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Whole process management and medication analysis of gout induced by proton pump inhibitors in

patients with upper gastrointestinal hemorrhage and hypomagnesemia

Xiao Jinbao,Zhai Lijie, Chai Jin,Wang Dongxue.Hou Jigiu(Department of Pharmacy, Second
Hospital of Jilin University,Jilin Changchun 130000)

Abstract  Objective: Objective to summarize the clinical features, diagnosis and treatment of

upper __ gastrointestinal _hemorrhage  complicated  with  acute  gout  attack and

hypomagnesemia.Method:A case of upper gastrointestinal hemorrhage complicated with acute

gout attack and low magnesium was analyzed retrospectively.Result:For patients with previous

history of gout, PPI indirect therapy or H2 receptor blocker (H2RA) acid suppression therapy can

be used in the non acute and severe stage of upper gastrointestinal bleeding. When the acute

episode of gastrointestinal bleeding, analgesic drugs should be avoided to use non steroidal anti-

inflammatory drugs (NSAIDs). colchicine and hormones to prevent inducing or aggravating

gastrointestinal bleeding.Conclusion: Upper gastrointestinal bleeding complicated with gout acute

attack, drug treatment has contradictions, clinicians with the assistance of clinical pharmacists

choose the best treatment according to the patient's condition and diagnosis and treatment

experience.

Key word:Clinical Pharmacist:Upper gastrointestinal bleeding:Low magnesium;Acute attack of

gout;Proton pump inhibitors
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