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SHORT REPORTS

Comparison of sulglycotide with
cimetidine in short-term treatment
of duodenal ulcer: double-blind
controlled trial

Cimetidine is the only one among the various commercially available
anti-ulcer drugs that has been studied satisfactorily.' Therefore
trials comparing cimetidine with conventional ulcer treatments are
of special interest. We report the findings of a multicentre double-
blind trial to compare the ulcer-healing effects of cimetidine and
sulglycotide, a drug derived from porcine duodenal mucosa2 whose
efficacy in the treatment of peptic ulcer in man has been reported
in uncontrolled trials.3

Methods and results

Eighty-one male outpatients entered the trial after giving informed
consent. All had endoscopically confirmed active duodenal ulceration.
The diameter of the ulcers was from 0 5 cm to a maximum of 1-5 cm.
Patients were randomly assigned to one of two treatment regimens for one
month: (1) sulglycotide 100 mg in granule form together with one placebo
tablet identical with cimetidine three times daily with meals, and a further
200 mg of sulglycotide with two placebo tablets at bedtime; or (2) cimetidine
200 mg with placebo granules identical with sulglycotide three times daily
with meals, and cimetidine 400 mg with granulated placebo at bedtime. The
patients took aluminium hydroxide tablets as required to relieve pain. The
amount of antacid taken and the incidence and duration ofpain were recorded.
The patients were reviewed after 15 and 30 days. Endoscopy was repeated at
the end of the course of treatment. Blood was taken for routine haematologi-
cal and biochemical analyses and urine specimens examined before, during,
and after the treatment.

Seventy-seven of the 81 patients completed the trial. Four (two sul-
glycotide, two cimetidine) dropped out for non-medical reasons. The two
treatment groups were comparable in their ages, duration of ulcer, and
ulcer size. The ulcers completely healed in 24 out of the 38 patients on
sulglycotide and in 32 out of the 39 on cimetidine (table). The difference

Endoscopyfindings in 77 patients with duodenal ulcer after one month's treatment
with either sulglycotide or cimetidine

Ulcers completely healed
No of

patients Treatment Ulcer diameter
Total

05-10 cm 1-0-1-5 cm

38 Sulglycotide 24 (63%) 23 (96%) 1 (4%)
39 Cimetidine 32 (82 0/) 27 (84%) 5 (16%)

between the two groups was not significant (P> 005). Ulcers < 1 cm -in
diameter healed equally well with both drugs: in 23 out of 31 (74 %) patients
on sulglycotide and in 27 out of 29 (93 %) on cimetidine. The incidence
and severity of pain and the number of antacid tablets taken decreased sharply
from the first week, the effect of cimetidine being significantly greater and
more rapid (P< 005). None of the healed cimetidine patients had pain
compared with 8 % of the sulglycotide patients (P <005), while the per-
centage of unhealed patients who had symptoms was smaller with cimetidine
(14%) than with sulglycotide (64%) (P<0-01). There were no significant
abnormalities in the haematological and biochemical findings. No untoward
signs or symptoms were reported during or after the study.

Comment

This study shows that the healing effect of sulglycotide and
cimetidine did not differ significantly except in very large ulcers.
These did not heal well in either group, but did better with cimetidine.
The proportion of patients healing with sulglycotide was similar to
that reported in a recent multicentre double-blind trial against
placebo (74%).4 Sulglycotide completely inhibits peptic activity in
vivo.5 Therefore perhaps inhibition of pepsin alone allows duodenal
ulcers to heal irrespective of acid secretion. The efficacy of cimetidine
in treating duodenal ulcer is generally accepted. This trial shows that
sulglycotide is also a drug with therapeutic potential in duodenal
ulcer.

We thank Dr K G Wormsley for his help in interpreting the data and for
revising the paper.
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Synovial rupture of rheumatoid
elbow causing radial nerve
compression
In a study of 82 patients with elbows affected by rheumatoid arthritis
(RA), Hanna et all found none with clinical evidence of radial nerve
compression, while only 6 (4%) of the 152 elbows examined had
some delay in nerve conduction times of the posterior interosseous
branch. We describe a case of RA with synovial rupture of the
elbow resulting in an acute compressive neuropathy of the radial
nerve.

Case report

In 1971 a 56-year-old man had pain in the feet, which in 1976 was
diagnosed as seropositive erosive RA. In 1977, when his hands and left
elbow became affected, penicillamine 250mg daily was added, the dose
being increased over nine weeks to 250 mg thrice daily. In May 1978 the
drug was discontinued because of thrombocytopenia (platelet count 69 x
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Elbow arthrogram (anteroposterior and lateral views) showing extravasation
of contrast from synovial cavity into surrounding soft tissue.
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