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Comparison of proton pump 
inhibitors and histamine 2 receptor 
antagonists for stress ulcer 
prophylaxis in the intensive care 
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Proton pump inhibitors (PPIs), followed by histamine 2 receptor antagonists (H2RAs), are the most 
commonly used drugs to prevent gastrointestinal bleeding in critically ill patients through stress 
ulcer prophylaxis. The relative efficacy and drug-related adverse events of PPIs and H2RAs remain 
unclear. In this retrospective, observational, comparative cohort study, PPIs and H2RAs for stress 
ulcer prophylaxis in critically ill patients were compared using a common data model. After propensity 
matching, 935 patients from each treatment group (PPI or H2RA) were selected. The PPI group had 
a significantly higher 90-day mortality than the H2RA group (relative risk: 1.28; P = 0.01). However, 
no significant inter-group differences in the risk of clinically important gastrointestinal bleeding 
were observed. Moreover, there were no significant differences between the groups concerning 
the risk of pneumonia or Clostridioides difficile infection, which are known potential adverse events 
related to these drugs. Subgroup analysis of patients with high disease severity were consistent with 
those of the total propensity score-matched population. These findings do not support the current 
recommendations, which prefer PPIs for gastrointestinal bleeding prophylaxis in the intensive care 
unit.

Abbreviations
CDM	� Common data model
CI	� Confidence interval
ICU	� Intensive care units
OHDSI	� Observational Health Data Sciences and Informatics
OMOP	� Observational Medical Outcomes Partnership
PPI	� Proton pump inhibitor
RCT​	� Randomized controlled trials
RR	� Relative risk
SUP	� Stress ulcer prophylaxis

Critically ill patients are at risk of stress ulcer-related gastrointestinal tract (GI) bleeding; which is known to 
affect between 2.6 and 6.6% of these patients, being associated with 2- to 4-times higher risk of death1–3. The 
pathophysiology of stress ulcers in critically ill patients is not fully understood; however, they are believed to 
be related to the disruption of mucosal protective defenses against gastric acid, gastric mucosal hypoperfusion, 
increased acid production, and oxidative injury to the digestive tract4.

Proton pump inhibitors (PPIs) are the most commonly used drugs in intensive care units (ICUs) to prevent GI 
bleeding caused by stress ulcers, followed by histamine 2 receptor antagonists (H2RAs)5. Stress ulcer prophylaxis 
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(SUP) using either type of drug reduces the risk of clinically important GI bleeding. Nonetheless, concerns about 
adverse events associated with these drugs, including pneumonia and Clostridioides difficile infection, have been 
raised, with some studies suggesting that these risks peak shortly after starting the drugs, which is the case of 
most patients in the ICU6–11.

The current guidelines for SUP in the ICU recommend the use of either PPI or H2RA for patients who have 
risk factors for GI bleeding12–14. However, the preferred agents vary among guidelines12–14. Several randomized 
controlled trials (RCTs) have been conducted to compare PPIs and H2RAs for SUP15–20. In the most recently 
published network meta-analysis, the evidence for the effects of PPIs and H2RAs on the mortality rate and GI 
bleeding lacked robustness21. Considering that over half of the patients in the ICU are prescribed drugs for SUP, 
further research to answer this uncertainty is essential22.

The Observational Medical Outcomes Partnership (OMOP) common data model (CDM) is a logical and 
semantic information model for health care data that can translate diverse data sources into a standardized 
format23,24. Heterogeneous data sources can be integrated using a CDM-based vocabulary, thus allowing the 
analysis of large-scale data in clinical studies. Observational Health Data Sciences and Informatics (OHDSI) is 
an open-science community that has created a robust library of open-source analytical tools to support OMOP 
CDM25.

This large retrospective cohort study aimed to compare PPIs and H2RAs for SUP in patients in the ICU using 
the OHDSI available tools for OMOP CDM.

