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The curative effect and safety evaluation of conventional therapy

combined with deanxit in the treatment of non-erosive reflux disease
WU Haibo
( Department of Gastroenterology , General Hospital of Coal-electricity Group ,Suzhou ,Anhui 234000, China)

Abstract : Objective To observe the curative effect of conventional treatment combined with Deanxit in the treatment of non-erosive re-
flux disease,and to evaluate its safety. Methods Eighty cases of patients with non-erosive reflux disease were selected as the research
objects in General Hospital of Coal-electricity Group in Suzhou and randomly assigned into control group and experimental group,each
group having 40 cases. The control group received conventional treatment of Omeprazole Lansoprazole Tablets combined with Itopride
Hydrochioride Dispersible Tablets while the experimental group received an additional Deanxit on the basis of the therapy in control
group. Results The differences in RDQ scores of sour regurgitation, food regurgitation , heartburn and chest discomfort between the two
groups before the treatment had no abut significance (P >0.05). But the RDQ scores of sour regurgitation , food regurgitation , heartburn
and chest discomfort in two groups after the treatment were lower than before , with significant difference (P <0.001). And those data in

experimental group were all lower than control group with significant difference (¢ =2.605,2.773,2.189,2.617,P <0.05). The
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differences in SAS and SDA scores between two groups before the treatment had no statistical significance (¢ =0.072,0.083,P >
0.05). But the SAS and SDA scores in two groups after the treatment were lower than before with significant difference ( =4.609,
7.285,3.142,5.256,P <0.001). SAS and SDS in the observation group were significantly lower [ (32.83 +11.12) points, (40.83 =
10.35) points] than in the control group [ (39.91 £10.40) points, (45.76 £10.41) points ], the difference was statistically signifi-
cant (£=2.941,2.124,P <0.05). And the clinical efficacy rate of experimental group (90.00% ) was obviously higher than that of
the control group (67.50% ) with significant difference (x* =4.781,P =0.029). The incidence rates of the bloodline in two groups
had no statistically significant difference (x> =0.114,P =0.735). two groups before the treatment had no statistical significance (P >
0.05). But the RDQ scores of sour regurgitation, food regurgitation, heartburn and chest discomfort in two groups after the treatment
were lower than before, with significant difference (P <0.001). And those data in experimental group were all lower than control group
with significant difference (¢ =2.605,2.773,2.189,2.617,P <0.05). The differences in SAS and SDA scores between two groups be-
fore the treatment had no statistical significance (¢ =0.072,0.083,P >0.05). But the SAS and SDA scores in two groups after the
treatment were lower than before with significant difference (¢ =4.609,7.285,3.142,5.256,P <0.001). And those data in experimental
group were all lower than those in control group with significant difference (1 =2.941,2.124,P <0.05). And the clinical efficacy rate of
experimental group (90.00% ) was obviously higher than that of the control group (67.50% ) with significant difference (y* =4.781,
P =0.029). The incidence rates of adverse reactions in two groups had no statistically significant difference (x* =0.114,P =0.735).
Conclusions Conventional treatment combined with Deanxit used in treating non — erosive reflux disease can effectivly alleviate the
symptoms of sour regurgitation ,food regurgitation ,heartburn and chest discomfort,,and improve patients’ anxious and depressive emotion. It
has definite curative effect and reliable security,and is worth promoting in clinical practice.

Keywords : Deanxit ; non-erosive reflux disease ;curative effect and safety

HEERE(GERD) 2 FEETERMEAN 1.2 @AIRE (1) FHR 18 ~60 &, BRI, I

DIRESE T , S T HE AL G R R 4, R L
EERR T N AR RARE, S B EEE
AL AR AR B T A A A
Wiz FIBERS K GERD 4) K R M 45 48 (RE) 59F
BERAVE R M & 45 4 (NERD) . Hirp, NERD %%
I TC W S R, RO R IR A I I
SEMRS RE Jo S5, HLAR 5 PR AR | A5 18 25 7 1 175
xR RIATT %R 1 S — R, B
2 TAMER A FIK AR AP 0 RE SRR AYT L 5 20 £,
AT 2 60 1 B IR TR T R 25 R
FEK, AR5 5 0k, BB R s = i
DRI, Aoy A5 2 i 3 NERD 920455 SR I e A5 24
WIRIAE T B A T Al R PSR, &
WLEET # HLA T I 45 10 UR M 1 2 1 th S iR T
NERD [l RI7 38, H R e et IGEW R o

