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The clinical study of omeprazole in rapid correction of metabolic alkalosis in congenital hypertrophic
pyloric stenosis. SUN Fang, LIU Bin,ZHANG Hong-wei, et al. Department of surgery,Children’ s Hospital of
Xuzhou , Xuzhou 221006 , China

[ Abstract] Objetive To explore the function of omeprazole in rapid correction of metabolic alkalosis in
congenital hypertrophic pyloric stenosis( CHPS). Methods 80 infants with CHPS were randomly divided into
two groups, treatment group 40 cases, control group 40 cases. According to the pH on admission ,those patients
were divided into pH >7.5 group (treatment group 21 cases, control group 22 cases) ,pH<7.5 group ( treat-
ment groupl9 cases, control groupl8 cases ). The control group was given conventional normal saline , equilibri-
um liquid to correct electrolyte and acid-base balance disorders, the treatment group in addition to routine thera-
py was given omeprazole 0.7 mg/ (kg.d) qd intravenous injection. The arterial blood gas analysis were detec-
ted in every 12 h after admission, The SPSS13. 0 software of statistics analyzed the primary data. Results pH
>7.5 group:12 h after admission treatment group with 8 cases (8/21,38.1% ) pH returned to normal , while
control group only with 2 cases (2/22,9.1% ),(P <0.05).24 h after admission, the treatment group had 18
cases (18/21,85.7% ) pH returned to normal ,while control group only 5 cases (5/22,22.7% ) ,no significant
differences in the two groups to compare( P <0.01). pH<7.5 group: There were 15 cases (15/19,78.9% )
pH returned to normal on 12 h after admission in treatment group,the control group were 9 cases (9/18,50.
0% ). and on 24 h after admission , treatment group were 15 cases (15/19,78.9% ) pH returned to normal ,
the control group were 13 cases (13/18,72.2% ). on 36 h after admission, all the pH of the treatment group
had returned to normal , the control group were 16 cases (16/18,88.8% ). and the two groups had no significant

difference (P >0.05). Conclusion Intravenous omeprazole administration can rapidly normalize severe meta-
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bolic alkalosis in CHPS patients , particularly for moderately severe metabolic alkalosis. As a result, pyloromyoto-

my can be performed sooner reducing both hospital stay and costs.
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Table 1 Comparison of cases between the treatment group and control group in pH returning to normal (pH >7.5)
0h 12 h 24 h 36 h 48 h 72 h

HITAL(21 B1) 0 8 18 20 21 21

X B4 (22 1)) 0 2 5 9 14 21

> 1 - 5.33 17.13 14. 44 - -

Py - 0. 021 0. 001 0. 004 - -
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Table 2 Comparison of cases between the treatment group and control group in pH returning to normal (pH<7.5)
0h 12 h 24 h 36 h 48 h 72 h
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Fig. 2 The varied time chart of average pH value
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