Results
Baseline characteristics of the study cohort.  A total of 3330 patients were included in the analysis 
(1338 and 1992 in the PPI and H2RA groups, respectively). After propensity score matching, 935 patients from 
each group were selected. The preference score, a transformed propensity score that adjusts for differences in the 
sizes of the two treatment groups, was highly overlapped after propensity score matching, indicating that the two 
groups were well balanced (Fig. 1a,b). The standardized mean differences of all covariates before and after strati-
fication by propensity score are shown in Fig. 1c, and the baseline characteristics of the study population before 
and after propensity score matching are shown in Table 1. After matching, the mean age was 67 years in both 
groups, and women comprised 37.1% and 35.8% of the PPI and H2RA groups, respectively. The mean SUP treat-
ment period during 90-day hospitalization was 19.35 days in the PPI group and 17.00 days in the H2RA group.

Primary outcome.  Of the 935 patients in each group, 242 (25.9%) died in the PPI group and 204 (21.8%) 
died in the H2RA group by day 90 in the hospital. This 28% higher risk of 90-day in-hospital mortality was 
statistically significant (relative risk [RR] 1.28; 95% confidence interval [CI] 1.07–1.55; P = 0.01) (Table 2). The 
results for the primary outcome were consistent when analyzed after trimming the propensity score to include 
those between the 2.5th and 97.5th percentiles (RR, 1.29; 95% CI 1.06–1.57; P = 0.01) (Supplementary Table S1).

Secondary outcomes.  There was no significant difference between the two groups in the risk of clinically 
important GI bleeding, which occurred in 1.6% of the PPI group and 1.7% of the H2RA group (RR 1.01; 95% CI 
0.50–2.06; P = 0.97). There were also no significant differences between the PPI and H2RA groups concerning 
the risk of pneumonia (RR 1.08; 95% CI 0.81–1.45; P = 0.59) and C. difficile infection (RR 1.47; 95% CI 0.32–7.44; 
P = 0.63), which are known potential adverse events related to these drugs (Table 2).

Subgroup analysis.  Subgroup analysis was conducted in a high disease severity group including patients 
with Acute Physiologic Assessment and Chronic Health Evaluation (APACHE) II scores ≥ 25 (Table  2). The 
results for the primary and secondary outcomes were consistent with those of the total propensity score-matched 
population. Importantly, 90-day in-hospital mortality was significantly higher in the PPI group (by 31%) than 
in the H2RA group (RR 1.31; 95% CI 1.02–1.68; P = 0.03). The risk of clinically important GI bleeding (RR 0.73; 

Figure 1.   Diagnostics of propensity score matching performance. (a) Distribution of preference scores 
before propensity score matching. (b) Distribution of preference scores after propensity score matching. 
(c) Distribution of standardized mean differences in the means of individual covariates before and after 
stratification by propensity score.
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Table 1.   Baseline characteristics of the study population before and after propensity score matching. 
H2RA histamine-2 receptor antagonist, PPI proton pump inhibitor, SMD standardized mean difference. 
a Standardized mean difference less than 0.1 indicates good balance of the characteristics after propensity score 
matching.

Characteristic

Before matching After matching

PPI (n = 1338) H2RA (n = 1992) SMDa PPI (n = 935) H2RA (n = 935) SMDa

Age, mean (year) 68 64 0.10 67 67 0.00

Gender, female (%) 442 (36.3%) 753 (40.2%) − 0.08 347 (37.1%) 335 (35.8%) 0.03

Medical history

General

 Chronic liver disease 15 (1.2%) 7 (0.4%) 0.10 10 (1.1%) 7 (0.7%) 0.03

 Chronic obstructive lung disease 43 (3.5%) 37 (2.0%) 0.10 34 (3.6%) 31 (3.3%) 0.02

