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[ Abstract])

bailemian in treating refractory gastroesophageal reflux disease (GERD). Methods

Objective To observe the effect of proton pump inhibitor (PPI) combined with hydrotalcite and
Random clinical contrast test was
used in the practice. 58 patients in control group using the combination therapy of PPI and prokinetics drugs. 56 pa-
tients in treatment group combined with hydrotalcite lg for 3 times a day and 4 capsules of bailemian for two times a
day in the basis of the treatment in control group. The treatment course ranges from 2 weeks to 4 weeks.
Results This contrast demonstrated that the refractory GERD patients showed less heartburn and superior belly
pain, but more nausea, sleep disorder, smoking, and drinking habit in GERD patients. The effective curative rate in
treatment group was 91. 1% and 74. 2% (P<C0.05) in control group, with very little adverse reation in both groups.

Conclusion The combination therapy of PPI, hydrotalcite and bailemian in treating refractory GERD is effective,
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without obvious adverse reaction.

[Key words] gastroesophageal reflux disease;

BB IR (GERD) & — Fh B A 18 1 & & {1 9 314 1k
T8 ) 7 B R AR P BT I AR W 4y RO B R
(RE) JE B £4 1 & %% (NERD) J% Barrett &4 (BE) =4~ 2%
R, MEIEYE GERD J& 48 b5 o 7 &2 I 40 1 57 (PPD 597 8
JA G SRS A E A 19 GERDN ), 4% 8 75 . ¥ ¥4 ¢ GERD # /
GERD £ 10 % ~40 %" ;£ % T 3 9 5 I 45 CRn AR R S 30D =
GERD g EZM LR HES . fEF M 2011 445 PP NS
TREREE . SRR 254 97 MEvA M GERD 56 4] , UG T 30350 1
1 #BR5HE
1.1 BFgeat4  XEigtE GERD X B4y 2011 4F R 4% B 95 1)
Fifi L4580 355 1 58 i, o rp B 46 i, 4 12 f; AF S 19~76 &, F
¥149.0 % ;28045 BE 1 #] ., RE 18 #il , NERD 39 fi, J/y7 41
56 2 2011 4E 1 A & 2012 4E 7 J 01118 3548 B dE A
GERD ¥ (45 L E B2 %) . 20 i GERD fy 38% (56/
213 ), Horpr 55 44 i), 2 12 i) s 4R 4% 18~79 %, F-34 48,1 4 ;
4r24uFE BE 1 4, RE 14 ], NERD 41 #™7, £ LI KF
L 1,

ANBEFRHEN  (DER K FHETF 18 8. (DFFH GERD
132 WibR T S bR & PPLIAYT 8 AER LM . (DHBH
AIES5EEMWEE . HEBRARUE D28 GERD, (RAETE G 1%
WMZ— (DERB/NT 18%, (OEREMAM AL, (HER
s AL ME B (PU) & B R kol ok . B 318

*»  BEHE HRTAZERH(TK2012-38),

proton pump inhibitor;

hydrotalcite;  bailemian

s TR s BB B AR S A AR AR . (D KR
PR R AT 7 A R M R T 9 A L B A At I M S A
AR . (5 T EWES R AR CAn ™ A SR T RE AN & s R
KB G SR S A S 5K M E . (O FELEHE %
YRR . (DI S5 . WA R A B I R ER 2
RIS 75 1, 22 F RS 112 L (P>0.05),

1.2 RSP STIBALRF PPICIN B 35 hiy e | P 46 by e o 25
DU A2 3l 1 25 (22 % 7 T 5 58 v 0 D B L At % o Ak 3
PPI il PU MRS, 3697 4176 X B 09 S5 Rl _E i A 4
TREREEVAIG R 1.0 g — H 3 ¥ 1 R HIR 152 A5 & 0 AR BRI 2 4
Ao H2W, 1R 2~4 . BscE E27dEHm 1~
2 AEYT R L AN JC AN R HE TR TR T SR AR YT .

1.3 Wsishs AWE FELEREZ M A BB, LA R
TERPIANRIT T R b, Bk EEAERFE L. Hi:
KEBCRERUCE . TORK . I7 R &5 I K 2 80 38 B RAT A7 AE .
AR = CRABECT B RBEO /BB % < 100% .

