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l. INTRODUCTION
"'One of the fastest way to improve your health is to eat slowly™
- Mokokoma Mokhonoana.

(GERD) is a chronic condition in which stomach contents and acid rise up into the esophagus. Gastro

esophageal reflux disease occurs when stomach acid repeatedly flows back into tube connecting the mouth and
stomach (esophagus). This backwash of acid reflux can irritate the lining of esophagus.
Antacids are drugs can help neutralize acid in the esophagus and stomach and stop heartburn. H, receptor for
chronic reflex and heartburn, the medicine to reduce acid in stomach. These medicines include H; blocker,
which help block acid secretion. H blockers include: cimetidine (Tagamet), famotidine (Pepcid) , and
nizatidine.

Ranitidine is a histamine H; antagonist used to treat duodenal ulcers, gastric ulcers, GERD, and erosive
esophagitis H antagonist, and also called H; blockers, are a class of medications that block the action of
histamine of the parietal cells in the stomach. This decreases the production of stomach acid. H, antagonist can
be used in the treatment of dyspepsia, peptic ulcers and gastroesophageal reflux disease.

Proton pump inhibitors (PPIs) also known as acid pumps, these drugs block a protein needed to make
stomach acid. PPIs include dexlansoprazole (Dexilant), esomeprazole (Nexium), lansoprazole (Prevacid),
omeprazole (Prilosec), omeprazole/sodium bicarbonate (Zegerid), pantoprazole (Protonix), and rabeprazole
(Aciphex). Medications available for treating these acid-related diseases are proton pump inhibitors (PPIs),
histamine-2 receptor antagonists

(H2RA), antacids, sucralfate and prostaglandin analogues.Patient should take a PPI for minimum 12
weeks for healing of esophagitis and for maximum up to 48 weeks for symptom control.PPIs are highly
effective in healing esophagitis and for GERD symptom control.

1. REVIEW OF LITERATURE:

Medina Duvnjak (2002) this study was to evaluate the efficacy of a proton pump inhibitor pantoprazole
in acute healing of reflux esophagitis in comparison to the H2, receptor antagonist ranitidine. A clinical study
consisting of two phases was performed. The first phase was an open-label controlled trial where outpatients
with gastroesophageal reflux disease and Savary-Miller grade Il or Il were randomized into two parallel
groups. Group A received pantoprazole (1 x 40 mg daily), while group B received ranitidine (2 x 150 mg daily)
for 4 to 8 weeks. Patients from group B who did not respond to ranitidine therapy after 8 weeks were enrolled in
the second phase where efficacy of pantoprazole was compared to ranitidine in the same patient. Clinical
assessments and endoscopies were performed regularly.. Following 8 weeks of therapy, healing rate was 92.0%
for the pantoprazole and 59.5% for the ranitidine group. In the second phase performed in patients resistant to
ranitidine therapy, complete healing was achieved in all patients with grade I or Il, while grade Ill and IV
patients experienced improvement in their clinical status following 8 weeks of therapy. Therefore, this trial
demonstrated pantoprazole to be highly effective and significantly superior to ranitidine in acute treatment of
patients with gastroesophageal reflux disease.
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STATEMENT OF THE PROBLEM:
“A comparative study to assess the effectiveness of h2receptor antagonist (Ranitidine) versus proton pump
inhibitor ( Pantaprazole) among patient with gastro esophageal reflex disease in SMVMCH at Puducherry.”

OBJECTIVES:

o The study aimed to compare the efficiencies of H2 receptor antagonist and proton pump inhibitor on
treatment of GERD patients.

o To assess the effectiveness of H2 receptor antagonist (ranitidine) versus Proton pump inhibitors
(Pantaprazole) on treatment of GERD

. To associate the drugs used in effectiveness of gastro Esophageal reflex disease among selected
demographic variables.