 Diabetes mellitus 91 (7.5%) 145 (7.7%) 0.01 64 (6.8%) 60 (6.4%) 0.02

 Hypertension 39 (3.2%) 72 (3.8%) 0.03 29 (3.1%) 28 (3.0%) 0.01

 Chronic kidney disease 51 (4.2%) 44 (2.4%) 0.10 37 (4.0%) 32 (3.4%) 0.03

 Acute kidney injury 12 (1.0%) 14 (0.7%) 0.03 6 (0.6%) 12 (1.3%) 0.07

 Cerebrovascular disease 131 (10.8%) 178 (9.5%) 0.04 104 (11.1%) 90 (9.6%) 0.05

 Ischemic heart disease 67 (5.5%) 170 (9.1%) 0.14 49 (5.2%) 44 (4.7%) 0.02

Neoplasm

 Hematologic neoplasm 18 (1.5%) 3 (0.2%) 0.15 9 (1.0%) 3 (0.3%) 0.08

 Malignant lymphoma 28 (2.3%) 10 (0.5%) 0.15 15 (1.6%) 10 (1.1%) 0.05

 Malignant neoplasm of anorectum 15 (1.2%) 16 (0.9%) 0.04 9 (1.0%) 13 (1.4%) 0.04

 Malignant tumor of breast 11 (0.9%) 5 (0.3%) 0.08 8 (0.9%) 4 (0.4%) 0.05

 Malignant tumor of colon 25 (2.1%) 32 (1.7%) 0.03 12 (1.3%) 29 (3.1%) 0.12

 Malignant tumor of lung 85 (7.0%) 101 (5.4%) 0.07 63 (6.7%) 73 (7.8%) 0.04

 Malignant tumor of urinary bladder 8 (0.7%) 17 (0.9%) 0.03 5 (0.5%) 15 (1.6%) 0.10

 Primary malignant neoplasm of prostate 7 (0.6%) 6 (0.3%) 0.04 4 (0.4%) 5 (0.5%) 0.02

Medication use during ICU admission

 Steroids 515 (42.3%) 779 (41.6%) 0.01 382 (40.9%) 381 (40.7%) 0.00

 Anticoagulants 569 (46.7%) 1071 (57.2%) 0.21 431 (46.1%) 453 (48.4%) 0.05

Table 2.   Risk of primary and secondary outcomes. APACHE acute physiologic assessment and chronic health 
evaluation, CI  confidence interval, H2RA histamine-2 receptor antagonist, PPI proton pump inhibitor.

Total propensity score matched population

PPI (n = 935) H2RA (n = 935) Relative risk (95% CI) P value

Primary outcome

 90-day in-hospital mortality 242 (25.9%) 204 (21.8%) 1.28 (1.07–1.55) 0.01

Secondary outcomes

Efficacy of stress ulcer prophylaxis

 Gastrointestinal tract bleeding 15 (1.6%) 16 (1.7%) 1.01 (0.50–2.06) 0.97

Drug-related adverse events

 Clostridium difficile infection 4 (0.4%) 3 (0.3%) 1.47 (0.32–7.44) 0.63

 Pneumonia 89 (9.5%) 89 (9.5%) 1.08 (0.81–1.45) 0.59

Subgroup analysis (APACHE II ≥ 25)

PPI (n = 444) H2RA (n = 444) Relative risk (95% CI) P value

Primary outcome

90-day in-hospital mortality 139 (31.3%) 112 (25.2%) 1.31 (1.02–1.68) 0.03

Secondary outcomes

Efficacy of stress ulcer prophylaxis

 Gastrointestinal tract bleeding 7 (1.6%) 10 (2.6%) 0.73 (0.26–1.89) 0.52

Drug related complications

 Clostridium difficile infection 1 (0.2%) 3 (0.7%) 0.36 (0.02–2.80) 0.43

 Pneumonia 42 (9.5%) 48 (10.8%) 0.92 (0.61–1.39) 0.70
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95% CI 0.26–1.89; P = 0.52), pneumonia (RR 0.92; 95% CI 0.61–1.39; P = 0.70), and C. difficile infection (RR 0.36; 
95% CI 0.02–2.80; P = 0.43) were not significantly different between the groups.

Discussion
In this retrospective cohort study using CDM, we showed that using PPIs for SUP increases the risk of mortality 
compared with H2RAs, despite no significant differences in clinically important GI bleeding, pneumonia, and C. 
difficile infection between the groups were observed. The results for the outcomes were consistent in a subgroup 
analysis of patients with APACHE II scores ≥ 25, which indicates high disease severity.

Previous RCT studies and meta-analyses comparing drugs for SUP could not reflect real-world practice 
and the extremely heterogenous characteristics of patients in the ICU15–20. Moreover, the traditional method 
of reviewing medical records to obtain real-world data is labor-intensive and prone to human error26. In this 
study, we analyzed a total of 3330 patients and > 16 years of medical records, which would be virtually impos-
sible without CDM analysis. This approach allowed to review a vast amount of real-world data captured during 
routine clinical care. Furthermore, our research findings confirm the applicability of CDM analysis to the ICU 
and suggest the possibility of future CDM-based distributed network research using ICU data25.

