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Meta-analysis on treatment of refractory gastroesophageal reflux disease by
flupentixol melitrace combined with coventional medicinal therapy

ZOU Yi-long, LIU Yao-bei, CHEN Su-ning
Department of Traditional Chinese Medicine, Shengjing Hospital of China Medical University, Shenyang 110004, China

Abstract: Objective To evaluate the effectiveness and safety of flupentixol melitrace combined with coventional medicinal
therapy for treating refractory gastroesophageal reflux disease (RGERD). Methods The Cochrane systematic review method was
adopted to retrieve PubMed, CNKI, CBM, and Wanfang (from their inception to January 2016) for randomized controlled trials
(RCTs) of flupentixol melitrace combined with coventional medicinal therapy in treating RGERD. After the quality evaluation and
data extraction, the clinical studies according with inclusive criteria were performed the Meta-analysis by RevMan 5.2 software.
Results Nine RCTs involving 1004 patients were ultimately identified. The results of Meta-analyses showed that compared with
control group (coventional medicinal therapy), the experimental group (flupentixol melitrace combined with coventional medicinal
therapy) for RGERD symptom was more significant (OR = 5.41, 95% CI = (3.20, 9.14 ), P < 0.000 01); Six RCTs studies evaluated
the clinical symptom remission rate after 4 weeks treatment, Meta-analysis showed that experimental group significantly improved
the response rate compared with control group (OR = 6.18, 95% CI = (2.99, 12.76 ), P < 0.000 01), Three RCTSs studies evaluated the
clinical symptom remission rate after 8 weeks treatment, also experimental group was significantly better than control group (OR =
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3.96, 95% CI = (2.18, 7.21), P < 0.000 01), five RCTs studies evaluated the improvement of depression and anxiety at the end of the
treatment period by Hamilton Depression Scale (HAMD) and Hamilton Anxiety Scale (HAMA), Meta-analysis showed that the
experimental group were better than the control group, the difference was statistically significant (HAMD:SMD = —2.04, 95%ClI =

(-2.98, —1.11), P < 0.0001; HAMA:SMD = —1.23, 95%CI = (-1.47,

1.00), P < 0.000 01), five RCTs studies reported the adverse

effects in the course of treatment, the results shows that there is no statistical difference (OR = 1.09, 95%CI = 0.46, 2.61, P =0.84),
and these symptoms are milder and tolerable. Conclusion  The results of meta-analyses indicate that flupentixol melitrace combined
with coventional medicinal therapy is more effective than coventional medicinal therapy in treating RGERD, and there is no difference in
the adverse effects between two groups. Large scale and multiple center studies are required to validate those conclusions.

Key words: gastroesophageal reflux disease; refractory ; flupentixol melitrace; Meta- analysis
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Fig. 1 Meta-analysis of total effeciency of Flupentixol and Melitracen Tablets in adjuvant treatment of RGERD
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Fig. 2 Meta-analysis of total effeciency of Flupentixol and Melitracen Tablets in adjuvant treatment of RGERD for four
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Fig. 3 Meta-analysis of total effeciency of Flupentixol and Melitracen Tablets in adjuvant treatment of RGERD for eight
weeks
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Fig. 4 Meta-analysis of using HAMD scale to evaluate improvement of depression before and after treatment of RGERD
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Fig.5 Meta-analysis of using HAMD scale to evaluate improvement of anxious before and after treatment of RGERD
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Fig. 6 Meta-analysis of adverse reaction in adjuvant treatment of RGERD of Flupentixol and Melitracen Tablets
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