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Abstract: 
This study was done in Samarra city from 2-8-2015 until 22-12-2015 and 105 sample was 

collectedand divided to three groups. The first group 35 patientswere take Ranitidine as 

antiulcer drug and 35 patients were take Omeprazole antiulcer drug and 35 subjects as control. 

Patientscomparison were done between each group with control get a result if there is any 

effect on Liver function that the result were decrease in Alanine transferese (ALT), Aspartate 

transferese (AST), Alkaline phosphatase (ALP) and serum Total Protein (S. Total Protein),  

and we observed both of Ranitidine and Omeprazole not effect on total serum bilirubin 

(T.S.B) . The comparison between the two drugs in the impact on function convergent. 
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 :لخلاصةا
 مقسامة وكمنات عيناة 105 جما  تا  حيا  2015-12-22 الا  2015-8-2 للماد  واسامما  سامماا  مدينة في الدراسة تمت

 المعااد  بقاحااة مصاامبي  أيضاام لأشااصم  عينااة 35و رانماادي  ويمناامولو  المعااد  بقاحااة مصاامبي  لأشااصم  عينااة 35 بواقاا 

 قمرنام ثا  ،( ضامبةة مجموعاة) أصاام  أشاصم  ما  حدا عل  منهمم فئة كل مقمرنة وتمت ، الأوميباازول يمعمطو  ولكنه 

 المقااا  مضاماا  أ  الا  تشاايا نمامف  فوجادنم مقمرنااة كال فاي الكبااد وظامف  حملاة علاا  لنسامدل بيانه  فيماام الماضا  عينام 

 مسامو  رفا  فاي العقامري  هايي  تاثثيا ووجادنم(. ALT,AST, ALP, S.Total Protein) مسامويم  خفا  في سمهمت

(TSB )،ًممقمربه الوظمف  عل  المثثيا في الدوافي  بي  المقمرنة وكمنت قليلا. 

Introduction: 
There are several organs involved in the 

digestion of food. This starts at the mouth, 

pharynx, esophagus, stomach, small 

intestine, large Intestine and ends at the 

anus[1]. 

A major digestive organ is the stomach. 

Within its mucosa are millions of 

embedded gastric glands. Their secretions 

are vital to the functioning of the organ. 

There are many specialized cells of the 

Gastrointestinal tract. These include the 

various cells of the gastric glands, taste 

cells, pancreatic duct cells, enterocytes and 

microfold cells. 

Stomach secrete Gastric acid (informally 

gastric juice), produced in thestomach 

plays a vital role in the digestion process, it 

mainly contains hydrochloric acid and 

sodium chloride. A peptide hormone 

gastrin produced by Gastro cells in the 

gastric glands, stimulates the production of 

gastric juice which activates the digestive 

enzymes. Pepsinogen is a precursor 

enzyme (zymogen) produced by the gastric 

chief cells and gastric acid activates this to 

the enzyme pepsin which begins the 

digestion of proteins[2]. 

Peptic ulcer disease 

Peptic ulcer or stomach ulcer, is a break in   

the lining of the stomach , first  part of the 

small intestine, or occasionally the lower 

esophagus[4], An ulcer in the stomach is 

known as a gastric ulcer while that in the 

first part of the intestines is known as a 

duodenal ulcer. The most common 

symptoms are waking at night with upper 

abdominal pain or  upper abdominal pain 

that improves with eating. The pain is 

often described as a burning  or dull ache. 
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Other symptoms include belching, 

vomiting, weight loss, or poor appetite . 

About a third of older people have no 

symptoms[6]. Complications may include 

bleeding ,perforation , and block of the 

stomach . Bleeding occurs in as many as 

15% of people[5]. 

Treatment of Ulcer 

Ranitidine, sold under the trade name 

Zantac(R), is a medication that decreases 

stomach acid production.[5] It is commonly 

used in treatment of peptic ulcer, 

gastroesophageal reflux disease, and 

Zollinger–Ellison syndrome.[13] It can be 

taken by mouth, by injectionintramuscular, 

or intravenous.[5] 

Mechanism of action:  
Ranitidine is H2 receptor antagonist, a 

competitive, reversible inhibitor of the 

action of histamine at the histamine H2 

receptors found in gastric parietal cells. 

This results in decreased gastric acid 

secretion and gastric volume, and reduced 

hydrogen ion concentration[7]. 