1 #R5HE

L1 —fRAR YREUE LM A S BE B 2015 4 1
J1 28 2016 4F 12 JTGARY 80 {4 NERD 525 HRF5E 0
ST BE 2 H B VR R
B, IR 2007 AR b E B RORG & AL
SERCE S RRATT R L) ) Fhxt NERD
LW, TRABIT I RS RIE, A ES S
BFFE T4 B R 240 , 3 BRI T3 40 it BR 2 5 00
SO R 40 il PRALAEARNY Ak B AIR R LS — s
BLHCES , 22 TS 75 X (P >0.05) , BAT AT LT,
W, AT T ERE TS R A,

FEoE BT L, IR BORI e 5 (2) LI ILiE N Bk
A TG B RN TG Barrett R IE; (3)1R
TR 2 JE R W AT TS B 8 I 25400 e FoAtl v B 254
i SRR AR 5 (4) A e rp BT ERIE G 45, 20
g A IR

®1 WAERLKEFHITLE
AR/ 53]/ ) iR/

A P (%, x+s) % & (4, x %)
Xof HEZH 40 33.96+5.14 16 24 3.97+1.57
pUES::| 40 34.17£5.29 18 22 4.05+1.48
() E 0.180 (0.051) 0.235
P1H 0.858 0.821 0.815

1.3 HRtRAE (D) GIFEE . B8E . 88RA
i, SR B8 SIEEE; (2) B ELD.
I = iR K7 e S B A1 Gl v R
PRI 5 (3) AE M S8, sl At Dt PR SO A AE & o
(4) {4 L, ARG I £ 2

1.4 BITHE

1.4.1 stpazhapsyr XA E B2 W A
J7, FEAE S T 2 R A R (311250 4E A Y
NI 2% 250 A1 B2 &, dit 5. 18010105, 4 K 15
mg) ,—{K 30 mg, BRI K, RESEAFR, PN
8 Jil. IR AR R O T A 23 B (il v 245 Ml 2 A
AR 5171204, 5 )1 50 mg) , —K 50 mg,
R 3 WK, BT 30 min R ST RN 2 A



Z M E % Anhuwi Medical and Pharmaceutical Journal

2018 May,22(5) - 949 -

1.4.2 Mm@yt sy  MELIEX BAL 259
RS AL B R v e 56 R it o v (BE DT, P
% RACHI 25 A BRA A, L5 2557171, B 75 SR 19
0.5 mg FSEFH=E 10 mg) , —K 1 fy, K 1
K, G 30 min fRFH TR N 8

1.5 FMEZIEAR B BLLIAITRT G M0 ST s
(A& 7F53 (RDQ) (£E I H 15 3R 943 (SAS) FIHIAR
H PR IF4r (SDS) | I R IG T S A BOR RN RAE
MR, (1)RDQ P4 WA ATE IR B R
O FREESANIE 4 AT 1), #5 ™ AR B R AR A 5
Or B0 ~5 43 TEEREREY 0 4 o AR5 1
I3 R RICEAR , B T B TR A 580852 43 MR
SEAR, TCHT A ET B ; 3 43y v BERE IR , AN T A ik
B AECANE ) H R AR T 54 43 M BCEERE IR, ANET IR
RS sE B B AR 55 4 N E R AR, ANET IR
R EN P E ) H R ARG . RAESRI 0 2 A
BAE 1 N RAEL d DUF 52 o MR kAL ~
2 d;3 N BRIENE2 ~3 d;4 iR kE4 ~5
d;5 93 ML R ENE. RDQ Pop = ™ H L B Y
gy + RAEWFEES3. (2) SAS 1 SDS ¥4 iy i # 2)
BE, SR AR E S KR, SR B FPIAR T 2T RS S
PRAFEIEARR o (3) W RIBTT 45 1 B A
BCFRTCRI, 0880 IR B b e Ay JE R g AN
TS A R A RR R L 1 e 0 B R g
TN SR A B Sk s TR R R B IR
SRR A& TG I B, B E AL . T
R = (WAL + A 80/ BIEL x 100% , LA F 48 F5
VEM FIGE T ] 35 R IR 25 AT A 8 JE 7 R ZE i, 1
TR RIRIT ARGl e S B R

&7 ATV Gt

1.6 Sit=AE R SPSS20. 0 X i £ %4 it
TGt . M x = s $RTHREE , 410 iR
FHRCA ¢ K55, PR JS HEBCR FHECXT ¢ K3 A
IR (% ) WER BB R, LBCR A X B, ¥R
o =0.05 kK ifE.

