UPPER GASTROINTESTINAL TRACT ACID RELATED DISORDERS (UGITARD)
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Character, Jocalization and duration of pain. Pain relation to meals and sleep. Use of alcohol, caffeine and tobacco. Stress or anxjety. ASA and NSAID'S use. Chronio renal failure, COPD, Cirrhosis.
Renal plant, hyperparathyroidism. Family History of PUD.

2Waigh!lon,!" temesis or molena Disphagia A

:Bdtmionabmuirritmuﬁ'eedbt(&ﬁim,widl, diments). Avoid alcohol, cigarettes, ASA, NSAID'S).
jSome panies requires Ba swallow/UGIS prior to referral.
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h Subsalicylate 2 tabs. QID. +Metronidazele 500mg BID +Amoxiciltin 1gm BID.(Or Tetraciclin 250img QID for allergio FNC)+Ranitidine 150mg. BID. X two weeks.
Peptic Ulcer (4-8) weeks. Gastric Ulcer (4-12 woeks).

Ranitidine 150 BID, Metoolopremide S5mg AC/HS, Anti reflux measures X 4 weeks,

Prilosec 20mg/d or Protonix 40mg/day or Prevacid 30mg/day.

PPI-3¢ ardenaré el mas barato.

**Este Protocolo exchiye pacientes pedihtricos.
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