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Clinical Observation of Combined Treatment of Esomeprazole and
Mosapride in Patients of Senile Reflux Esophagitis
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ABSTRACT Objective: To investigate the clinical effect of combined treatment of Esomeprazole and Mosapride on patients of
senile reflux esophagitis. Methods: 160 patents with senile reflux esophagitis in accord with the diagnostic and therapic guideline of 2003
were divided into treatment group (Esomeprazole+Mosapride) and control group (omeprazole). The endoscopic effect, symptoms and
scores were evaluated before and after treatment. Results: The endoscopic lesions in treatment group improved significantly than that in
control group, and the total effective rate were higher. The symptom scores of treatment were lower than that in the control group and no
obvious adverse effects were observed during the course of therapy. Conclusion: Combined treatment of Esomeprazole and Mosapride
has good therapeutic effect on patients of senile reflux esophagitis and thus it has high value in clinical application.
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Table 1 In two group patients after endoscopic esophagitis healing table[ Cases (%) ]

Group Cure Improve Invalid Total efficiency (%)
Treatment group 15(18.8) 57(71.3) 8(10.0)* 90.0%*
Control group 10(12.5) 50(62.5) 20(25.0) 75.0

Note:* P <0.05 compared with the control group.
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Table 2 Two groups of patients before and after treatment the symptom score comparison table (Branch, x s )

Group Before treament After treament P
Treatment group 2.51% 0.34 1.02+ 0.25% P<0.05
Control group 2.49+ 0.33 1.56% 0.24 P<0.05

Note:* P <0.05 compared with the control group.
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