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7 OE BN B ED ORISR MEBERTT IR E RIIGIRIT AL, 3k LAY 2020 4F 6 H—2022 4F 7 A{ERE R
KEEMIBEREZIEN 104 IR RE R EE, B T RARGITA, GA% 52 fil. SRR DRI R BER MR
Jrs 20mglik, 2 IRId; RYT AAAERT RRA SRR b D IR ER YD R, 2 mglik, 3 RId. ABEIESIEYT 2 M H . WEEH
HEFIEART R, WRIRIT AT E A RS B E (GAS) MEZIE (MTL) /KPR MR T B4 &E-4 (L-4). IL-7 F IL-
17 KF, MiEMAREAEE-1 (HO-D MEFRKY. 4R BTG, HTHSERCRAE S TXEAH (94.23% vs 76.92%,
P<0.05). J&¥7 )5, Wit GAS. MTL fl IL-4 KPR, M IL-7. IL-17. HO-1 Aljd /K- Pl BREE (P<<0.05), Hif
T UK BB FR AT B R AFF X HREE (P<<0.05). 2518 TV RIBLA TSGR MR VA T IR I & 8 46 BT BRAR AR, AR A
BEWHE, AR IERT & HO-1, EHEREL, Hiatis.
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Clinical study on mosorapride combined with magnesium omeprazole in treatment
of reflux esophagitis
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Abstract: Objective To investigate the effects of mosorapride combined with magnesium omeprazole in treatment of reflux
esophagitis. Methods Patients (104 cases) with reflux esophagitis in Yan’an University Affiliated Hospital from June 2020 to Junly
2022 were randomly divided into control and treatment group, and each group had 52 cases. Patients in the control group were po
administered with Esomeprazole Magnesium Enteric-coated Tablets, 20 mg/time, twice daily. Patients in the treatment group were po
administered with Mosapride Citrate Tablets on the basis of the control group, 2 mg/time, three times daily. Patients in two groups were
treated for 2 months. After treatment, the clinical evaluation was evaluated, and the levels of GAS, MTL, IL-4, IL-7, IL-17, HO-1, and
leptin in two groups before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment
group was significantly higher than that of the control group (94.23% vs 76.92%, P < 0.05). After treatment, the levels of GAS, MTL,
and IL-4 were significantly increased, while the levels of IL-7, IL-17, HO-1, and leptin were significantly decreased in two groups (P <
0.05), and the levels of these indexes in the treatment group were significantly better than those in the control group (P < 0.05).
Conclusion Mosapride combined with magnesium omeprazole is effective in treatment of reflux esophagitis. It can not only regulate
gastrointestinal hormones, but also reduce the expression of inflammatory factors and HO-1 and leptin.
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SFeiest: B B The AL Svb bR B SR B
ATLUINER & il , (2t B A RIHEE, T4k
TBTTIIR], X T RO 8 98 B3, Rl AR
WM ERE, S LRIBA BSE R M EE AT DURE I 1
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1.1 —MRIERZE R

IHL 2020 = 6 H—2022 4 7 HfE4E % K2
JREEBEIZIA 1 104 5] S itk B 9% B VR Nt A xs
%, Hoh, 55461, 450, 4R 39~54 &, F
)% (45.88+£3.06) %, 1Al 254 (BMI) 17.0~
31.0 kg/m2, “F#) BMI (23.534+2.79) kg/m2.

PANFRE: (1) ZBEHEAEFS R EEE
%, FFEREERE R ERMES; (2) Ik
Wis (3D FEAME. RER. B IHRVREIRK R
(4> NHFTRILEZAIIIATT o

HeBRbrifE: (L) BAABMEMR; (2) XARIGIT
29t () B2 B EE . T BT AE,
(4) INFNThReRRERG .

1.2 754

WoA] BRI % i AstraZeneca AB A
7=, kS 20 mg/ B, 7R S 20190215, 20201245,
20210714; MIERRRZLYD A H) v HH & F DUReI 245 PR
AR, Mk 5 mglf, PPt S 20190611
20200430. 20211106.

