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Clinical observation of Puyuan Hewei Capsules combined with mosapride and
pantoprazole in treatment of reflux esophagitis

MENG Min, WANG Xiu-min, HUANG Pei-jie, HUANG Hong-chun
Department of Gastroenterology, the People’s Hospital of Anyang, Anyang 455000, China

Abstract: Objective To evaluate the clinical efficacy of Puyuan Hewei Capsules combined with mosapride and pantoprazole in
treatment of reflux esophagitis. Methods Patients (102 cases) with reflux esophagitis in the People’s Hospital of Anyang from
October 2013 to October 2016 were randomly divided into control and treatment groups, and each group had 51 cases. Patients in the
control group were po administered with Mosapride Citrate Tablets before meals, 1 tablet/time, three times daily. And they were fasting
po administered with Pantoprazole sodium Enteric-Coated Tablets at the same time, 1 tablet/time, once daily. Patients in the treatment
group were po administered with Puyuan Hewei Capsules on the basis of the control group 1 h after meals, 4 grains/time, three times
daily. Patients in two groups were treated for 6 weeks. After treatment, the clinical efficacy was evaluated, and the quality of life and
clinical symptoms scores in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in
the control was 84.31%, which was significantly lower than 96.08% in the treatment group, and there were differences between two
groups (P < 0.05). After treatment, the quality of life score in two groups significantly increased, and clinical symptoms score
significantly decreased, the difference was statistically significant in the same group (P < 0.05). And the quality of life and clinical
symptoms scores in the treatment group were significantly better than those in the control group, with significant difference between
two groups (P < 0.05). Conclusion Puyuan Hewei Capsules combined with mosapride and pantoprazole has significant clinical
efficacy in treatment of reflux esophagitis with good safety, which has a certain clinical application value.

Key words: Puyuan Hewei Capsules; Mosapride Citrate Tablets; Pantoprazole sodium Enteric-Coated Tablets; reflux esophagitis;

quality of life score; clinical symptoms score

SIEPE U SR — R I AL RGP, i A RE SEEEAE, SIRKRER At
THEERAN, EERAE. FOREARYR NER AT W EE RS 5. BERAE, IR

Yeks HER: 2017-02-23
EBEN: & B (1978—) , Mk, FREN, W7 R RGP . Tel: 13937296282 E-mail: hnmeng815@163.com



LR S

Drugs & Clinic

¥k F4a4P 2017448 <629 -

KINRIR Bels e e AESs, H R g
g R, AR, B AR T RN,
SRS I R R S BT, T, IRR
VRIS B 2 DA S R ek B B ok 3,
RIS T —EMT s, RIS ERSE K. R
KT 7R B I B G P BT R MR T RO T R
B, I BRI .
1 &RE5RE
1.1 —RRIER &R

BT R A8 T N RSB 2013 4F 10 H—
2016 4 10 WA n 102 il itk &8 % &4,
A A BITFE 1999 EAE O B (R R
S I R R s Wks e, B .
o5 54 9], e 48 4l AFES 29~78 X, “FIYAERS
(473+12.9) % ikt 4~43 MH, PRk (16.0+
6.2) MNH. HEBR A MG . R,
Do S IThREA AT S 0, WLl e
1.2 #¥

FIREIR S b 6] B el B pig DURE I 254 PR 7] A2
77, Bk S mg/l, RS 26120615, 26140902;
PEFER M P el LR B2 IR AR A IR BR 2
AR, MRS HEFC R 40 mg/ i, AL
612111024, 614115016; s yCAIE BCHE 7 B
KEZNABR AR A, Bk 0.25 g/hi, =il
20121101, 20141002.
1.3 SARETAE

BEALRF 102 191 S itk 3 9 J 2 A n AL G
S, BRI 51 . HA T REZE S 28 i,z 23 #l;
ERY 29~75 %, CPIYERY (47.5412.5) %5 ik
6 NMH~43 A H, PR (163+6.00 NMH. i
ST Y 26 1, L 25 B fFES 32~78 &, ~FIAFERS
(469+11.9) %; Jpift 4~38 H, THIHfE (156+
5.9 NH .o WAL —ROR A LA 22 e o g it 2
=X, Rtk

PR B R IR S8 9 SRR B IR, A
W, BEKERYECRE, R 457 2 B2 RO B S 2R
BRI 25 o o B2 38 DR IR MO IR Syl 5 R
U /K, 3 dds [R) st R R 23 I5 EIRPEE hr ek i
WH, 1R, 1 IRIde V697 41 B X IR AL i
fith 905 1 h EUIRSE TR S BREE, 4 Fi/IK, 3 /.
PR SRR 6 A
1.4 FROEMRAEY

P IEARIEIR IR, N A i R

B, BRWMMG: BA: WARREREAN R, W
BRI A ERIEA LT, ERWMIMG: A% I
ISR AP, BT A SOOI S 3% s B3k IRIR
SR TC I WO LR IR, B A B R G
W .

BHEME= R+ ERHER A5
1.5 MEIEFR
151 SRS RN A iR Akl
(SF-36) VP iR # A3 i . R M E i 36 M4
HARG, XRAEDIRe. WMAM G, A%, Adr
W ALAThRE. WHEA G OHEE. B
2 8 AN IHHE TIPS, 7 0~100 43, 15501k % W
AT O R
1.5.2  IEREEIRVES:  WHERIEIR (et R
W Ao R ATy, I 0~3 4, 13
Tl % R PR ),
1.6 TRKMN

G AL VT R R A 1S A DI
ENEY VAP
1.7 HiFERE

KH SPSS 18.0 X Bl kAT e vt 2= 7 v kb
B, WEOREERH KK, HHEREREER xds £
Ny AT K
2 $#HR
2.1 FABEIGKRITLE

BIT G, AR A 17 B, SR 15 6, ARk
11 61, Josk 8 9, SAMEN 84.31%; 1GyrdE
w23, W18, ARk 8 El, k2, BEH
A 96.08%, PIHSA MR ERARITFE
X (P<0.05), W 1.
2.2 FHEFEFRE TS LR

BIT R, PIALIRARPIR . R . AT RE
APIERRE . AL ThRE. TEEERAE. ARG ). R
fRREVESr « SR AT BT, R4V T
JaZERA TR X (P<0.05); H5RI7Jax
QUAHLL, 69T 4L BB AEVE R VP T s i B
WA LA ZE A gt # L (P<0.05), W3k 2.
2.3 FWABFEIGKREIKIT S LA

BT, P4LEEFOL . IR 5
REVEr BB RERK, ARG 2ERra
it Fm X (P<0.05); HiBIT Jaia)r 4l LRk
FER VP2 L AL BRI S 22, WAL = = fy
Gt (P<0.05), W# 3.

Al
N
7



* 630 - AN %5 %A Drugs & Clinic EBNE F4H 20174E 4 H
Fz1 BAIGKTH L
Table 1 Comparison on clinical efficacy between two groups
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*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on clinical symptoms score between two groups ( X£s,n=51)

415 AR LI ] B Vo /4y RIBVESY oy WERERWSY  REWR/45 By

o] 1 YT R 2.45+0.95 2.56+0.75 2.60+0.58 1.98+0.43 9.5940.75
BIT G 0.95+0.56" 1.1240.51" 1.0540.45" 0.89+0.35" 4.01£0.55"

S id TG R 2.40+0.89 2.60+0.55 2.5340.60 2.01+0.39 9.5440.66
BIT G 03540327 0.45+0.25™ 0.29+0.30"* 0.22+0.15™ 1314025

SR P<0.05; St EAGIT A E: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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