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Clinical study on Kangfuxin Liquid combined with pantoprazole in treatment of
reflux esophagitis

ZHANG Deng-qing, ZHANG Yan-mei, YANG Di
Department of Gastroenterology, General Hospital of Liaohe Oilfield, Panjin 124010, China

Abstract: Objective To investigate the clinical curative effect of Kangfuxin Liquid combined with Pantoprazole Sodium
Enteric-coated Capsules in treatment of reflux esophagitis. Methods Patients (96 cases) with reflux esophagitis in General Hospital of
Liaohe Oilfield from July 2016 to April 2018 were divided into control (48 cases) and treatment (48 cases) groups. Patients in the
control group were po administered with Pantoprazole Sodium Enteric-coated Capsules, 40 mg/time, once daily. Patients in the
treatment group were po administered with Kangfuxin Liquid, 10 mL/time, three times daily. Patients in two groups were treated for
8 weeks. After treatment, the clinical efficacy was evaluated, and the endoscopic grading, clinical symptom scores, GAS and MOT
levels in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the treatment group
was 93.8%, which was significantly higher than 72.9% in the control group, and there were differences between two groups (P < 0.05).
After treatment, the endoscopic grading was significantly improved in two groups (P < 0.05). After treatment, the numbers of grade 0
cases in the treatment group were significantly higher than that in the control group, and the number of grade II and III cases was
significantly lower than that in the control group (P < 0.05). After treatment, the heartburn, acid regurgitation, retrosternal pain, food
regurgitation, and total scores in two groups were significantly decreased (P < 0.05). After treatment, the clinical symptom scores in
the treatment group were lower than those in the control group (P < 0.05). After treatment, the levels of GAS and MOT in two groups
were significantly increased (P < 0.05). After treatment, the levels of GAS and MOT in the treatment group were higher than those in
the control group, with significant difference between two groups (P < 0.05). Conclusion Kangfuxin Liquid combined with
Pantoprazole Sodium Enteric-coated Capsules has significant clinical efficacy in treatment of reflux esophagitis, can effectively
improve the clinical symptoms of patients, which has a certain clinical application value.
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Table 1 Comparison on clinical effects between two groups

45 n/f e 18/151 20451 1 %/ TR A%
X R 48 20 6 9 13 72.9
Iy 48 32 5 8 3 93.8
XA LR TP<0.05
"P <0.05 vs control group
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Table 2 Comparison on endoscopic grading between two groups
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BT 48 N=padill 0 25 13 10
I G 274 15 6™ 0™
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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 symptom scores between two groups ( xts,n=48)
415 MEIN [8] NN SRVFoy J¥9Fr J5 A TRy RE VS ISy
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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 4 Comparison on serum GAS and MOT levels

between two groups ( x+s,n=48)
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P <0.05 vs same group before treatment; 4 P < 0.05 vs control group

after treatment

25 MR RM A% F IR

YRYT TR, ALER B PR AL AS RN R
3 itig

SO B R RO B AR, FE R
S ERRANIA RGBS P e
TIRRAR, SRR B BRI e U,
PE2AIT EEAIEPURS . (RE N2y, T EM
A, AH A VG 25y i G, BRI R R
fer, RIS N 25 B B B AR R AL, BRAIG
HRZE,