ASSUMPTION:

. The tool prepared for the study will be sufficient for collecting information effectiveness of H, receptor
antagonist (ranitidine) versus Proton pump inhibitors (Pantaprazole) on treatment of GERD.

o To compare the ranitidine and pantaprazole to find out effectiveness of treatment for gastro esophageal
reflex disease.

1. MATERIALS AND METHODS:

The research approach used for this study was quantitative research approach.An descriptive research
design was used to assess the effectiveness of H; receptor antagonist (Ranitidine) versus proton pump inhibitor
(Pantoprazole) among patient with gastroesophageal reflex disease in SMVMCH at Puducherry. By using
convenient sampling technique 60 sample was selected for the present study. The tool consists of demographic
data and questionnaire.

. Section A: Socio demographic Variables: Age, gender, Religion, educational Status, occupational
Status, marital Status, dietary habits, bad habits.
) Section B: Diclomotous questions to assess the effectiveness of Ranitidine verus pantaprazole for

GERD patients in medical, surgical ward and OPD at SMVMCH, Puducherry. It consists of 60 items, each
correct answer carries one mark.

SCORING INTEPRETATION:

LEVEL OF KNOWLEDGE SCORING PERCENTAGE
Inadequate knowledge 0-10 23(46%)
Moderate knowledge 11-20 18(36%)
Adequate knowledge 21-30 9(18%)

RESEARCH APPROACH:

A quantitative research approach was adapted for this study.

RESEARCH DESIGN:

A descriptive Research design was adapted for this study.

POPULATION:

The target population for this study comprises of patients visiting medical surgical ward and OPD at SMVMCH,
Puducherry.

SAMPLE:

The study samples consist of patients visiting medical surgical ward and OPD at SMVMCH, Puducherry who
fulfill the inclusion criteria.

SAMPLE SIZE

Sample size consists of 60 patients visiting medical surgical ward and OPD at SMVMCH, Puducherry
SAMPLING TECHNIQUE:

A purposive sampling technique is used for the present study.

SETTING OF THE STUDY:

The study was conducted at SMVMCH, Puducherry.

SAMPLE SELECTION CRITERIA:

Inclusion criteria:

. Patients who are all having gastroesohageal reflux disease
. Patients who are taking Ranitidine and pantaprazole or both
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. Patients who willing to participate in the study.

Exclusion criteria:

. Patients not willing to participate in the study.

. Patients who having diseases other than GERD and asthma.

Iv. RESULTS:

The findings of study revealed data collected from 60 (30+30) to assess the effectiveness of h2 receptor
antagonist (Ranitidine) versus proton pump inhibitor (pantaprazole) among patient with gastro esophageal
reflex disease in SMVMCH at Puducherry. Shows that, the mean score of Comparison of effectiveness of level
of knowledge regarding among patient with gastro esophageal reflex disease in H2 receptor antagonist
(ranitidine) group was 16.57+3.39 and the mean score in the Proton pump inhibitors (Pantaprazole) group
was 19.67+4.83. The calculated independent ‘t’ test value of t = -2.87 shows statistically highly significant
difference difference between level of knowledge regarding H2 receptor antagonist (ranitidine) versus Proton
pump inhibitor.

Table :1 Frequency and percentage wise distribution of demographic variables among patient with gastro
esophageal reflex disease in H2 receptor antagonist (ranitidine) versus Proton pump inhibitors
(Pantaprazole) (N=60 (30+30))