2 R

2.1 MAEIrEIfE RDQIESELE WAHIRITHI
SR A e U B B AN 1 1 RDQ PF- 43 b 8%,
Bz ogeit2# (P >0.05) . WALIAYTfEHI IR
R SR RO AR AN (1 RDQ P43 K 8536 97 Hif
%, ¥R A E L (P <0.001) ; HULELA
BUEAE Y B TR, ZRASLITFE X
(P<0.05), 132,

2.2 THLETEYTRIJS SAS #n SDS 4y bk W
IBITHIAY SAS F1 SDS P43 HAL , 22 R L4t i 7 =
X(P>0.05), PIZliaYr 5 1) SAS i1 SDS 433
BORITHIIR, B2 A G B L (P <0.001); H
WELLH ) SAS 1 SDS BUE A /0 F X R4, 22 53
AGit X (P<0.05), W53,

2.3 WAWRKTHEER WEAMNIRIT BASCF
A T AL, 22 A G F i L (x =4.781,
P=0.029), 034,

2.4 WAARRKRMEEZAEBRIEER WAA RN
RERNZER LGB L (X =0. 114, P =
0.735) , HIOWFERE RS , o — i v r RS ol s

TEARTA IR , AFEMRI r 4528, 3R S5
3 i

NERD /5§ GERD [70% , % 5 A & K R4

Fz2 WABITHE RDQ LB/ (4,3 ¢s)
) KR RE Bl BT AN G
LRl b —— " P " P " o N
VRIT R BITIE VRIT R BIT A VRIT R BIT A JRIT R WRITE
it HE 21 40  4.27+0.63 2.35+0.73* 3.14+1.06 1.27+0.76* 4.23+0.85 1.52+0.64" 3.81+1.03 1.34+0.72"
S| 40  4.24+0.66 1.91+0.78" 3.06+1.11 0.82+0.69" 4.15+0.91 1.16+0.82° 3.881.10 0.96 +0.57*
({8 0.208 2.605 0.330 2.773 0.406 2.189 0.294 2.617
P 0.836 0.011 0.743 0.007 0.686 0.032 0.770 0.011
W 5IRITRIILE, P <0.05,
*x3 WHETTEIE SAS 71 SDS £ EbE/ (43,5 +5)
4151 Bil%k > s
- ﬁl I VN S, >, VN S,
TRYT I BIT G JRYT I RIS
X} B 2H 40 51.14 +11.37 39.91 +10. 40" 53.63 +11.94 45.76 £10.41°
JE| 40 50.96 +11.14 32.83 £11.12° 53.85 +11.76 40. 83 +10.35*
{8 0.072 2.941 0.083 2.124
P 0.943 0.004 0.934 0.037

I SIRITHTILE, P <0.05,



- 950 - 2 # B 25 Anhui Medical and Pharmaceutical Journal 2018 May,22(5)

®4 WAIRKTRER

2151 BE BA B BRG] TR B BERCR %
popilsEi: 40 12 15 13 67.50
WL 40 19 17 4 90. 00

RS PMAFRREREBRILER

" BiE R AT/ RIRS RNRRN
S 2R R W
popieEl 40 2 1 1 0 10.00
W 40 3 1 0 2 15.00

0, H5 RE B TR 3 b K 8h 77 5 1) e [] % g
AN, A B A B () — S0, LG R ST B
LA 35 50k FIORS pfcs DR R B 2RI N
NERD 1 &St 5 S £ 38 vy U | b 5 8] 3
FoAFF LA, EEFEE A B HE R g
BB AR PR S A BRAE S R A e 5 A
RIS I BE e JE A PO IR RE AR R RIE R
B AT 22 AR, NERD [R5 H 3538 2 i1
Pl F R IS % T AR &, B IR O R L be
SO LI WS S 4 o R R X S R B R
B B e P g R R N S A AMAE
RN S ERTIE IR %0 R B AT S e IR
PEATXHRER YT , 6 T R F0RG Pl BB 7 TR T v N8
FH, HAELI PR FP2S R Ry RS I e 4, iR 1%
A G — WG IR EE AR, & 6 F 0 ER A A0 A B 3h 1 250
R EH R SORAEIRT R BRIA YT e b & B
3 R O R R N 8 2% A5 2 R IR TRAE R B
K BRI ROAE

