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Clinical Analysis on the Effect of Omeprazole Combined with Famotidine on
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ABSTRACT Objective: To observe and analyze the clinical effect of omeprazole combining with famotidine on the treatment of
reflux esophagitis. Methods: 45 patients who were diagnosed and treated with reflux esophagitis in our hospital from May 2008 to May
2012 were randomly divided into three groups. Group A(15 cases): the patients were administrated oral drugs with omeprazole (20 mg)
before breakfast and famotidine (20 mg) at bedtime; Group B (15 cases): the patients were administrated oral drugs with omeprazole (20
mg/once) twice a day; Group C (15 cases): the patients were administrated oral drugs with famotidine (20 mg/once) twice a day. The
average time of the treatment was 8 weeks for the three groups. On the basis of gastroscope, we comprehensively observed and analyzed
the improved situations about the main symptom of three groups, such as the pectoralgia, reflux, heart rot and so on. Results: The efficacy
of group A that was administrated with omeprazole and famotidine was obviously better than either of the omeprazole group or the
famotidine group, and there was statistically significant difference (P<0,05). Conclusion: The secretion of gastric acid can be effectively
restrained which has reliable curative effect on reflux esophagitis. It is suggested that the secretion of stomach acid could be effectively
restrained by omeprazole combined with famotidine. It is well worthy of promoting for the treatment of reflux esophagitis in the clinical
field.
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Table 1 Comparison of the improved clinical situations among three groups

Groups Cases Markedly Effective Failed Rate/% In total/%
Group A
15 10 4 1 66.671,2) 93.331,2)
Omeprazole & Famotidine
Group B
15 6 5 4 40.003) 73.33
Omeprazole
Group C
15 3 6 6 20.00 60.00
Famotidine
Note:1 )Compared with group B, P<0.05; 2 )Compared with group C, P<0.01; 3 )Compared with group C, P<0.05.
x2 NETREHSHRMLE
Table 2 Comparison of the improvement on lesions by Endoscopic
Groups Cases Markedly Effective Failed Rate/% In total/%
Group A
15 10 4 1 66.671,2) 93.331,2)
Omeprazole & Famotidine
Group B
15 6 5 4 40.003) 73.33
Omeprazole
Group C
15 2 6 9 13.33 40.00
Famotidine

Note: 1 )Compared with group B, P<0.05; 2 JCompared with group C, P<0.01;
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3 )Compared with group C, P<0.05.
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