RANITIDINE PANTAPRAZOLEGROUP
S.NO DEMOGRAPHIC AND GROUP
CLINICAL VARIABLES N ‘ % N %

1 Age (in years)

a.) 15 to 25 years 14 46.7 7 23.3

b.) 26 to 35 years 3 10 12 40

c.) 36 to 45 years 5 16.7 5 16.7

d.) Above 45 years 8 26.6 6 20
2 Gender

a.) Male 10 333 18 60

b.) Female 20 66.7 9 30

c.) Transgender 0 0 3 10
3 Religion

a) Hindu 28 93.3 7 233

b) Muslim 2 6.7 13 43.3

c) Christian 0 0 8 26.7

d) Others 0 0 2 6.7
4 Educational status

a.) Iliterate 7 23.3 5 16.7

b.) Primary education 3 10 12 40

c.) Secondary education 3 10 11 36.7

d.) Degree and above 17 56.7 2 6.7
5 Residency

a.) Urban 20 66.7 19 63.3

b.) Rural 10 33.3 11 36.7
6 Marital status

a.) Married 9 30 20 66.7

b.) Unmarried 20 66.7 8 26.7

c.) Widow 1 3.3 2 6.7

d.) Separated 0 0 0 0
7 Occupation

a.) Business 1 33 10 333
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b.) Daily wages 4 13.4 3 10
c.) Unemployed 12 40 7 234
d.) Salaried 13 433 10 333
8 Income
a) Rs.<5000 17 56.7 8 26.7
b) Rs.5001 to 10000 8 26.7 13 433
¢) Rs.10001 to 15000 4 13.3 1 33
d) Rs.15001 and above 1 33 8 26.7
9 Diet pattern
a.) Vegetarian 7 23.3 9 30
b.) Non vegetarian 23 76.7 21 70
10 Is there any history of GERD in family?
a.) Yes 5 16.7 13 43.3
b.) No 25 83.3 17 56.7
11 Previous knowledge about medications of Ranitidine and Pantaprazole used for GERD?
a.) Yes 14 46.7 18 60
b.) No 16 53.3 12 40
12 Source of information regarding GERD
a.) Teachers 8 26.7 7 23.3
b.) Mass media 4 13.3 4 13.3
c.) Health care providers 17 56.7 15 50
d.) Others 1 3.3 4 134
Gender
70.00% 66.70%
60.00% 60%
50.00%
40.00% 33.30%
30.00%
20.00%
0.00%
MALE FEMALE TRANSGENDER

B RANITIDINE GROUP

E PANTAPRAZOLE GROUP
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Educational status

60.00%
56.70%
50.00%
40%
40.00% 36.70%
30.00%
23.30%
20.00% 16.70%
10.00% 10%
10.00% 6.70%
0.00%
ILLITERATE PRIMARY EDUCATION SECONDARY DEGREE AND ABOVE
EDUCATION
B RANITIDINE GROUP  E PANTAPRAZOLE GROUP
Previous knowledge about medications of
Ranitidine and Pantaprazole used for
60.00% 60%
53.30%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00%
RANITIDINE GROUP PANTAPRAZOLE GROUP
Eyes Eno

Table 2: Frequency and percentage wise distribution of level of knowledge regarding H2 receptor
antagonist (ranitidine) among patient with gastro esophageal reflex disease.

RANITIDINE GROUP

FREQUENCY PERCENTAGE
LEVEL OF KNOWLEDGE (n) (%)
Inadequate 0 0
Moderate 27 90
Adequate 3 10
Total 30 100
Mean+Standard deviation 16.57+3.39
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LEVEL OF KNOWLEDGE
[RANITIDINE GROUP]

100%
90.00%
80%
60%
40%
0%
g i
0%
INADEQUATE MODERATE ADEQUATE

Table 3:- Frequency and percentage wise distribution of level of knowledge regarding Proton pump
inhibitors (Pantaprazole) among patient with gastro esophageal reflex disease.

PANTAPRAZOLE GROUP FREQUENCY PERCENTAGE
LEVEL OF KNOWLEDGE (n) (%)
Inadequate 0 0
Moderate 19 63.3
Adequate 11 36.7
Total 30 100
Mean+Standard deviation 19.67+4.83

70%

60%

50%
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20%

10%
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Table — 4 Comparison of effectiveness of level of knowledge regarding H2 receptor antagonist (ranitidine)
versus Proton pump inhibitors (Pantaprazole) among patient with gastro esophageal reflex disease.