1.3 SDARATTHE
Fe BB BCT R R IR AR T, A

% 52 5. bt AL 51 28 5, Lok 24 9l AR
28~66 %, “FHFER (45.85+3.09) %; BMI20~
26 kg/m2, “F-¥) BMI (23.58+2.86) kg/m?; &35
ME 116, SFFmARIE 8 71, & IHE K7 9 B,
TRIT AR B 26 B, Lotk 26 9 ARG 28~65 %7,
PR (45.74+3.05) %3 BMI19~26 kg/m?, ~F
%1 BMI (23.52+2.74) kg/m?; &3Fmif/E 9 B, &
e MAE 7 %1, & FEREIRIE 10 4], PRAL— Rk}
bhi = Lg% L, BA ATk,

o B2 1 AR ] B b BRI S F s 20 mglik,
2 RId; ¥RTT AEX REZH A b O IR IR v b R
o, 2mglik, 3Wkid. HdLEEESRIT 24N H .
1.4 JrEmEnE

TIRIT ARG IRIE IR . NS L ST
TR RE: R, BRRERIUER, AET
WA BRI, T, B EERERRE
BTG, AN RIS, mak
BAE S mm LA, Db 2 Mg ARk ER
Wb, PR LB R, R 1Y,
TR RILF| L IRbRE.

B = AR SRS 250 115
1.5 XEigkR
151 BWEE TR EBUEE T R I EE K
ifi 3mL, 3000 r/min &.C» 10 min, HX b2 i3 %
TR S I B R (GAS). BEhE (MTL) /K
S, R SR B AL A YR AT
152 RMUEET  TIRITHTEBUEE T R 2 I ek
ifil 5mL, 3000 r/min &0 15 min, BILIE K B bk
o e BRI A A A 2-4 (IL-4) IL-7. 1L-17 7K
P, R SR B AR R A A
153 HER. MAREAEE-1 (HO-1)  TiHEITH
Jia B 2 25 I ik 1ML 5 mL, 3500 r/min 250> 10 min,
YWDy, L B fE B B Ge 2 R B N g8
FAF, RAEEWH DiFEYRIEARAR; 51
W E T80 CIRAT, KB Sy M FZM HO-1 7K
F, WA EIENN H Bio-Swamp A .
1.6 TREMNYE

W EFHBOWKN, kg, F2. HEEAR
SR AL o
1.7 ZitERH*E

KH SPSS 22.0 At ot . FF& 1L A
M ERR xds FoR, THOTREAR tiL; 3k
g BB A 3 R HER, AT Ak,
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2 %R AIL-17 BB XA (P<<0.05), W3 3.

2.1 PAIEKRTTHEEE

WBIT JE, JRIT A AR B s T A
(94.23% vs 76.92%, P<<0.05). W% 1.
22 PEBMERILER

HRITIE, W4l GAS. MTL KT (P<
0.05), HiByT4LH GAS. MTL /KWL i T il
4 (P<0.05), WFE 2.

23 FEAKMETFKEL
VITIG, WL IL-4 KPS T, i IL-7 A

IL-17 K FB BRI (P<<0.05), HiAY74H IL-4. IL-7

2.4 PHLAISE HO-1 FfERLLE

BITE, WZLEE HO-1 A 2K P B TR
(P<<0.05), HifAyr4H 3% HO-1 FIE 2= KX I
4 (P<0.05), ¥ 4.
25 FWHETRRREEE

BIT R IRIT A R R B R A 3 5 X R AR L,
ERIgtEE L, K5,

3 Thig
&ﬁTﬁﬁ R WAL R G,
FERHMEEBRAMENEDERERE, FHEE

&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f3 bEhovkiil R EER Nl T A REI%
Xt He 52 13 15 12 12 76.92
bEpiS 52 25 17 7 3 94.23*

x4 "P<<0.05
P < 0.05 vs control group

£2 MEBHHEILE ( xxs)

Table 2 Comparison on gastrointestinal hormones between two groups ( X s )

GAS/(pg-mL™)

5] n/ 4

MTL/(pgmL™?)

