may not be necessary in critically ill
patients with comparable risk factors 2).
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