1.4 SEil2eab s WF 52 404k SR I SPSS10. 0 %% {4 Ak ¥, 1 4K
VORISR T ¢ e, L P<<0.05 N2 RA SR L.

2 & 7

2.1 RITACR O WRITA A8 BEYT AT R AR 1A
SPAELL B BERCER Y 91 1% B 39 ). A R 12 1, Bk 5
B, % PR ZH S AT Ak Ry 74, 2% (A% 35 Bl AT R 8 W, TRk 15



« 770 - BREFHER20I3F4AF10EE 7 H

Lab Med Clin, April 2013, Vol. 10,No. 7

B TR R T XA ERARI L (P<
0.05),

RN, FERETE TGO R R S AL AR . 2 ) B
WHRRAEERMRET R . K308 BT H 5x RH

2.2 RRRB TE 14 gRgEHR P 12 fIBERAREAR  ZRELITFHELP>0.05),
®1 AEGERDWFEERRFEELA(%)]
A B3NN R
B 9 A B b R W I s i % AR eii] &S
GERD #1(157 i) 89(56.7)  85(54.1)  79(50.3)  52(33.1)  48(30.6) 48(32.6)  54(34.4)  48(30.6)
MEAYE GERD 41(56 i) 25(44.6)  28(50.0)  15(26.8)  36(64.3)  29(51.8) 21(37.5)  32(57.1)  18(32.D1)

3 i e

EL A o BRI 2R 58 CHRMD A G 0 i 355 K &
ARG L WLIE R I # B E s B ) SR &R DL K 4 B g
SEE R SR . T E I B0 R sh B T 2 R
WA 446 1 5 I R S B L T 4 A S 0 2R B R 5 R XG5 1Y
e E s, Ese#E AWM. RE REBITRERK. BT
X 7 A1« 30 3 5 32 i AL 457 T8 119 TR 0 359 55 B 1 3 ok BB 7 0
SAEE. HRM A BT B B8 & 4 (GED BS540 8L, T
ARHM GERD (12 B 5697 s . HRM AT 35 & & F 45
WLCLES) FUR L, H Ao m & TN B . a0 GE] A P& R4
i (LES WTE 70 IR D » 38 7R 77 76 & B 2Lyl (HHD , Pan-
dolfino % W5 %W, LES 5B Z R EE K4 . 5 GE] [E
KN T I BE A  S R O 0 B B RO R R
WOMAE A . HRM T 308 R4 19 B 348 R LES AR, 5
T R 505 B 3 L, DeMeester PE43 & W hn . WE E £
A B R BE L 12 R Ak BRI B R — M LES #A il i i
HRAEMKEMZ . B4 HRM T GEJ XU 4 J& GERD
R BTN S A5 . X Nissen B K47 & AR B 09 11 4] 50 2 1K
B 23 BIBFFE &2 B A 1 1) (590 M B X g s 455 L 5 13
(57 %) W B XS FE 4545 . 271 1) GERD f 3% 1 s 4 B R 3T
BARGEMEE 108 N H AL 15%E & . H+ HH M BE NFA4
oA & Al I EE L i HHOGBE T 33em) &5 BE [A] H 477
GERD & kK mik 72%.,