Recently, two large international RCTs raised concerns that using PPIs for SUP may increase the risk of 
mortality20,22. Our study also showed that PPIs are associated with increased mortality in patients in the ICU. The 
exact mechanism underlying this association is not clear. A possible explanation is that PPIs may increase the risk 
of infection through immune modulation, as they have been reported to impair the immune system by inhibiting 
polymorphonuclear neutrophil, cytotoxic T lymphocyte, and natural killer cell activity22,27,28. Additionally, exces-
sive stomach alkalinity induced by acid suppression could result in insufficient eradication of ingested pathogens, 
with alterations in various immunomodulatory and anti-inflammatory effects29,30. However, we evaluated the 
incidence of pneumonia and C. difficile infection to estimate the susceptibility to infection and found no differ-
ences between the two groups. Notably, only new-onset pneumonia in the ICU was detected using the diagnostic 
codes in this study; therefore, the effects of the drugs on pneumonia progression could not be assessed. As most 
ICU admissions in this study were due to pneumonia, this is a significant limitation in evaluating consequent 
susceptibility to pneumonia. For C. difficile infection, the observed incidence was lower in this study than in a 
previous observational report31. To increase the accuracy of C. difficile infection detection, we analyzed not only 
the diagnostic codes, but also the diagnostic test results and medication codes. However, it remains possible that 
some cases of C. difficile infection went undiagnosed. Further studies are needed to confirm the clinical impact 
of the experimentally observed immunomodulatory effects of PPIs. Without a clear mechanistic explanation, 
the potential effects of PPIs on mortality should be interpreted with caution.

Our results showed that the incidence of clinically important GI bleeding did not differ between PPI and 
H2RA treatments, in both the total propensity score-matched population and high disease severity subgroup. The 
demonstration that PPIs were superior to H2RAs in ulcer prevention and recovery in non-critically ill patients led 
many clinicians to expect benefits from PPIs rather than H2RAs in critically ill patients as well1,28. Nonetheless, 
our results do not support this hypothesis or the results of a recent systematic review, which reported that PPIs 
have benefits over H2RAs in preventing clinically important GI bleeding in high-risk patients, although with 
low-certainty evidence21. Our findings indicate the need to reconsider the practice of preferentially prescribing 
PPIs for SUP in the ICU.

This study has several limitations. First, only data from index hospitalizations were included; therefore, 
the mortality rate may be an underestimate. Second, as we measured GI bleeding events based on hemoglobin 
levels and required transfusions without assessing their clinical significance, overall bleeding events may have 
been under- or overestimated. However, the incidence of clinically important GI bleeding event in this study 
was comparable with its incidence in the recent pragmatic RCT​20. Third, as discussed above, the incidence of 
pneumonia and C. difficile infection may also have been underestimated. Fourth, as the risk factors for SUP were 
not subdivided, we could not identify subgroups that could particularly benefit from PPI treatment.

In conclusion, the present study provides real-world evidence on SUP in the ICU using CDM. PPIs were 
associated with increased mortality compared with H2RAs, whereas the occurrences of clinically important GI 
bleeding, pneumonia, and C. difficile infection were not significantly different between the groups. Our find-
ings suggest that intensivists should be aware of the potential increased risks of mortality with PPIs and provide 
proper guidance regarding their usage, considering the widespread use of these agents.

Methods
Study design and data sources.  This was a retrospective, observational, comparative cohort study that 
used electronic health record data on > 1.8 million patients treated at Seoul National University Bundang Hospi-
tal (SNUBH), a tertiary university hospital in a metropolitan area. Data were transformed into the OMOP CDM, 
version 5.3. As the data sources were de-identified, this study was approved with a waiver of informed consent 
by the institutional review board of SNUBH (IRB No: X-2102-666-902). All methods were performed in accord-
ance with the relevant guidelines of the institutional review board of SNUBH.

