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Systematic Review of the Efficacy and Safety and Pharmacoeconomics Analysis of Pantoprazole versus
Omeprazole in Treatment of Gastric Ulcer

ZHANG lJia-xing, WANG Zhong-yuan, XIE Juan, CHEN Qi, GAO Ling, LUO Lei, LI Lian-hua, XIONG Shi-
juan, SHENG Chang-cheng(Dept. of Pharmacy, Guizhou Provincial People’s Hospital, Guiyang 550002, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy and safety of pantoprazole versus omeprazole in treatment of
gastric ulcer (GU) with pharmacoeconomic analysis to provide evidence-based reference for the clinic treatment. METHODS:
PubMed, EMBase, Cochrane Library, CJFD, VIP and Wanfang database were retrieved to collect the randomized controlled trials
(RCT) of pantoprazole (test group) versus omeprazole (control group) in the treatment of GU. After the information collection and
quality evaluation, Meta-analysis was performed by using Rev Man 5.2 and cost-effectiveness analysis was performed with the deci-
sion tree model drafted by TreeAge Pro 2011 software. RESULTS: A total of 6 RCT involving 592 patients were included. The Me-
ta-analysis results showed that there were no significant differences among the GU cure rate [RR=1.05,95% CI1(0.97,1.15), P=
0.24], total effective rate [RR=1.01,95%CI(0.96,1.06),P=0.77] and adverse reaction (ADR) incidence [RR=1.09,95%CI(0.57,
2.07),P=0.80] in 2 groups. The abdominal pain remission rate in test group was better than control group [RR=1.63,95%CI(1.18,
2.30), P=0.004] only in the early treatment (3 d) and with the prolonged of course, they had similar effects. In economics, the
cost-effectiveness ratio of omeprazole was 72.09, pantoprazole was 83.85 and the incremental cost-effectiveness ratio was 438.67.
CONCLUSIONS: Pantoprazole and omeprazole have similar efficacy and safety in the treatment of GU, while omeprazole has bet-
ter economy. Due to the less quantity and low quality, it remains to be further verified by RCT with large sample and high quality.
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Fig 5 Decision tree model diagram of pantoprazole and
omeprazole in the treatment of GU
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