LEVEL OF
KNOWLEDGE

GROUP MEAN STANDARD MEAN ‘> VALUE df ‘p’
DEVIATON DIFFERENCE Independent -t VALUE
test
16.57 3.39
RANITIDINE GROUP -3.100 -2.87 58 0.006*
HS

**p<0.001HS- highly significant, NS-Non Significant.

20 19.67
15
10
4.83
39
5
0

Comparison of risk assessment regarding H2
receptor antagonist (ranitidine) versus Proton
pump inhibitors (Pantaprazole) among patient

with gastro esophageal reflex disease.

MEAN

B RANITIDINE GROUP

STANDARD DEVIATON

E PANTAPRAZOLE GROUP

Table 5:-Association between the level of knowledge among patient with gastro esophageal reflex disease
with their selected demographic variables in H2 receptor antagonist (ranitidine) group.

(N=30)
LEVEL OF KNOWLEDGE
SL.N DEMOGRAPHIC Chi-square
0 VARIABLES RANITIDINE GROUP X2 and P-Value
MODERATE ADEQUATE
N % N %
1 Age (in years)
X?=1.2
15 to 25 years 12 44.4 2 66.7 Df=3 3
26 to 35 years 3 11.1 0 0 p =3g46
36 to 45 years 5 18.5 0 0
Above 45 years 7 259 1 333
2 Gender
X?=0.000
Male 9 333 333 Df=1
Female 18 66.7 2 66.7 p :é-o
Transgender 0 0 0 0
3 Religion
- X?=0.238
Hindu 25 92.6 3 100 Df=1
Muslim 2 7.4 0 0 p=0.626
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Christian 0 0 0 0 NS
Others 0 0 0
4 Educational status
- X2=0.868
Illiterate 6 222 1 333 Df=3
Primary education 3 1.1 0 0 p =ﬁ§33
Secondary education 3 111 0 0
Degree and above 15 55.6 2 66.7
5 Residency X2=1,667
Df=1
Urban 17 63 3 100 p=0.197
Rural 10 37 0 NS
6 Marital status
- X2=0.123
Married 8 29.6 1 333 Df=2
Unmarried 18 66.7 2 66.7 p =N0§40
Widow 1 37 0 0
Separated 0 0 0 0
7 Occupation
- X?=1.22
Business 1 3.7 0 0 Df=3
Daily wages 4 14.8 0 0 p =|8g47
Unemployed 10 37 2 66.7
Salaried 12 444 1 333
8 Income
X?=2.54
Rs.<5000 14 51.9 3 100 Df=3
Rs.5001 to 10000 8 29.6 0 0 p =N0é66
Rs.10001 to 15000 4 14.8 0 0
Rs.15001 and above 1 3.7 0 0
9 Diet pattern X?2=1.01
- Df=1
Vegetarian 7 25.9 0 0 p=0.314
Non vegetarian 20 74.1 3 100 NS
10 Is there any history of GERD in family? X?=0.667
Df=1
Yes 4 14.8 1 333 p =0.414
No 23 85.2 2 66.7 NS
11 Previous knowledge about medications of Ranitidine and Pantaprazole used for GERD?
X?=9.31
Yes 13 48.1 1 333 Df=2
No 14 51.9 2 66.7 p =9-5010
12 Source of information regarding GERD
Teachers 6 222 2 66.7 X2=2.87
Mass media 4 14.8 0 0 Df=3
p =0.411
Health care providers 16 59.3 1 33.3 NS
Others 1 3.7 0 0
*-p < 0.05 significant,**-p < 0.001 Highlysignificant, NS-Non significant
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Table 6:-Association between the level of knowledge among patient with gastro esophageal reflex disease
with their selected demographic variables in Proton pump inhibitors (Pantaprazole) group.