Study population and exposure.  We identified adult patients aged ≥ 18 years admitted to the ICU who 
required invasive mechanical ventilation for ≥ 24 h between April 1, 2003, and July 31, 2019. Patients who were 
prescribed PPIs or H2RAs for ≥ 2 consecutive days after ICU admission were enrolled. The following patients 
were excluded from the study: (1) those with an ICU admission diagnosis of upper GI bleeding, (2) those who 
experienced GI bleeding within 48 h of the index date, and (3) those prescribed both PPIs and H2RAs during 
their ICU admission (Fig. 2). We defined the index date as the day PPIs or H2RAs had been administered in the 
ICU for 2 days. Outcome events that occurred 48 h after the index date were measured. The observation period 
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started 365 days before the index date and ended on the last visit of the patient to the hospital or the date of 
death (Fig. 3).

Outcomes.  The primary outcome was in-hospital all-cause mortality up to 90  days after the index date. 
As the benefit obtained through SUP and the harm from drug-related adverse events are opposing endpoints, 
mortality was set as the primary endpoint, which can combine composite endpoints. The secondary outcomes 
were clinically important GI bleeding, pneumonia, and C. difficile infection. Clinically important GI bleeding 
was defined as a diagnosis of GI hemorrhage with decrease in hemoglobin ≥ 20 g/L or the transfusion of two or 
more units of packed red blood cells. Pneumonia was defined according to Tenth Revision of the International 
Classification of Diseases (ICD-10) codes [nosocomial pneumonia (J189), other pneumonia, organism unspeci-
fied (J188), other viral pneumonia (J1288), other bacterial pneumonia (J158), healthcare-associated pneumonia 
(J189), and ventilator-associated pneumonia (J677)]. C. difficile infection was defined as a diagnosis based on 
the ICD-10 code, presence of pseudomembranous colitis, positive C. difficile toxin assay results, or prescription 
of antibiotics for C. difficile infection (oral vancomycin or metronidazole).

Statistical analysis.  We used the population level estimation methodology and analysis tools provided by 
OHDSI. Propensity score matching was performed to relieve imbalances between the target and comparator 
cohorts of the original study populations, which have the potential for selection bias owing to the retrospective 
observational nature of the study. The propensity score is the probability that a patient will receive targeted treat-
ment based on covariates from the start of observational period until the index date. By matching target and 
comparator patients with similar propensity scores, we constructed a balanced cohort.

Over 5000 variables were selected as baseline covariates, including demographics (sex, age, index year, and 
month), conditions (diagnosis, chief complaint), medications, procedures, measurements (laboratory results, 
vital signs, echocardiograms, transthoracic echocardiography, among others), observations (past history, family 
history, and nursing care records), Charlson comorbidity index, and CHADS2 score. Variables to be predicted 
according to the target and comparator were excluded. Covariates used in the study are shown in Supplementary 
Table S2.

Figure 2.   Attrition diagram of the study population. H2RA histamine 2 receptor antagonist, PPI proton pump 
inhibitor.

Figure 3.   Study design. H2RA histamine 2 receptor antagonist, GI gastrointestinal tract, PPI proton pump 
inhibitor.



6

Vol:.(1234567890)

Scientific Reports |        (2021) 11:18467  | https://doi.org/10.1038/s41598-021-98069-7

www.nature.com/scientificreports/

Propensity scores were computed using a large-scale registered logistic regression model fitted by tenfold 
cross validation using the Cyclops package from OHDSI. To build matched cohorts, we performed 1:1 propensity 
score matching using a caliper of 0.2-times the standard deviation of the logit. The Cox proportional hazard 
model was applied to estimate the hazard ratios of outcomes, along with the associated 95% confidence interval 
(CI) and nominal P value. Two tailed P < 0.05 was considered statistically significant.

Data availability
CDM data are designed to support a distributed research network. Thus, access to the data is restricted on internal 
private networks and are not publicly available.