Omeprazole, sold under the brand names 

Prilosec(R) and Losec(R) among others, is 

a medication used to treat 

gastroesophageal reflux, peptic ulcer, and 

Zollinger–Ellison syndrome, It is also used 

to prevent upper gastrointestinal bleeding 

in people who are at high risk, It is taken 

by mouth.[8] 

Mechanism of action: Omeprazole is a 

selective proton pump inhibitor. It 

suppresses stomach acid secretion by 

specific inhibition of the H+/K+-ATPase 

system found at the secretory surface of 

gastric parietal cells. Because this enzyme 

system is regarded as the acid (proton, or 

H+) pump within the gastric mucosa, 

omeprazole inhibits the final step of acid 

production. Omeprazole also inhibits both 

basal and stimulated acid secretion 

irrespective of the stimulus.[9] 

The liver performs many different 

functions yet is also a discrete organ, and 

many of its functions interrelate with one 

another. This becomes especially evident 

in abnormalities of the liver, because many 

of its functions are disturbed 

simultaneously. The role of liver in the 

metabolism can summarized as the 

following; The liver is a large, chemically 

reactant pool of cells that have a high rate 

of metabolism, sharing substrates and 

energy from one metabolic system to 

another, processing and synthesizing 

multiple substances that are transported to 

other areas of the body, and performing 

myriad other metabolic functions. For 

these reasons, a major share of the entire 

discipline of biochemistry isdevoted to the 

metabolic reactions in the liver.[10] 

The aminotransferases constitute a group 

of enzymes that catalyze the 

interconversion of amino acid  and alpha-

ketoacids by transfer of amino groups. 

This group consist of two 

enzymes.(11,12,13) 

The enzymes AST Aspartate 

aminotransferaseand ALT Alanine 

aminotransferase are widely distributed 

throughout the body. Aspartate 

transaminase  is found primarily in the 

heart, liver, skeletal muscle, and kidney, 

whereas ALT is found primarily in the 

liver and kidney with a lesser amounts in 

heart and skeletal muscle.[14] 

ALP Alkaline phosphatase is a group of 

relatively non-specific enzymes which  

catalyze the alkaline hydrolysis of a large 

variety of naturally occurring and synthetic 

substrates, but the natural substrates on 

which they act in the body are not 

known.[15] 

In healthy adults,this is mainly derived 

from the liver, bones and in lesser amounts 

from intestines, placenta, kidneys and 

leukocytes[16]. 

Serum Total Protein also known as total 

protein, is a biochemical test for measuring 

the total amount of protein in serum.[17] 

Protein in the plasma is made up of 

albumin and globulin. The globulin in turn 

is made up of α1, α2, β, and γ globulins.[17] 

Proteins, the structural and functional 

components of a cell. The functional 

components serve as  biocatalysts 
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(enzymes), regulator of metabolism, 

(hormones) [18]. Plasma proteins and tissue 

proteins share the same amino acid pool 

(building blocks of proteins) 

Bilirubin is created by the activity of 

biliverdin reductase  on biliverdin  a green 

tetrapyrrolic bile pigment that is also a 

product of heme catabolism. Bilirubin, 

when oxidized, reverts to become 

biliverdin once again. This cycle, in 

addition to the demonstration of the potent 

antioxidant activity of 

bilirubin(19,20,21,22) has led to the 

hypothesis that bilirubin's main 

physiologic role is as a cellular 

antioxidant. 

The active chemical medium of the liver is 

well known for its ability to detoxify or 

excrete into the bile many drugs, 

including; Antiulcer drug as Omeprazole 

and Ranitidine. 

Materials and methods 

Collection of samples: 
105 blood sample were collected, and let 

them until clotting, samples include three 

groups: 

Group I: - patients have gastroulcer use 

Ranitidine  (35 Samples) 

Group II: - patients have gastroulcer use 

Omeprazole (35 Samples) 

Group III: control without gastroulcer and 

not use any antiulcer drugs (35 Samples) 

5ml of blood sample is taken by disposable 

syringe and put the sample in Gel Tube. 

serum separated after clotting by 

centrifuge in room temperature. 

Determination of Serum Alanine 

Aminotransferaseactivity: 

the level of Alanine Aminotransferasein 

the serum estimated by using Enzymatic 

method using kit for assessing the 

Aspartate Transaminase processed by the 

company BT (Made in Turkey).[23] 

Determination of serum Aspartate 

Transaminase activity: 

the level of Aspartate Transaminase in the 

serum by using Enzymatic method using 

kit for assessing the Aspartate 

Transaminase processed by the company 

BT (Made in Turkey).[24] 

Determination of serum Alkaline 

Phosphatase activity: 

Serum Alkaline Phosphatase activity was 

measured using several analysis (kit) 

manufactured by the company 

(BioMerieux)[25]  

Determination of Serum Total Protein 

activity: 

Serum Total Protein concentration was 

measured using analysis (kit) 

manufactured by the company 

BIOLABO[26]  

Total Serum Bilirubin parameter 

capillary tube used to collect Serum and 

measure TSB by TSB Meter. 

statistical analysis 

The samples for study data collection and 

analysis using statistical system (Statistical 

Package of Social Sciences) (SPSS 

Chicago ,Lillian's and U.S.A )) WindowIt 

has been compared to the use of the 

analysis of averages Analysis compart 

means ((paired Samples T test))P<0.05 set 

as statistically significant. 

