GI Pharmacology
Treating Peptic Ulcers
1.  Neutralize acid.  This can be done with food (buffers acid and increases mucus production) and 
with antacids.  Antacids neutralize acid and inactivate pepsin.  Used for ulcers and GERD.

NaHCO3 is very water soluble, so it is rapidly cleared.  Creates a sodium load.

CaCO3 causes abdominal distention and belching.

Tums are pure CaCO3.


Milk of Magnesia is pure MgOH2.


Mylanta is MgOH2 with CaCO3.

Maalox is MgOH2 with AlOH3.  The combo of magnesium and aluminum gives a longer 

neutralizing activity, but aluminum is toxic in patients with renal failure.
Toxicities:  
--can interfere with absorption of other meds



--can alter gastric motility



--sodium load



--aluminum toxicity if there’s renal failure

2.  Antisecretory therapy.  


H2 receptor antagonists:  Cimetadine (Tagamet), Ranitidine (Zantac).  These block 


histamine, preventing acid production.  Inhibits basal/fasting and feeding acid levels.


Short half-life