Received: 7 March 2021; Accepted: 3 September 2021

References
	 1.	 Krag, M. et al. Prevalence and outcome of gastrointestinal bleeding and use of acid suppressants in acutely ill adult intensive care 

patients. Intensive Care Med. 41, 833–845. https://​doi.​org/​10.​1007/​s00134-​015-​3725-1 (2015).
	 2.	 Marker, S. et al. Pantoprazole prophylaxis in ICU patients with high severity of disease: A post hoc analysis of the placebo-controlled 

SUP-ICU trial. Intensive Care Med. 45, 609–618. https://​doi.​org/​10.​1007/​s00134-​019-​05589-y (2019).
	 3.	 Cook, D. J. et al. The attributable mortality and length of intensive care unit stay of clinically important gastrointestinal bleeding 

in critically ill patients. Crit. Care 5, 368–375. https://​doi.​org/​10.​1186/​cc1071 (2001).
	 4.	 Bardou, M., Quenot, J. P. & Barkun, A. Stress-related mucosal disease in the critically ill patient. Nat. Rev. Gastroenterol. Hepatol. 

12, 98–107. https://​doi.​org/​10.​1038/​nrgas​tro.​2014.​235 (2015).
	 5.	 Krag, M. et al. Stress ulcer prophylaxis in the intensive care unit: An international survey of 97 units in 11 countries. Acta Anaes-

thesiol. Scand. 59, 576–585. https://​doi.​org/​10.​1111/​aas.​12508 (2015).
	 6.	 Gulmez, S. E. et al. Use of proton pump inhibitors and the risk of community-acquired pneumonia: A population-based case–

control study. Arch. Intern. Med. 167, 950–955. https://​doi.​org/​10.​1001/​archi​nte.​167.9.​950 (2007).
	 7.	 Sarkar, M., Hennessy, S. & Yang, Y. X. Proton-pump inhibitor use and the risk for community-acquired pneumonia. Ann. Intern. 

Med. 149, 391–398. https://​doi.​org/​10.​7326/​0003-​4819-​149-6-​20080​9160-​00005 (2008).
	 8.	 Howell, M. D. et al. Iatrogenic gastric acid suppression and the risk of nosocomial Clostridium difficile infection. Arch. Intern. Med. 

170, 784–790. https://​doi.​org/​10.​1001/​archi​ntern​med.​2010.​89 (2010).
	 9.	 Kwok, C. S. et al. Risk of Clostridium difficile infection with acid suppressing drugs and antibiotics: Meta-analysis. Am. J. Gastro-

enterol. 107, 1011–1019. https://​doi.​org/​10.​1038/​ajg.​2012.​108 (2012).
	10.	 Barbateskovic, M. et al. Stress ulcer prophylaxis with proton pump inhibitors or histamin-2 receptor antagonists in adult intensive 

care patients: A systematic review with meta-analysis and trial sequential analysis. Intensive Care Med. 45, 143–158. https://​doi.​
org/​10.​1007/​s00134-​019-​05526-z (2019).

	11.	 Wang, Y. et al. Efficacy and safety of gastrointestinal bleeding prophylaxis in critically ill patients: Systematic review and network 
meta-analysis. BMJ 368, l6744. https://​doi.​org/​10.​1136/​bmj.​l6744 (2020).

	12.	 Madsen, K. R. et al. Guideline for stress ulcer prophylaxis in the intensive care unit. Dan. Med. J. 61, C4811 (2014).
	13.	 Rhodes, A. et al. Surviving sepsis campaign: International guidelines for management of sepsis and septic shock: 2016. Intensive 

Care Med. 43, 304–377. https://​doi.​org/​10.​1007/​s00134-​017-​4683-6 (2017).
	14.	 Ye, Z. et al. Gastrointestinal bleeding prophylaxis for critically ill patients: A clinical practice guideline. BMJ 368, l6722. https://​

doi.​org/​10.​1136/​bmj.​l6722 (2020).
	15.	 Levy, M. J., Seelig, C. B., Robinson, N. J. & Ranney, J. E. Comparison of omeprazole and ranitidine for stress ulcer prophylaxis. 

Dig. Dis. Sci. 42, 1255–1259. https://​doi.​org/​10.​1023/a:​10188​10325​370 (1997).
	16.	 Conrad, S. A. et al. Randomized, double-blind comparison of immediate-release omeprazole oral suspension versus intravenous 

cimetidine for the prevention of upper gastrointestinal bleeding in critically ill patients. Crit. Care Med. 33, 760–765. https://​doi.​
org/​10.​1097/​01.​ccm.​00001​57751.​92249.​32 (2005).

