· Sucralfate
· Sucrose and aluminum hydroxide
· Locally acting, not systemically absorbed
· When the drug encounteres pH <3-4, some aluminum hydroxide disassociates from the sucrose octasulfate molecules and forms a viscous, paste-like negatively charged substance
· Acidic environment needed to initiate the process, though the drug remains active in more alkaline environment (duodenum)
· Binds tightly to positively charged epithelial cells in the acidic environment of the stomach
· May remain present for 6 hours
· Physical barrier while adhered to the ulcer or erosion
· Protects the ulcer from pepsin (due to inhibition) and bile acids (adsorbs)
· Stimulates local production of prostaglandins and binding to epidermal growth factor (which favors mucosal repair)
· Occasionally causes constipation
· May be useful in patients with diarrhea?
· Can adsorb other drugs
· Should be given before antacid therapy to maximize efficacy
· Should not be given with enteral feedings because it may bind the fat-soluble vitamins. 
· Administered orally, which limits its usefulness in vomiting patients
· Antibacterial effect, potentially useful when antacids are used?

· Misoprostol
· Prostaglandin E1 analog
· Antacid and mucosal protective properties
· Stimulates secretion of mucus and bicarbonate and increases gastric mucosal blood flow
· Antisecretory effect on gastric acid
· Acts directly on parietal cells to inhibit both nocturnal acid secretion and secretions in response to food, pentagastrin, and histamine
· Rapidly absorbed (in the absence of food)
· Undergoes first-pass metabolism in the liver to the active form 
· Short half-life, must be given two to three times daily
· Developed to prevent ulceration caused by NSAIDs
· Adverse effects include diarrhea, abdominal discomfort and uterine contractions (which can result in abortion in pregnant females). 
· Diarrhea often subsides after 2 to 5 days

QUESTIONS
1. T/F: Absorption of sucralfate results in pepsin inhibition and bile acid adsorption
2. T/F: Sucralfate is inactivated in alkaline solutions
3. Sucralfate should be administered:
a. Prior to feeding, after antacid administration
b. Prior to feeding and prior to antacid administration
c. After feeding, prior to antacid administration
d. After feeding and after antacid administration
4. Misoprostal’s advantage over other ‘antiulcer’ medications is that:
a. It has few, minor side effects
b. It prevents ulcer formation
c. It is long acting
d. It inhibits the actions of NSAIDs












[bookmark: _GoBack]






ANSWERS
1. FALSE: Absorption of sucralfate results in pepsin inhibition and bile acid adsorption
2. FALSE: Sucralfate is inactivated in alkaline solutions
a. Sucralfate needs an acidic environment to initiate it’s structural change, though can function in more alkaline environments
3. Sucralfate should be administered:
a. Prior to feeding, after antacid administration
b. Prior to feeding and prior to antacid administration
c. After feeding, prior to antacid administration
d. After feeding and after antacid administration
4. Misoprostal’s advantage over other ‘antiulcer’ medications is that:
a. It has few, minor side effects
b. It prevents ulcer formation
c. It is long acting
d. It inhibits the actions of NSAIDs
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