Stress Ulcer Prophylaxis during Invasive Mechanical Ventilation

A multicenter, randomized, blinded trial conducted at 68 hospitals in Australia, Braazil,
Canada, England, Kuwait, Pakistan, Saudi Arabia, and the United States
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Pantoprazole signi cantly reduced the risk of clinically important upper gastrointestinal bleeding in critically ill patients undergoing invasive
mechanical ventilation, with no signi cant e ect on mortality. Secondary outcomes such as ventilator-associated pneumonia and C. di cile infection
were similar between groups.