	17.	 Somberg, L. et al. Intermittent intravenous pantoprazole and continuous cimetidine infusion: Effect on gastric pH control in criti-
cally ill patients at risk of developing stress-related mucosal disease. J. Trauma 64, 1202–1210. https://​doi.​org/​10.​1097/​TA.​0b013​
e3181​5e40b5 (2008).

	18.	 Lee, T.-H., Hung, F.-M. & Yang, L.-H. Comparison of the efficacy of esomeprazole and famotidine against stress ulcers in a neu-
rosurgical intensive care unit. Adv. Digest. Med. 1, 50–53. https://​doi.​org/​10.​1016/j.​aidm.​2013.​06.​001 (2014).

	19.	 Liu, B. L. et al. A randomized controlled study comparing omeprazole and cimetidine for the prophylaxis of stress-related upper 
gastrointestinal bleeding in patients with intracerebral hemorrhage. J. Neurosurg. 118, 115–120. https://​doi.​org/​10.​3171/​2012.9.​
Jns12​170 (2013).

	20.	 Young, P. J. et al. Effect of stress ulcer prophylaxis with proton pump inhibitors vs histamine-2 receptor blockers on in-hospital 
mortality among ICU Patients receiving invasive mechanical ventilation: The PEPTIC randomized clinical trial. JAMA 323, 
616–626. https://​doi.​org/​10.​1001/​jama.​2019.​22190 (2020).

	21.	 Wang, Y. et al. Efficacy and safety of gastrointestinal bleeding prophylaxis in critically ill patients: An updated systematic review 
and network meta-analysis of randomized trials. Intensive Care Med. 46, 1987–2000. https://​doi.​org/​10.​1007/​s00134-​020-​06209-w 
(2020).

	22.	 Cook, D. J. et al. Risk factors for gastrointestinal bleeding in critically ill patients. Canadian Critical Care Trials Group. N. Engl. J. 
Med. 330, 377–381. https://​doi.​org/​10.​1056/​nejm1​99402​10330​0601 (1994).

	23.	 Overhage, J. M., Ryan, P. B., Reich, C. G., Hartzema, A. G. & Stang, P. E. Validation of a common data model for active safety 
surveillance research. J. Am. Med. Inform. Assoc. 19, 54–60. https://​doi.​org/​10.​1136/​amiaj​nl-​2011-​000376 (2012).

	24.	 Hripcsak, G. et al. Observational health data sciences and informatics (OHDSI): Opportunities for observational researchers. Stud. 
Health Technol. Inform. 216, 574–578 (2015).

	25.	 Observational Health Data Sciences and Informatics. https://​www.​ohdsi.​org. Accessed 31 Jan 2020.
	26.	 Sarkar, S. & Seshadri, D. Conducting record review studies in clinical practice. J. Clin. Diagn. Res 8, g01–g04. https://​doi.​org/​10.​

7860/​jcdr/​2014/​8301.​4806 (2014).
	27.	 Scaringi, L. et al. Activity inhibition of cytolytic lymphocytes by omeprazole. Scand. J. Immunol. 44, 204–214. https://​doi.​org/​10.​

1046/j.​1365-​3083.​1996.​d01-​300.x (1996).
	28.	 Salas, M., Ward, A. & Caro, J. Are proton pump inhibitors the first choice for acute treatment of gastric ulcers? A meta analysis of 

randomized clinical trials. BMC Gastroenterol. 2, 17. https://​doi.​org/​10.​1186/​1471-​230x-2-​17 (2002).
	29.	 Thorens, J. et al. Bacterial overgrowth during treatment with omeprazole compared with cimetidine: A prospective randomised 

double blind study. Gut 39, 54–59. https://​doi.​org/​10.​1136/​gut.​39.1.​54 (1996).
	30.	 Trifan, A. et al. Proton pump inhibitors therapy and risk of Clostridium difficile infection: Systematic review and meta-analysis. 