Result & Discussion: 
Aspartate aminotransferase     

AST)&Alanine aminotransferase (ALT) 

Alkaline Phosphatase (ALP) 

The results showed that there are 

significant differences in the level of ALT,  

AST & ALP  P≤0.05, Among people who 

take anti-ulcer drugs, Compared with 

healthy people, The study showed a 

decrease in the level of liver enzymes 

compared with healthy people. This study 

did not agree with the findings of each of 

(Ramrakhiani s, et al. 1998) [27] On 

medication (Ranitidine) and reached 

(Jochem v, et al, 1992) [28] On medication 

(Omeprazole), and not to be such a 

consensus because both researchers have 

conducted research for 14 days. The study 

showed a decrease in the level of enzymes, 

Because long-term use of the drug, which 



AJPS, 2017, Vol. 17, No.1                                     Date of acceptance:26-1-2017    

101 
 

leads to a change in liver function. This 

agrees with the (Middle East medical 

Index).[29][30] 

The study also found no significant 

differences in the level of enzymes 

between the users of these two drugs, as 

these drugs have the same effect on the 

enzymes[29][30]. 

Table 1: show effect of ranitidine and omeprazole compared with control on level of 

serum alanine aminotransferase in the body. 

Parameter 
Numbe

r 
mean±SD 

Alanine aminotransferase 

(ALT) 

Control 35 28.7691±8.04320 

Ranitidine 35 
12.3800±16.0493

6 

 Omeprazole 35 7.5753±8.62951 

        There is a significant difference (P≤0.05) 

Alanine aminotransferase (ALT) Level 

 

 Chart 1:  Effect of ranitidine and omeprazole compared with control on level of 

serumalanine aminotransferase in the body. 
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Table2:  Effect of ranitidine and omeprazole compared control on level of serum 

aspartate aminotransferase in the body. 

Parameter Number mean±SD 

 Aspartate 

aminotransferase 

(AST) 

Control 35 29.6922±7.92997 

Ranitidine 35 9.1400±9.70541 

 Omeprazole 35 7.5670±8.62437 

 There is a significant difference (P≤0.05) 

Aspartate aminotransferase (AST) Level  

 

Chart 2:  Effect of ranitidine and omeprazole compared with control on level of serum 

aspartate aminotransferase in the body. 

Table 3:  Effect of ranitidine and omeprazole and control on level of serum alkaline 

phosphatase  in the body. 

Parameter Number mean±SD 

Alkaline 

Phosphatase(ALP) 

Control 35 10.7354±1.38285 

Ranitidine 35 7.5311±2.48107 

 Omeprazole 35 8.0416±3.04007 

There is a significant difference (P≤0.05) 

Alkaline Phosphatase (ALP) Level 
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Chart 3:  Effect of ranitidine and omeprazole compared with control on level of serum 

alkaline phosphatase  in the body. 

Total Serum Protein: 

The results showed that there are 

significant differences P≤0.05 in the level 

of total protein among those who are 

taking anti-ulcer drugs, compared with 

healthy people, the study showed a 

decrease in the level of total protein 

compared with healthy people this is due 

toProlonged use causes liver cirrhosis 

Which leads to a decrease in the amount of 

total protein.[29][30] 

Table 4:  Effect of ranitidine and omeprazole compared with control on level of total 

serum protein in the body. 

Parameter Number mean±SD 

Total serum Protein 
Control 35 77.7437±5.47345 

Ranitidine 35 52.4621±11.29795 

 Omeprazole 35 53.5736±9.97103 

There is a significant difference (P≤0.05) 

Total Serum Protein Level 

 

 Chart 4:  Effect of ranitidine and omeprazole compared with control on level of total 

serum protein in the body. 
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Total Serum Bilirubin 
The study showed when that there are 

significant differences in the level of Total 

serum Bilirubin, for those who are taking 

anti-ulcer drugs compared with healthy 

people p≤0.05, the study showed a slight 

increase in the level of Total serum 

Bilirubin, compared with healthy people. 

This is due to the effect of the drug on the 

liver and this is agrees with (Yara 

Cavalcante et al, 2005)[31]. 

The study also showed no significant 

differences in the level of Total serum 

Bilirubin users between these drugs and 

the like-that between them on the liver to 

influence[29][30]. 

Table 4:  Effect of ranitidine and omeprazole compared with control on level of total 

serum Bilirubin  in the body. 

Parameter Number mean±SD 

Total Serum 

Bilirubin 

Control 35 0.6656±0.19111 

Ranitidine 35 1.0071±0.41780 

 Omeprazole 35 0.8553±0.45817 

There is a significant difference (P≤0.05) 

 

Total Serum Bilirubin level 
 

 

 

 

 

 

 

 

Chart 5:  Effect of ranitidine and omeprazole compared with control on level of total 

serum Bilirubin in the body.
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