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SHORT REPORTS

24 Hour intragastric acidity
during maintenance treatment
with ranitidine
The recommended dose of ranitidine for the maintenance treatment
of duodenal ulceration is 150 mg at bedtime.' Ranitidine is assumed
to protect the patient from relapse of ulceration by decreasing
nocturnal intragastric acidity, but the effect of this dose over 24 hours
is not known.

Patients, methods, and results

We studied eight men with a history of endoscopically proved duodenal
ulceration on two occasions when they were in symptomatic
remission-before and on the seventh day of treatment with ranitidine
150 mg at night. Their mean age was 46-5 (range 30-64) years and mean
weight 75-1 (range 63-91) kg. Six were smokers and each consumed an
average of 17 cigarettes during each 24 hour study period. No patient
received any antisecretory drug within 14 days of the start of the study,
which was approved by the hospital ethical committee.
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Mean hourly intragastric H+ concentrations in eight patients with duodenal
ulcer before and during treatment with ranitidine 150 mg at night. (*=
p<0-001, t=p<0O01; Wilcoxon's rank sum test.)

Our established technique for measuring intragastric acidity2 3 was
modified to take account of the single evening maintenance dose of ranitidine:
the patients were admitted to the ward at 1900, a 10 FG nasogastric tube
was passed at 1915, and a standard dinner was eaten at 1930. The 24 hour
study period was from 2200 until 2100 the next day. Samples of gastric
juice were aspirated every hour on the hour and their acidity measured
using a combined glass electrode repeatedly calibrated with standard
buffers of pH 7 00, 4-01, and 1-09 (Radiometer, Copenhagen). After the
first study period each patient took ranitidine 150 mg at night by mouth
for seven days, the last tablet being taken at 2215 during the second study
period.
Mean 24 hour intragastric acidity decreased by 42% from 42-9 mmol/l

to 24-8 mmol/l (p < 0-001, two way analysis of variance). This change was
due to a significant decrease in hourly intragastric acidity from 2400 to 0900
(figure). From 1000 to 2300 there was no significant change in mean hourly
acidity. Median intragastric pH over 24 hours increased from pH 1x4 to
pH 1x8 during maintenance treatment with ranitidine. No adverse drug
effects were reported by any patient during the study.

Comment

Ranitidine 150 mg twice a day decreases both daytime and nocturnal
intragastric acidity, with median 24 hour intragastric pH rising from
1-4 to 2 4 during treatment.3 This study showed that ranitidine
150 mg at night caused a decrease in acidity that was restricted to
the night and early morning.
Duodenal ulceration is a chronic illness and many patients require

maintenance treatment with an H2-antagonist. It is reassuring that
intragastric acidity was decreased for only 10 out of 24 hours after
each maintenance dose of ranitidine 150 mg at night. For most of
the day and during the evening the patients receiving maintenance
treatment with ranitidine showed no change in intragastric acidity.
The presence of normal concentrations of acid in the stomach for
this prolonged period makes bacterial colonisation of the stomach
unlikely during maintenance treatment.5

It may be relevant to the pathogenesis of duodenal ulceration that
the short lived decrease in nocturnal acidity observed in this study
is sufficient to prevent relapse of ulceration in most patients.
There is no report of the effect of maintenance treatment with

cimetidine 400 mg at night on 24 hour intragastric acidity in patients
with duodenal ulcers, but its effect may be even more transient than
that of ranitidine.
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Acceptance of viewdata for poisons
information

We recently suggested that a viewdata system could present basic
poisons information effectively and ease the work of poisons informa-
tion services by facilitating the storage and retrieval of information
and reducing the need for staff to answer telephone inquiries.' Since
its inauguration at the beginning of April 1983, our viewdata system
has been the information source used by staff of the Scottish Poisons
Information Bureau to answer conventional telephone inquiries and
by centres throughout Britain which obtained terminals for direct
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