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Rationale 

 The proposed update of the Ventilator Care Bundle includes a component referring to the 

balance of risks between utilising stress ulcer prophylaxis and increasing the risk of 

ventilator associated pneumonia (by micro-aspiration of colonised oropharyngeal secretions, 

colonisation being promoted by PPI/ H2RA). [6] 

 

 Specifically the bundle stipulates:  

Stress ulcer prophylaxis 

The prevention of stress ulcers must be weighed against the increased risk of VAP. 

There is insufficient evidence to give a clear recommendation of the use of SUP and the 

potential protective benefits of enteral feeding. We therefore recommend consideration of 

the risk profile of GI bleeding in each patient with judicious use of SUP in patients considered 

to be at risk of GI bleeding. 

 And the auditable component states:  

Stress ulcer prophylaxis should be used judiciously, and only in patients considered to be at 

high risk of upper gastrointestinal (GI) bleeding. If a patient is prescribed SUP this should be 

reviewed regularly and specifically when enteral feeding is established. 

 Accordingly, for an auditable standard, ‘high risk’ should be defined. 

 

High risk patients 

 Historically critically ill patients were noted to have high risk of stress ulceration, significant 

GI bleeding, and thus need for Stress Ulcer Prophylaxis (SUP). This need has been challenged 

on the basis of advancing critical care standards, and the low quality of the evidence for the 

efficacy of SUP [1,3]. 

 Evidence that SUP prevents GI bleeding is equivocal [1-3, 7]. It is beyond the scope of this 

document to recommend prophylaxis choice, and the role of enteral feeding.  

 These risk factors do not apply to patients admitted with GI bleeding (who will presumably 

be on PPI or H2RAs aleady). 

 

 Risk factors: 

o Mechanical ventilation > 48hrs (predicted) 

o Coagulopathy: 

 Platelet count <50 x 109/L 
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 INR>1.5 

 aPTTr >2 

o 3 or more significant co-morbidities (see appendix)  

 COPD/ CHF/ MI/ CRF/ liver failure/ surgery/ steroids/ immunosuppressed/ 

coagulopathy 

o Acute Kidney Injury/ Renal Replacement Therapy 

o Liver failure 

o Burns (BSA > 15%) 

o Trauma 

 Traumatic brain injury 

 Multiple trauma (ISS >16) 

 Spinal cord injury 

o Severe Sepsis 
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Appendix 

Significant co-morbidities (taken from ref [8]) 

1. History of COPD 

2. History of heart failure or myocardial infarction 

3. History of chronic renal failure (need for chronic renal support or S-creatinine > 3.6 g/dL / 

300 μmol/L prior to hospital admission) 

4. History of liver cirrhosis or increased bilirubin 

5. Immunosuppression (at least 0.3 mg/kg per day of a prednisolone equivalent for at least 1 

month in the 6 months prior to ICU admission) 

6. Surgical intervention (elective or emergency) prior to ICU admission 

7. Treatment with prednisolone? (at least 0,3 mg/kg/day of prednisolone equivalent for at 

least 1 month in the 6 months prior to ICU admission 

8. Coagulopathy during current hospital admission or at ICU admission? (Platelet count < 50 

and/or international normalized ratio (INR) > 1.5) 
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