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Abstract:

Ranitidine, a histamine H2-receptor antagonist, is now well established as a potent inhibitor of
gastric acid secretion effective in the treatment and prophylaxis of gastrointestinal lesions
aggravated by gastric acid secretion. Therapeutic trials involving several thousands of patients
with peptic ulcer disease confirm that ranitidine 300mg daily administered orally in single or
divided doses is at least as effective as cimetidine 800 to 1000mg daily in increasing the rate of
healing of duodenal and gastric ulcers. Similar dosages of ranitidine have been shown to relieve
the symptoms of reflux oesophagitis and heal or prevent gastrointestinal damage caused by
ulcerogenic drugs. Ranitidine 150mg orally at night maintains ulcer healing in the long term.
Ranitidine has also demonstrated good results in the treatment of Zollinger-Ellison syndrome and
in the prevention of aspiration pneumonitis when given prior to surgery and to pregnant women
at full term. It may also have a place in the management of acute upper gastrointestinal bleeding
and in the prevention of stress ulcers in the intensive care setting, although these areas require
further investigation. Ranitidine has been used safely in obstetric patients during labour, in
children, the elderly, and in patients with renal impairment when given in appropriate dosages.
The drug is very well tolerated and is only infrequently associated with serious adverse reactions
or clinically significant drug interactions. Even at high dosages, ranitidine appears devoid of
antiandrogenic effects.
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