ERE LY 3

Drugs & Clinic

F3E H3H  20199F3AH < 689 -

PEFRRI MR A 3 AR IR, T R R
PRI INE R AERE R EVE R, A A i I AR
FRWERE, b0 5 R I 1) H-K-ATP [ I
PR IE L &, TR a Y, HEAAT
e, AT R s, FA s A 6 H+-K+-ATP
B AR e REE, fEH R, MTREA, A RN
b, BB L PEFERI MY A R
R, BEAAECEIRAEIR A A B R,
Sl EEPY RS HTIRR Hh S YN IR ik 2781
A, FEWOFEZ ORER . R R, B
HEBEAEN. RN EALEA . (LR 2Lr)
BREEA. SCENERIBEMAGEIN . R, 12
S B PUB A BRI AwE oY g R,
YRIT AL RS R T AL (P<<0.05). B
BB A P o e m S 2 R v S R R 4 10
JYR0 DR PEFER e vl A 25 R o, BHE 'S
TR 8 R A 24407, T R S v it i 13t
S, RESRIEPEE A, HERAM, Jb
B SRR R R, RS
A AR R, WEERETT R A, PAAR
RN KRR ZE g #m X, $oRIEGH 2
GAAEE,

AR RR, BIrdlbes. RIR. WE G
P IRV 34 B TR R AL (P<<0.05).
BTN - =R 71015 i o e VAL LU M AT A s B TR e = = o
RIGEERBIRGEE, BRIRARIER 2. 0T
LRI P 2 R AR M) S R 2 b« (e 3 S i 1 0
. BREZHREEE Frr AT AMER, RE W
rP IR TR AN 22 JC I RE 0% W A0 055 T i G B 1))
HABAE IR, (REB M L, E kT
RSN, IR AT E RO AR, T GE B B
TEEFIFEHR A HRIRIR . B2 IE AR o

bR FE AT IR R IS G 4
Moy is, RS RS AR AT B, Hike
P 1111711 NN =2 1 = = S E R e P G 2 34
TIERAL, R E s LR bl ekt — 2 1
FU, AR g SRR, T A GAS. MOT
KB BEETRIRA (P<0.05). 7R HEE B

SR PEFE Ml R SRR B R E R A
WIB RSB ThfE, Wi ces S R R0 05, Brik
BB T REE D A RER P Sk ek
B0 K BB Rl sG] 5
REREV7Y & R G ATk ) ISP

LR EPTIR, BRI P AT R b i v e
9T SRR R, AT RGE R
PRAEAR,  BAT 5 A RHE T I A {E

S 3k

[1]  AJRHR, ARBER, VPG, 25 RO &8 R IIGRE:
TS HT [J]. ARG N EEAR, 2005, 22(5): 315-318.

21 B4R, AT, MEdF. B RMa T e A &
JTRONEE (7). T EBEZRR, 2007, 4(22): 42-43.

[3] Bk =, BUPEE, TROH. BEEBBIAT RRMEEE R
HIIT R0 b (0], R v B g AT Ak, 2018,
23(4): 293-294.

[4]  hEWeN B S RIS RO B s W
JARTT T RGAMT) 0] B i, 2000, 5(4): 251-252

[5] HREFSHANERSS. REETERISWLE
JrFERI(2003 4F) [J]. PRI A BEAR A, 2004, 21(4):
221-222.

(6] R/, FWE, VPR, B R S S
REWHIZW M AE (I ZRIERIR 4R, 2011,
46(3): 275-278.

[7] R3PS E IR R B T ONE 1]
PR PHBE 45 & 24, 2015, 24(25): 2826-2827.

[8]  X4ei, skpl, % J). VEFCRIMEAE IR RIS 2%
SRR AT R RIGIKWEE [1]. Bk
PHEE 22245, 2016, 45(10): 1436-1436.

[9] Fr&EMh, AES:. KB BRE & PEFL R MR T S 4T
ST R GRS (7], thAerh B 2524 1),
2014, 32(4): 929-931.

[10] SRARIE. FEE BB A B3 by e, ZEb M RVA T Rt
TR 396 [J]. HEZNE, 2012, 21(12): 88-88

[11] XFH, & &, R, & BESE &8 W
BEEERT KL pH BIsgm [J]. WdbBERIR Y24k,
2002, 23(6): 327-329.

[12] Tk, TR, Mo, % REEaE RMIEREE
PER R S . RS E RS RN
BT (0] 2EMRZEEE: BRAAAR, 2010, 36(4): 64-67.



