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Sir: It is well established that alkaliniza-
tion of the gastric juice with H2-receptor
antagonists causes colonization of the
stomach with aerobic Gram-negative ba-
cilli, which then facilitate colonization of
the hypopharynx and tracheo-bronchial
tree [1] leading to an increased risk of
pneumonia [2]. Therefore an alternative
approach of stress bleeding prophylaxis
would be with a method which has little
or no effect on gastric pH. So thirty one
critically ill patients were studied prospec-
tively in intensive care unit (ICU) to de-
termine the frequency of stress ulceration
bleeding, and secondary pneumonia. The
patients were randomly assigned to receive
either sucralfate (n = 15) 2 g every 6 hrs
via the nasogastric tube or ranitidine
(n = 16) intravenously (100 mg every 8 h).
Patients who received sucralfate had
an unexpectedly high mean gastric pH 4.9,
This finding may be partially due to gas-
tric exocrine failure which occurs in such
patients [3]. Ranitidine therapy still pro-
duced a significantly more alkaline mean
gastric pH 6.1 and this was statistically
significant as compared with sucralfate
treated patients (p <0.01). The more alka-
line gastric pH in ranitidine treated-pa-
tients permitted more frequent gastric col-
onization by Gram-negative bacilli as
compared to sucralfate-treated patients
(50 versus 26%) but this was not signifi-
cant statistically (p>0.05). The coloniza-
tion of the oropharynx (56.2% versus
40%) and the tracheostomy (68.7 versus
53%) in patients treated with ranitidine
was more frequent than that of sucralfate-
treated patients, and the difference be-
tween two groups was not significant sta-
tistically (p>0.05). The colonization of
the oropharynx and the tracheostomy
were obviously more frequent than the
bacterial colonization of the stomach, this
could be attributed to uncontrolled exoge-
nous contamination and frequent cross-in-
fection in patient of ICU. The incidence
of secondary pneumonia was more fre-

quent in ranitidine-treated patient group
compared with sucralfate-treated patients
(56 versus 20%) and the difference be-
tween the two groups was statistically sig-
nificant (p <0.05) but the isolated micro-
organism from tracheostomy and endo-
tracheal tube samples was not necessary
of the gastric origin. Only three patients
treated with ranitidine (18.5%), and one
patient treated with sucraifate (6.5%) have
had secondary pneumonia caused by the
same bacterial agent isolated for the
stomach. There was only one case of gas-
tro-intestinal bleeding due to stress gastri-
tis in ranitidine-treated group, detected
clinically, which was treated conservatively
with no requirement of surgical interven-
tion.

These results are comparable with that
of other investigators [4, 5] who demon-
strated an increased frequency of pneu-
monia in ranitidine-treated patients. In
ICU patients, sucralfate is as effectice as
ranitidine, in the prevention of siress ul-
ceration. However, gastric bacterial colo-
nization is significantly reduced with sub-
stantial reduction in the frequency of sec-
ondary pneumonias. Therefore, the rou-
tine use of sucralfate as prophylaxis for
stress ulceration and gastrointestinal
bleeding in ICU patients is recommended.
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Pulmonary edema after
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Sir: In emergency surgery, hydrogen per-
oxide is used in 3% solution for its anti-
septic properties to prevent gas gangren.
Several cases of serious accidents mostly
gas embolism caused by the transforma-
tion of hydrogen peroxide into water and
oxygen under the effect of catalase, an
enzyme present in blood and most tissues
have been reported [1, 2]. A new case is
reported where a patient developed a pul-
monary edema during war surgery.

A previously healthy 31-year-old man
was wounded by a shrapnel in Sarajevo
(open fracture of the right patella, exten-
sive muscle damage of the left thigh). He
was treated locally and evacuated 24 h la-
ter. When the subject arrived at the hospi-
tal the local inflammation and the fear of
gas gangrene prompted physicians to de-
cide to re-operate under general anesthe-
sia. After injection of 400 ml of hydrogen
peroxide under pressure into the various
interspaces separating contused muscle
masses of the left thigh substantial swell-
ing of the thigh was observed, followed
by sudden tachypnea with desaturation,
SpO, dropping from 99% to 94%,
Precordial auscultation revealed a loud



