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Effect of Omeprazole Sodium Bicarbonate Capsule Combined with Itopride in Reflux
Esophagitis
Binbin Zhang

Lingang Hospital, Caofeidian District Tangshan City Hebei Province Hebei Tangshan 063200

Abstract: Objective: To explore the clinical effect of omeprazole sodium bicarbonate capsule combined with itopride in the treatment
of reflux esophagitis. Methods: 146 patients with reflux esophagitis admitted to our hospital from January 2019 to October 2021 were
randomly divided into 73 cases in the control group and 73 cases in the observation group. The control group was treated with
omeprazole sodium bicarbonate capsules, and the observation group was treated with omeprazole sodium bicarbonate capsules and
itopride. The treatment effectiveness, clinical symptom score, gastric motility index and adverse reactions of the two groups were
compared. Results: the therapeutic effectiveness of the observation group was 91.8% higher than that of the control group (69.9%),
which was statistically significant (P < 0.05). The symptom scores of the observation group after treatment were significantly lower
than that of the control group, which was statistically significant (P < 0.05). The levels of gas and mot gastric motility in the
observation group were higher than that of the control group, which was statistically significant (P < 0.05). The total incidence of
adverse reactions in the observation group was 9.6%, which was lower than that in the control group (11.0%), which was not
statistically significant (P > 0.05). Conclusion: after omeprazole sodium bicarbonate capsule combined with itopride, the patients with
reflux esophagitis can obtain a satisfactory treatment effect, significantly improve the clinical symptoms, have a certain safety, and are
worthy of clinical promotion and application.
Keywords: Reflux esophagitis; Adverse reactions; Itopride; Clinical symptom score; Omeprazole sodium bicarbonate capsules;
Gastric motility; Clinical effect
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