PEAERE e R = 2 A X M AR 4 B 2 85 50 A
R -0 PR S A R R R R B R 2 X 9
WA K UG R . A T 5T 4 &% NERD
BEA B WO EURAS , EERBUN A AR
5 18RI A4 A 46 3 26 17 T 45 IR A J& NERD LA
B E SO 2 G R IG T O BB S 850R
IRAEA L B0 P A8 1 4 A 2590 1 B8 013 (AR
WRIENGSE R 1 =F ) 26 RIG YT 5 b B AR £ 8
[ 250, % i 2 BELIRIT 40 Ay FeCWIR W I, ] B DBy
Zfilfg D, 5 D, MZMhHT D, ; FHUMAL LS F SEF
f = AT BELDT B 2 A R B L B S R
% A PRI 5 Y NE FE48 BG4/, H R
WA R AT ) 555 55 R i S 4T IR R R I R T 58 R
S AL AR 7 SR 1 I T R 7 2 A A A FR R
RIRIVEFS o =z, BB ez (R oA — 1
UrE A, e & P B U A E A, B B A

S5 BT P RIS £ P, DAL T A K A ol 22 T 55 AAE 4
A TIREZE AL RER o

ARWFFEMEE T 5 HIG TG B 1 91iA Y7 NERD
PRI TACT 7288, &5 31 S s P AHLIR T I B TR B
O FGFANIE 19 RDQ PE43 180697 Bk, HOWE4
(4 TUBUE Y B E /D F X B2, HALIRYT G 1Y SAS
F1 SDS P4 BRI AL, SR 4L ) SAS F1 SDS
BEYIH B0 XA . WAL IR YT B SR
H i X0 A, PR R RN R AR 25 55T
Gt S, HIROW FR B 4 — 2 oy R 4
FGREARIE IS, A MG I 45 A . B bl UL, g
JEPE R R 1 A AR SR B A R T A o B
1B AT SO R B O AN 38 JEE
AR I B AR IR AR I B T 2, 9T Ak B
AN HE (EARAENG IR B4 I

Sk

(1] SBmoe, EHEMT. hPq P45 a6 7 SO IE i R 30 [ J]. /9
FUHPBEZY K2raA40,2012,28 (1) :83-85.

(2] WRELHs, m 53, B PE, 5. ARV RO 5 ROk 4 48
FEARFF R EERL [T ] AR ,2016,55(7) :510-514.

(3] &I, XN, AR, 4. Wi S R T R [T ], BUR
YR E R 2014 ,14(13) :2577-2579.

(4] peEEL AR s w4l B 88 RminsT
IREILLT]. PRI R ZR 5, 2007 ,27 (10) :689-690.

[5] CUI R,ZHANG H,ZHOU L, et al. Diagnostic value of dilated in-
tercellular space and histopathologic scores in gastroesophageal re-
flux disease[ J]. Dis Esophagus,2015,28(6) :530-537.

(6] FHFE, M. SEIEHAR BT RATH AR T2 85 R
TABAIIPEL T ] il PRI Ak 42 ,2016,28 (3) :150-153.

(7] BEFE, Bhpgil. pIRRA M. 7 R dbat: AR B4 AL,
2008 :387-395.

[8] WOODLAND P,SIFRIM D. Oesophageal mucosal barrier:a key factor
in the pathophysiology of non-erosive reflux disease (NERD) and a
potential target for treatment[]J]. Gut,2014,63(5) :705-706.

(9]  FEME G5HE WL, 5. AEBOE LR 0 KW HLH Beigy7 ik
JE[I]. e aflpEImZe i, 2014,13(3) :199-201.

[10] 225 SRMEHS, YR Dot 46, YR AS a7 ROt 4 R W i
RWZEL )] P PR 2 B 24,2014 ,20(12) :1648-1651.

(LL] XV, ez, BRETIl. B A R & T fE B B AR IR 534
Pl RVEAG [T]. s FUT R 2425 ,2017,26(2) :161-163.

[12] FHBKSE, 8 . R B S s O B 9T B rh B VR T
BEJELT]. rhEh YRS Gl e ,2014,22(12) . 772-775.

[13] @f, B30, MEA T E 8 IR S 7T ]. Ik
RZ5#,2017,32(1) :9-12.

[14] Z=ZAE JAgR. S0l B a1 1 2 S 7 o 4%
[J]. MR RSEEIEIRE,2014,20(4) :246-247 272,

[15] 4, Ehas. FURMERESERIE H A BNa A AR B
BRARRIRRIEE LT ]. IR fZea& ,2016,28(6) :367-369.

(ks H $1:2017-07-12, f& [0 H 1:2017-09-19)



