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Clinical study on mosapride combined with rabeprazole in treatment of reflux
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Abstract: Objective To analyze the clinical efficacy of mosapride combined with rabeprazole in treatment of reflux esophagitis.
Methods Patients (60 cases) with reflux esophagitis in Department of Gastroenterology of Chenxinghai Hospital of Zhongshan City
from July 2014 to December 2015 were randomly divided into control and treatment groups, and each group had 30 cases. The
patients in the control group were po administered with Rabeprazole Sodium Enteric-coated Tablets, 1 tablet/time, once daily. The
patients in the treatment group were po administered with Mosapride Citrate Capsules on the basis of the control group, 1 grain/time,
three times daily. The patients in two groups were treated for 8 weeks. After treatment, the efficacy was evaluated, and the changes of
symptoms improvement and endoscopic classification in two groups were compared. The levels of NO and recurrence in two groups
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 70.00% and 93.33%,
respectively, and there were differences between two groups (P < 0.05). After treatment, the cases of heartburn, acid reflux, and

retrosternal burning pain in two groups were significantly reduced, and the difference was statistically significant in the same group (P <
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0.05). After treatment, the cases of this kind of patients in the treatment group were less than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the number of endoscopy level 0 in two groups significantly
were increased, and the number of level I and III significantly reduced, and the difference was statistically significant in the same
group (P < 0.05). After treatment, the number of endoscopy level 0 in the treatment group were more than those in the control group,
and endoscopic level I and III in the treatment group were less than those in the control group, with significant difference between
two groups (P <0.05). After treatment of 4 and 8 weeks, the levels of NO in two groups were significantly reduced, and the difference
was statistically significant in the same group (P < 0.05). After treatment, the NO in the treatment group was lower than that in the
control group, with significant difference between two groups (P < 0.05). After treatment, the recurrence rate in the control and
treatment groups were 36.36% and 7.69%, respectively, and there were differences between two groups (P < 0.05). Conclusions Mosapride

combined with rabeprazole has clinical curative effect in treatment of reflux esophagitis, and can improve the clinical symptoms and

endoscopic classification, also can reduce NO and the recurrence rate, which has a certain clinical application value.
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