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RELATIONSHIP BETWEEN SUCRALFATE, GASTRIC CYTOPROTECTION AND PROSTAGLANDIN 

AND MUCUS SYNTHESIS AND SECRETION. E. Quandros, E. Ramsamooj, D.E. Wilson; Dept. of 

Medicine, SUNY, Downstate Medical Center, Brooklyn, N.Y. 

Sucralfate (SC) has been reported to inhibit the development of experimentally induced gastric ulcers, 

possibly by stimulation of mucosal prostaglandin (PG) synthesis. 
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