WREAFILELC

wcjd@wijgnet.com

2014 11 8

; 22(31): 4807-4809

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

CLINICAL PRACTICE

EIJ_'?_L@H*AZ_EELHE ‘7 J7 &, [EliR. ﬁﬁ/ﬁ}iuml‘i

RERBIIERRR

810000

, , 810000, 29
, . mxxdoctor@126.com
1 0971-6162000
: 2014-08-19
:2014-09-17

: 2014-09-16
:2014-11-08

Rabeprazole sodium

combined with mosapride

and ursodeoxycholic acid for
treatment of reflux esophagitis
in Han, Hui and Tibetan
patients

Xu-Xiang Ma, Xue-Hong Wang

Xu-Xiang Ma, Xue-Hong Wang, Department of Gastroen-
terology, the Affiliated Hospital of Qinghai University, Xin-
ing 810000, Qinghai Province, China

Correspondence to: Xu-Xiang Ma, Attending Physician,
Department of Gastroenterology, the Affiliated Hospital of
Qinghai University, 29 Tongren Road, Xining 810000, Qin-
ghai Province, China. mxxdoctor@126.com

Received: 2014-08-19  Revised: 2014-09-16

Accepted: 2014-09-17 Published online: 2014-11-08

Abstract

AIM: To investigate the clinical efficacy of ra-
beprazole sodium combined with mosapride
and ursodeoxycholic acid in the treatment of
reflux esophagitis (RE) in patients of different
ethnicity.

METHODS: From January 2013 to June 2014,
Han, Hui and Tibetan patients (n = 60 for each
ethnicity) with RE were treated with rabepra-
zole sodium, mosapride and ursodeoxycholic
acid. After 8 wk of treatment, clinical symp-
toms were observed, and gastroscopy exami-
nation was performed.

RESULTS: After 8 wk of treatment, clinical
symptoms were significantly reduced in all
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the three groups of patients; the total response
rate had no statistical difference among the
three group (95.00% vs 91.67% vs 93.33%, P >
0.05); and no serious adverse reactions were
observed in any group.

CONCLUSION: Rabeprazole sodium com-
bined with mosapride and ursodeoxycholic
acid has good therapeutic effects on RE in
Han, Hui and Tibetan patients.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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