HRITHT SRR HRITHT IEHIRE]
X 52 95.17+12.41 131.02+£20.74" 198.47+23.08 241.05+29.74
=L 52 95.25+12.32 162.85+29.74™ 198.52+23.02 298.14+37.08"

S EARITRTIE: "P<<0.05; SXTHRARITEILE: AP<0.05

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

*3 FAXKMETRFEE ( xxs )
Table 3 Comparison on inflammatory factors levels between two groups ( X s )
. IL-4/(ng-LY) |L\-7/(ug~L’1) IL-17/(pg-mL™Y)
BITH BT e VRIT T BIT G YRIT T EEad =
Xt 52 225.08+41.73 241.32+52.04" 192.48+19.08 142.65+15.79" 186.171+43.88 152.74421.47"
I 52 225.02+4165 265.85+56.96™ 192.45+19.12 102.32+12.47* 186.25+43.96  121.02+15.74™

HFRMARITATHE: "P<0.05; SXIMBAIRITFELE: 4P<0.05

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

F 4 LIS HO-1 FifEXLLE: (

X %5 )

Table 4 Comparison on serum HO-1 and leptin levels between two groups ( X =s )

HO-1/(mg-L ™)

R /(pgmL?)

20 5] /4 —— - — -

VIR VRIT )G VEIT R BIT G
pagiict 52 0.92+0.23 0.66+0.15 23.48+5.11 15.41+3.96
bEbag 52 0.89+0.25 0.53+0.10"* 23.52+5.07 8.254+2.32*4

HRHBTATILE: "P<0.05; SXHAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
2H 51 n/f LMK /51 k) B &5 151 RAH%
papiict 52 2 1 0 1 7.69
BT 52 3 2 1 0 11.54

A7 BT AE S M. S B AW
A FHEANI R A E RGN, W
W R RO E SERwRA AT, R
iy BHEEEERS . BEEsThReRE UK S E IR
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AR, H RN I RO R = e, B
TR, RFTERE R IR 10%, KRtk
B RUWRA KIIRTT, T Re 51K — R A KE,
AFEEEWZE. i, 597, Barrett 8%, HH
Barrett &8 & — M &8 I K ik A S R 1A A 1
A, W5 KB & E R, Rt el ImRiaE
97 I B R 2 K T SR A AR B 125
T, AHFLT AT RCE B

B WA R B3 iy B I IR T RO PE &
ERNZY . SZI LR —M 2 B A U,
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TSR EAA R B REA &S TR i &
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BRI A, AT 15 RO £ 78 200 Mo Py il i A 452
F. BSERMEEE TR B B RUE. THA
Bz B RSB R SR, S
B MR YT R B RAAFAE— 23, B
LR M IERIA R R %, HEEZEMEIR,
HEIIR AT Re 2 FECEFRWICA R BB,
Rk, FEVRTT RIMIE S R0, W A N
HoAth 253 A2,

IL-4. IL-7. IL-17. HO-1 A8 4 ] LR
PR R B 98 B RS . RIEFRRE . A
A REBECRAS AR T (5 B o 8T X et bR 1) o7
fili, AT CABE Lt T R0 1 R AN RS BT, 4R S

YBIT T R E R . IL-4 THE e d s fEERd
BRCPE 20 e IS, PR B R, IL-4 1T
A RE S B AR I B S I N . A IL-7
7K AT DAVPAl G2 ThREHRES ,  DABOW e 6y
PIRRURPERA, 7R R R, IL-7 IR H /K
Al e 5 G T RE I R AL OC . IL-17 & — b 2 S 1 41
MR, 25 908 N R FTI8, 7F it %
L 1L-17 BT AT e S B A (AR BEFITE B M,
Tl R A A RS2 A0 RN SO AR 1 HO-1 2 —Fhdit
A, S 5T EANBMARBRGEE. £k
W EE R, HO-1 K] DUE— e F2 b R
B B TR AU N IR AS RN ZH 25 g R el i 2
FH IR 07 40 M A3 (i 2, 5 R A QU A AR i 4
VIR fERm g8 %, BERINBNATRES
W BRI ESRER R A, MiXLEE R
ST REF M JE R SR IG K o R, Al 1L-4.
IL-7. IL-17 HO-1 Al 20 T I it & 5 it J
7RV B L .

TEARRF T, 1697 AL H RN 94.23%, W&
TR, TR SEYD R A B SE M B R g
BRI RIGTT AR . S RIS B9 hiy e
Benl LB 5 B MiE s shIhRg, i B Has,
/0 B A TE B A BE IR R], AT BRI 2K
bR e S I B A SORE IR AT LAGE VR T B (]8T, it
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m XA, VRIT R, WRITAL L4 TR,
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