LEVEL OF KNOWLEDGE
DEMOGRAPHIC VARIABLES Chi-square
PANTAPRAZOLE GROUP X2 and P-Value
MODERATE ADEQUATE
N % N %
Age (in years)
X?=2.66
15 to 25 years 4 211 3 27.3 Df=3
26 o 35 years 6 316 6 54.4 p =’3-§46
36 to 45 years 4 211 1 9.1
Above 45 years 5 26.3 1 9.1
Gender
X?=2.01
Male 11 57.9 7 63.6 Df=2
Female 5 26.3 4 36.4 p =’3-§’66
Transgender 3 15.8 0 0
Religion
- X?=4.60
Hindu 4 21.1 3 27.3 Df=3
Muslim 10 52.6 3 27.3 p =l(\31-é203
Christian 3 15.8 5 455
Others 2 10.5 0 0
Educational status
- X?=8.67
Illiterate 4 211 1 9.1 Df=3
Primary education 6 31.6 6 54.5 p =9-5004
Secondary education 7 36.8 4 54.5
Degree and above 2 10.5 0 0
Residency X?=1.98
Df=2
Urban 13 68.4 6 54.5 p =0.370
Rural 6 316 1 455 NS
Marital status
- X?=1.14
Married 14 73.7 6 54.5 Df=2
Unmarried 4 21.1 4 36.4 p =,(\3‘-S563
Widow 1 5.3 1 9.1
Separated 0 0 0 0
Occupation
- X?=2.74
Business 5 26.3 5 45.5 Df=3
Daily wages 3 15.8 0 0 p =’3-§32
Unemployed 5 26.3 2 18.2
Salaried 6 31.6 4 36.4
Income
X?=0.602
Rs.<5000 5 26.3 3 27.3 Df=3
Rs.5001 to 10000 8 42.1 5 455 p =’3§95
Rs.10001 to 15000 1 5.3 0 0
Rs.15001 and above 5 26.3 3 27.3
Diet pattern X?=1.97
Df=1
p =0.160
NS

*-p < 0.05 significant,**-p < 0.001 Highlysignificant, NS-Non significant
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V. CONCLUSION AND RECOMMENDATIONS:

The findings of study revealed data collected from 60 (30+30) to assess the effectiveness of h2
receptor antagonist (Ranitidine) versus proton pump inhibitor (pantaprazole) among patient with gastro
esophageal reflex disease in SMVMCH at Puducherry. Shows that, the mean score of Comparison of
effectiveness of level of knowledge regarding among patient with gastro esophageal reflex disease in H2
receptor antagonist (ranitidine) group was 16.57+3.39 and the mean score in the Proton pump inhibitors
(Pantaprazole) group was 19.67+4.83. The calculated independent ¢’ test value of t = -2.87 shows statistically
highly significant difference difference between level of knowledge regarding H2 receptor antagonist
(ranitidine) versus Proton pump inhibitors.

NURSING IMPLICATIONS:

The study had implications for nursing practice, nursing education, nursing administration and nursing research.
NURSING PRACTICE:

The staff nurses must have some knowledge about gastroesohageal reflux disease and take a care about high risk
populations.

NURSING EDUCATION:

The nurse educated the clients about the gastroesohageal reflux disease in the hospital settings and handling of
high risk clients. Provide a necessary health education, provide a activity therapy or routine works etc.,
NURSING RESEARCH:

Numbers of studies are being conducted to compare the effectiveness of h2 receptor antagonist (Ranitidine)
versus proton pump inhibitors (pantaprazole) among patient with GERD in SMVMCH at puducherry. Patients
are mostly adequate in knowledge. Different studies have to be conducted to assess the effectiveness of
Ranitidine versus pantaprazole.

NURSING ADMINISTRATION:

Nurse’s administrators can make necessary steps to spread awareness about gastroesohageal reflux disease.
Nurse’s administration can organize awareness program or some participation events about effective drug of
choice for GERD at SMVMCH.

RECOMMENDATIONS:

. A similar study can be conducted by large number of sample in future.
. The study was conducted to particular group of people at particular age.
. A prospective study can also be conducted
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