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Clinical observation of Zhizhu Kuanzhong Capsules combined with lansoprazole
and mosapride in treatment of reflux esophagitis

XU Jing, WU Pan
Pixian People's Hospital, Chengdu 611730, China

Abstract: Objective To investigate the clinical effect of Zhizhu Kuanzhong Capsules combined with lansoprazole and mosapride in
treatment of reflux esophagitis. Methods Patients (106 cases) with reflux esophagitis in Pixian People's Hospital from September
2014 to September 2015 were enrolled in this study. According to the difference treatment plan, patients were randomly divided into the
control and treatment groups, and each group had 53 cases. Patients in the control group were po administered with Mosapride
Citrate Tablets, 5 mg/time, three times daily. And patients in the control group were also po administered with Lansoprazole
Enteric-coated Tablets, 20 mg/time, twice daily. Patients in the treatment group were po administered with Zhizhu Kuanzhong Capsules
on the basis of the control group, 3 grains/time, three times daily. After treatment, the clinical efficacies were evaluated, and clinical
symptom and quality of life in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment
groups were 81.13% and 94.34%, respectively, and there was difference between two groups (P < 0.05). After treatment, the scores of
heartburn, acid regurgitation, and retrosternal pain in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, the scores of physiological function,
physiological role, body ache, general health, life vigor, social function, emotional role, and mental health in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
the treatment group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05).

Conclusion Zhizhu Kuanzhong Capsules combined with lansoprazole and mosapride has clinical curative effect in treatment of reflux
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esophagitis, and can improve clinical symptoms, enhance quality of life, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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