World J. Gastroenterol. 23, 6500–6515. https://​doi.​org/​10.​3748/​wjg.​v23.​i35.​6500 (2017).

https://doi.org/10.1007/s00134-015-3725-1
https://doi.org/10.1007/s00134-019-05589-y
https://doi.org/10.1186/cc1071
https://doi.org/10.1038/nrgastro.2014.235
https://doi.org/10.1111/aas.12508
https://doi.org/10.1001/archinte.167.9.950
https://doi.org/10.7326/0003-4819-149-6-200809160-00005
https://doi.org/10.1001/archinternmed.2010.89
https://doi.org/10.1038/ajg.2012.108
https://doi.org/10.1007/s00134-019-05526-z
https://doi.org/10.1007/s00134-019-05526-z
https://doi.org/10.1136/bmj.l6744
https://doi.org/10.1007/s00134-017-4683-6
https://doi.org/10.1136/bmj.l6722
https://doi.org/10.1136/bmj.l6722
https://doi.org/10.1023/a:1018810325370
https://doi.org/10.1097/01.ccm.0000157751.92249.32
https://doi.org/10.1097/01.ccm.0000157751.92249.32
https://doi.org/10.1097/TA.0b013e31815e40b5
https://doi.org/10.1097/TA.0b013e31815e40b5
https://doi.org/10.1016/j.aidm.2013.06.001
https://doi.org/10.3171/2012.9.Jns12170
https://doi.org/10.3171/2012.9.Jns12170
https://doi.org/10.1001/jama.2019.22190
https://doi.org/10.1007/s00134-020-06209-w
https://doi.org/10.1056/nejm199402103300601
https://doi.org/10.1136/amiajnl-2011-000376
https://www.ohdsi.org
https://doi.org/10.7860/jcdr/2014/8301.4806
https://doi.org/10.7860/jcdr/2014/8301.4806
https://doi.org/10.1046/j.1365-3083.1996.d01-300.x
https://doi.org/10.1046/j.1365-3083.1996.d01-300.x
https://doi.org/10.1186/1471-230x-2-17
https://doi.org/10.1136/gut.39.1.54
https://doi.org/10.3748/wjg.v23.i35.6500


7

Vol.:(0123456789)

Scientific Reports |        (2021) 11:18467  | https://doi.org/10.1038/s41598-021-98069-7

www.nature.com/scientificreports/

	31.	 MacLaren, R., Reynolds, P. M. & Allen, R. R. Histamine-2 receptor antagonists vs proton pump inhibitors on gastrointestinal tract 
hemorrhage and infectious complications in the intensive care unit. JAMA Intern. Med. 174, 564–574. https://​doi.​org/​10.​1001/​
jamai​ntern​med.​2013.​14673 (2014).

Author contributions
Study concept and design: M.J.S. and Y.-J.C. Acquisition of data: M.J.S., S.K., D.B., C.P., S.Y., H.I.Y., and Y.-J.C. 
Analysis and interpretation of data: M.J.S., S.K., D.B., C.P., S.Y., H.I.Y., and Y.-J.C. Drafting the manuscript: M.J.S. 
and Y.-J.C. Critical revision of the manuscript and important intellectual content: M.J.S., S.K., D.B., C.P., S.Y., 
H.I.Y., and Y.-J.C. Study supervision: Y.-J.C.

Funding
This work was supported by the Seoul National University Bundang Hospital Research Fund (Grant no: 
18-2018-033).

Competing interests 
The authors declare no competing interests.

Additional information
Supplementary Information The online version contains supplementary material available at https://​doi.​org/​
10.​1038/​s41598-​021-​98069-7.

Correspondence and requests for materials should be addressed to Y.-J.C.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note  Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access   This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

© The Author(s) 2021

https://doi.org/10.1001/jamainternmed.2013.14673
https://doi.org/10.1001/jamainternmed.2013.14673
https://doi.org/10.1038/s41598-021-98069-7
https://doi.org/10.1038/s41598-021-98069-7
www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/

	Comparison of proton pump inhibitors and histamine 2 receptor antagonists for stress ulcer prophylaxis in the intensive care unit
	Results
	Baseline characteristics of the study cohort. 
	Primary outcome. 
	Secondary outcomes. 
	Subgroup analysis. 

	Discussion
	Methods
	Study design and data sources. 
	Study population and exposure. 
	Outcomes. 
	Statistical analysis. 

	References


