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Clinical observation of Hydrotalcite Chewable Tablets combined with ranitidine
in treatment of gastroesophageal reflux disease

LI Xiao-xiao
Department of Gastroenterology, Affiliated Hospital of Chifeng University, Chifeng 024000, China

Abstract: Objective To investigate the clinical efficacy of Hydrotalcite Chewable Tablets combined with ranitidine in treatment of
gastroesophageal reflux disease. Methods Patients (111 cases) with gastroesophageal reflux disease in Affiliated Hospital of Chifeng
University from July 2016 to July 2017 were randomly divided into control (55 cases) and treatment (56 cases). Patients in the control
group were po administered with Ranitidine Hydrochloride Capsules, 1 grain/time, twice daily. Patients in the treatment group were
chewing administered with Hydrotalcite Chewable Tablets on the basis of the control group, 2 tablets/time, three times daily. Patients in
two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the symptom scores, quality of life scores
and the time proportion of esophageal pH < 4 in two groups before and after treatment were compared. Results ~After treatment, the
clinical efficacy in the control group was 81.82%, which was significantly lower than 96.43% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the symptom scores in two groups were significantly decreased, but the
QOL scores were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And these scores
in the treatment group after treatment were significantly better than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, the percentage of the total time of pH < 4 in the first and second channel of esophagus in two groups
was significantly decreased, and there were differences in the same group (P < 0.05). And the percentage of the total time in the
treatment group after treatment were significantly lower than that in the control group, with significant difference between two groups
(P <0.05). Conclusion Hydrotalcite Chewable Tablets combined with ranitidine can effectively improve the symptom and quality of
life in treatment of gastroesophageal reflux disease with significant effect, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
Al /1 w35/ AR TR/ R
X 55 39 6 10 81.82
g 56 46 8 2 96.43°
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Table 2 Comparison on symptom scores and quality of life scores between two groups ( X£s )
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HIY 56 7.13+1.82 1.59+0.56™ 38.73+5.64 55.34+9.17"*

SR P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on time proportion of esophageal pH < 4 between two groups ( X+s)
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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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