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ABSTRACT Objective: To investigate the efficacy of a new domestic radiofrequency ablation instrument for gastroesophageal re-
flux disease (GERD). Methods: 50 patients with refractory GERD in our hospital from June 2016 to June 2017 were enrolled for the
study and randomly divided into endoscopic radiofrequency therapy group (Medi® radiofrequency instrument, n=25) and drug treatment
group (n=25). The severity of acid reflux, gastroesophageal reflux disease questionnaire (GerdQ) score, proton pump inhibitors (PPI) drug
use rate and Short Form 36 Health Survey Scale (SF-36) score were compared between two groups before and after intervention. Results:
(1)Gastroscopy immediately after intervention in endoscopic radiofrequency therapy group indicated that the gastrointestinal mucosa in
the radiofrequency ablation treatment area contracted and thickened. At 6 and 12 months after intervention, the congestion zone of lower
esophageal mucosa of 15 (60.0%) and 20 (80.0%) patients significantly decreased. (2)The total score of GerdQ at 3 and 12 months after
intervention in two groups were significantly lower than those before intervention (P<0.05). The total score of GerdQ at 3 and 12 months
after intervention in endoscopic radiofrequency therapy group were significantly lower than those in drug treatment group (P<0.05). (3)
All patients need drugs to alleviate symptoms before interventio. The PPI drug use rate in endoscopic radiofrequency therapy group at 3
and 12 months of intervention were significantly lower than those in drug treatment group (P<0.05). (4)The scores of physiological func-
tion, life vitality, mental state and general health of SF-36 in endoscopic radiofrequency therapy group were significantly higher than
those in drug treatment group (P<0.05). Conclusions: Medi® radiofrequency instrument is a safe and effective treatment choice for
GERD patients. It could significantly improve reflux symptoms, reduce the use of PPI drugs and improve patients' quality of life.
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Table 1 Comparison of the baseline data before intervention between two groups

Sex[n(%)] Classification[n(%)]
Hiatal hernia
Groups Number Age(years old)  Non erosive Reflux Barrett
Male Female . » [n(%)]
reflux disease esophagitis esophagus
Endoscopic radiofrequency
25 19(76.0) 6(24.0) 53.3+ 5.6 12(48.0) 11(44.0) 2(8.0) 6(24.0)
therapy group

Drug treatment group 25 17(68.0) 8(32.0) 50.8% 6.2 13(52.0) 11(44.0) 1(4.0) 3(12.0)
X/t 0.397 1.496 0.373 0.542

P 0.529 0.141 0.830 0.462
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Table 2 Comparison of the total score of GerdQ before and after intervention between two groups

Groups Number Before intervention 3 months after intervention 12 months after intervention
Endoscopic radiofrequency
25 143+ 19 8.9t 4.1* 6.6+ 3.5%
therapy group
Drug treatment group 25 13.9+ 2.2 11.5+ 3.9* 9.6+ 4.3*
t 0.688 2.297 2.705
P 0.495 0.026 0.009

Note: compared with before intervention, *P<0.05.
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Table 3 Comparison of the PPI drug use rate before and after intervention between two groups

Groups Number 3 months after intervention 12 months after intervention
Endoscopic radiofrequency therapy group 25 12(48.0) 5(20.0)
Drug treatment group 25 20(80.0) 12(48.0)
x? 5.556 4367
P 0.018 0.037

Note: compared with before intervention, *P<0.05.
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Table 4 Comparison of the score of SF-36 all dimensions before and after intervention between two groups
Physiologi-  Physiologi- Emotional Social General
Groups Number Physical pain Vitality Mental state
cal function cal function function function health
Before
intervention
Endoscopic
radiofrequency 25 833+ 135 625+ 256  66.6+ 233  60.5+ 192 633+ 239 588+ 209 80.5%+ 20.3  45.5+ 20.6
therapy group
Drug treatment
25 819+ 150 655+ 29.6 69.1£ 21.9  55.6+ 209 599+ 256 633+ 239 822+ 18.8 47.3% 23.0
group
t 0.347 0.383 0.391 0.863 0.485 0.709 0.307 0.291
P 0.730 0.703 0.698 0.392 0.630 0.481 0.760 0.772
12 months after
intervention
Endoscopic
radiofrequency 25 91.1x 6.9  80.3% 13.3* 83.3% 12.9* 73.3% 10.9* 739+ 129 76.6+ 182* 850+ 133 679+ 11.3*
therapy group
Drug treatment
25 86.6 10.5 699+ 20.6 769+ 155 663+ 11.6¥ 659+ 183  66.0+ 16.6 839+ 152 59.3% 15.0*
group
t 1.791 2.121 1.587 2.199 1.787 2.152 0.272 2.290
P 0.080 0.039 0.119 0.033 0.080 0.036 0.787 0.026

Note: compared with before intervention, *P<0.05.
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