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Efficacy of Xiaoyao Pills combined with lansoprazole in treatment of senile
gastroesophageal reflux disease and its effect on gastrointestinal hormones
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Abstract: Objective To investigate the therapeutic effect of Xiaoyao Pills combined with lansoprazole on geriatric
gastroesophageal reflux disease and its effect on gastrointestinal hormones. Methods A total of 94 elderly patients with
gastroesophageal reflux disease in Beijing Zhanlan Road Hospital of Xicheng District from March 2018 to December 2019 were
selected as study subjects. According to the random number table method, all patients were divided into control group and
observation group, with 47 patients in each group. Patients in the control group were po administered with Lansoprazole Enteric-
coated Tablets, 15 mg/time, once daily. Patients in the observation group were po administered with Xiaoyao Pills on the basis of
control group, 8 pills/time, three times daily. Both groups were treated continuously for 4 weeks. The clinical efficacy in two groups
was observed, and the RDQ scores, acid reflux times, longest reflux time, DeMeester score, and gastrointestinal hormone levels
before and after treatment were compared. Results After treatment, the total effective rate of the observation group was 93.62%,
significantly higher than 76.60% of the control group, and the difference between two groups was statistically significant (P < 0.05).
After treatment, the frequency and degree of symptom onset in two groups were significantly reduced (P < 0.05). And the frequency
and degree of symptom onset in the observation group were significantly lower than those in the control group (P < 0.05). After
treatment, the number of acid reflux, the longest reflux time and DeMeester score in two groups were significantly reduced (P <

0.05). And the number of acid reflux, the longest reflux time, and DeMeester score after treatment in the observation group were
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significantly lower than those in the control group (P < 0.05). After treatment, gastrin and motilin in two groups were significantly

increased, and vasoactive intestinal peptide was significantly decreased (P < 0.05). And the levels of gastrin and motilin in the

observation group after treatment were significantly higher than those in the control group, and the levels of vasoactive intestinal

peptide were significantly lower than those in the control group (P < 0.05). Conclusion Xiaoyao Pills combined with lansoprazole

can improve the efficacy of gastroesophageal reflux disease in the elderly, reduce the symptoms and signs of patients, regulate the

level of gastrointestinal hormones, has certain clinical research value.
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Table 1 Comparison of total effective rate between the two groups

B n/f5 15 A2 A /451 S R/ A 25151 e R S R %
papist 47 3 19 11 76.60
=S 47 6 18 3 93.62
5 xR "P<<0.05
“P < 0.05 vs control group
®2 WAMNERZEREEREERELE( +5)
Table 2 Comparison on symptom attack frequency and degree between two groups (x +s)
25 n/fl W5 I [8] RIA (= TTES A IR AR L PP 53
Xof e 47 VBIT Y 15.40+3.24 3.19+0.84
FERR 9.15+£2.70" 2.62+0.63°
UK 47 YRIT T 15.73+3.15 3.27+0.81
BT A 7.2842.06™ 2.10£0.45™

5 RIHEIT TR " P<<0.05; 50 BZHIE T JE Hhist - #P<<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 of acid reflux times, longest reflux time, and DeMeester score between two groups (x =s)
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Table 4 Comparison on the levels of gastrin, motilin, and vasoactive intestinal peptide between two groups (x =)
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*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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