KT HMEVE M GERD B R, — A a6 (D B F R
P2 RAGAIE . (MRS . G FFAEERR K I 87 [ BR
RGN KA AR B AN AR & AT S B B bR
Ty B Yok 557 5 1A vk A% A0 R AR AT 4R % BR S UL, i E GERD fEAR . 5
J PP Jg X nf B iR Je k. 53. 6% ) GERD £ # 3 Bl S iR
BRI RE IR (A PP 2L . SCERTED . 5 PPLSE
AR BBk B R A TR B E KRR L = W R I R R R R
R BRI LR — ., WA EERERKEESW
GERD, & A] ¢ 4k % ] PP1, & 4 s34 ¥ GERD B ¥ #4
(44.6%) . 1R (26. 8 0) %5 iR GERD 4111 56. 7 % Al 50.
3% R0 AR (64, 3%) B AR FEAT (51. 8%6) (R AN (37.5%0) .
K (57. 1%) % 85 (GERD 4143 3| & 33. 1%,30. 6% ,30. 6%
M 34.4%) . HHTLHMEYR M GERD n R A 254 bt i F A
AND 2 BN R £ B R T A L IR B 4 58 2 12 W GERD % sk
PTG FR . K S B B R AR 3R T IR e (v 55 R v v, T 38 i
Zh I 1) 7 M T 5 5 0 R AT B 9 . 22 5] NERD fH %R 3
FEHimk 40 mg/d IRIT 3~6 A H S5 21 3% TE (14 4H i 18] B K &
B B HGEEIRTE 2. A2 3h 1 2597 5OR W PPTL B 58 35 25
BT R 28 R G0 0 R R B R R T LI AR R 5 P U SR
W W T PRAG B A . R Uk 1 & #E PPLUE 3 ) 24 i 3
Bt b m G B BR B L AR RGBT E TR M GERD, BUA s E N
9L 1% R TR IR 74. 2%, B NS NG B F 0

W Bk TR B R0 B Vb 0 FIR YT MEVE PE GERD S 72 f4 .4 JA A
8 JEl WA AT A2y M K 88. 9V H 97. 2% A WS B, ff Hp J&
Y& A ER G AT PPLIRYT .

SR R B LA IR BRI BR IR A R
ot £ A I Bin ) 98 495 0 B 08 B RO AR FE T 5 i B oo
BE Ry iA thnl A 2 Y. gk, €Ik 25 PP YA YT
FLA 7 ) M MR B 1 (19 GERD, A 8% 3R il B0 R IR 25 19 62. 5%
EFHE] 90% A b X Al AE S PPT AT WF T 2 [ B8 X I 5 W B s
e AR A LT, BRI R N E A R
B AWAE BB R R R T ST S S AR e 5
il 700 T 0 B PR HE L 2 A R LGRS 2 ) IR R
VR 4 SRR ELJGH 3 L A 48 IR 25 Ml v =2 08 . (R AR T 5%
X FE2H g AR R 3 61 ELIBIT 4R R & L i A itk — A g

£ % 3Lk

[1] Yang J.Liu M, He J,et al. Some study advances of diag-
nosis, treatment and pothogenesis of GERD[]J]. Lab Med
Clin,2012,9(14) :1752-1754.

[2] Fass R, Sifrim D. Management of heartburn not respon-
ding to proton pump inhibitors[J]. Gut,2009,58(2) :295-
309.

[3] Fass R. Proton pump inhibitor failure--what are the thera-
peutic options? [J]. Am ] Gastroenterol,2009,104(Suppl
2) :s33-s38.

[4] Tutuian R, Vela MF, Hill EG, et al. Characteristics of
symptomatic reflux episodes on Acid suppressive therapy
[J]. Am J Gastroenterol,2008,103(5) :1090-1096.

[5] Caviglia R,Ribolsi M, Maggiano N,et al. Dilated intercel-
lular spaces of esophageal epithelium in nonerosive reflux
disease patients with physiological esophageal acid expo-
sure[ J]. Am ] Gastroenterol,2005,100(3) ;543-548.

[6] R4 EBEAE. TReTE B I 0 i B A 0B 2 Bk 0. A
124, 2011,31(6) :425-426.

[7] Yang J,He J,Chen GH. Analysis on cause and discussion
of treatment program of refraclory gastroesophageal re-
flux disease[ J]. Chin J Curr Clin Med, 2012, 10 (11):
1076-1078.

(8] Jrw R, Jy & XK. HE A 0 JH o DL Brmk , 58 B R B R0 52 10
FE T MER P GERD 202 Y7 RO S [T, 1 PR I 16 5 2%
,2009,21(1) :49-51.

[9] Yang J,Chen GH, Peng Y. et al. Progress of medical
treatment of functional dyspepis[ J]. Int J Dig Dis, 2011,
31(4):198-200.

i B #7:2012-09-27 &8l {9 .2012-12-23)



