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Protective Treatment of Gastric Mucosa in Cerebral Infarction Patients with Dysphagia. Zhou Lin,Lv Yanghui, Tang Weiguo. Depart-
ment of Neurology,Zhoushan Hospital Affiliated to Wenzhou Medical University , Zhejiang 316000, China

Abstract Objective To evaluate the effectiveness and safety of gastric mucosa protective treatment in cerebral infarction patients
with dysphagia. Methods A total of 215 cerebral infarction patients with dysphagia were enrolled in this study. All the patients were ran-
domly assigned into the proton pump inhibitor( PPI) treatment group, the hydrotalcite treatment group and the control group. Then we ob-
served the risk of acute gastric mucosal lesions( AGML) and the risk of stroke associated pneumonia( SAP) in each groups. Results The
effectiveness of PPI in the gastric mucosa protective treatment was better than hydrotalcite (P <0.05) , but PPI could significantly increase
the risk of SAP(P <0.01). Though the effectiveness of hydrotalcite was worse compared with PPI, it also could significantly decrease the
risk of AGML compared with the control group( P <0.01). Hydrotalcite did not increase the risk of SAP(P >0.05). Conclusion In the
protective treatment of gastric mucosa in cerebral infarction patients with dysphagia, the clinicians should both access the risk of AGML

and SAP. Then, giving an individualized treatment to each patient.
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