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Esomeprazole combined with magnesium
aluminum carbonate for treatment of patients
with gastroesophageal reflux disease
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ABSTRACT: Objective To compare the efficacy and side effects of esomeprazole combined
with magnesium aluminium carbonate and esomeprazole alone in the treatment of patients with gastroe-

sophageal reflux disease (GERD). Methods A total of 100 patients with GERD were randomly di-
vided into experimental group ( esomeprazole combined with magnesium aluminium carbonate) and
control group ( esomeprazole alone). The total effective rate and incidence rate of adverse reactions
were compared between the two groups. Results The total effective rate of the experimental group
was 94.00% , which was significantly higher than 80.00% of the control group (P <0.05). The in-
cidence rates of adverse reactions were 30.00% and 26.00% respectively in the experimental group
and the control group (P >0.05). Conclusion The efficacy of esomeprazole combined with magne-
sium aluminium carbonate is better than esomeprazole alone in treatement of patients with GERD.
KEY WORDS: gastroesophageal reflux disease; esomeprazole; magnesium aluminum carbon-

ate; efficacy; adverse reactions

BRER AL (GERD) B T REIHHE
NAEYHARE G| R ZFIERMFE KA K H A
#HR . GERD I 5% OB JE Sk, B4
B oy Eek R B O RGAER, HFAT RBRE
R BEWRAEM Barret TEFHKE" . B,

Wi R4 2018 -05 27 FEAAH: 2018 -08 - 10
HEEE: 45K

GERD Hi6yr E R WHERE R HWHITUR
SBFEARD T, RRERWR R TR N RE
PIMERY B — % SRR, Al Al T B R ik
BRIGTT IR B IR GTR 2540 K B Btz B BB 516
I, LA R AT R X+ R B s G



19

% FTEH: RRRNUMBKSERMEELTHRERRERREY - 121 -

T EERMEERA A E R R B B2
HERBBEESHRY , FHRUBRERER
MREK £ ER Kk R B 5 IR R R LM B A T GERD
IR A BRRE, R & AN T

1 #AMEFE

1.1 —ffH

EL2015 41 H—2016 412 AR IITHE=
ANREBEHAARHN2IGH 100 #i] GERD B&, Fr
AREVFEQI4 FHEERTRMMAE R
REY A % EH AT R 2L BT
Ho BEABRERIN A RBEAMMBAEZ
50 i, IR EH B 27 B, & 23 Hl; HEH 24 ~
83 % ,F#9(50.22 +15.07) % ; 5% 3 ~60 4
A EH(12.30 212, 14) 4 A . XTERAE S 29 i,
21 By 14 ~69 B, F1(47.04 £15.00)
& w1 ~14 4, F1(5.88£2.83) 1 H,
1.2 %Fxk

REABEARI 1 h G THREERWER
BhH(WE, AR AAERAF) 20 mg,
2%/ |IE1~2 h A TFEmBRER (RE, FH
BEHREERAA) 0.5 g, 3 WR/d; HEREY
8 . MEBABETERN 1 h HFREERMEE
[h¥E 20 mg, 2 k/d, HESEARZE 8 A,
1.3 FHaEH

WEE 2 H BEVRYTRIG KRR . B ks Mg e
PIERELURNE TSI, NETENT R4 4
KA, AR BEERKE<S mm, IFFHERE
I AFIRSEEEN; B4 BAF 1 AFERERK
E>5mm, HFHEMHAME; CH: Z20F 14
AP RFRBAR AR S, BIE2A; D% @
AEHNERUNBEBEBR 02 ARITFEE, o
HEM AR TR EAERE, K248
ERRRMEER,

2 &7 R

W, REA B3 37 #1, A3 10 6, T3
3 4], BAEBERK 94.00% ; 3 FEA B 23 6, F
317 B, T6Rk 10 B, BAKE N 80.00% , R
HEFREREG T RA(P<0.05), REH
BE MR &AL 6 B, 155 5 B, S AR
4, B30 B, AN BRI & 4R K 30.00% ; X
MR B E IR R A 3608 0 6, JEVE 7 6, B3k
R 5 B, B3 1 BN BRI A A #ER26. 00% o

DAREARRMAE R, ZRALITFE
X(P>0.05),

3 it i

FFRIMEIFRE R AL KBMH ERIER
K254 , FoE I R ] 0 S/ A R SRR AR
EATEESRSW, BETRMHANETER
Fiair BB R AR . HH R SRR
ZE&1iE ( Zollinger-Ellison ZE-&1E) , IR0 T HE G
N _EIEAGIE B MR T, BFIA WHO A Z
WMBRE , fERRERM A — 2SR,
BEENM I EIRKERENGSTERERR
HEB . BEREEE RERR, ZEEREN
B FREEMFEZRSER, B TEAER
X EWMEEHRRES,

5BRFEMBFF H, ZEBHFAR, W
BRI HEARERFCH T 8T, HEE R T
AR B BR, NIRRT HRARSE
SRV, EBRMBER—RINEN, TR THITA
BHEER BN+ R nE5ERAXNE .
T BEAEER, AT LN, REFEH
MREX A SRR IR EE AT SO BIE R B R AR A
ZHEERERN 9%4.00%, SHEAEFRERL
W aTTE , B RR R E R T Y 50 4
GERD B F AR K 80.00% , 1% F LA™
MRER, HETFEEH D HRER., KB
RERMEL S S B BREEXT GERD B89 BB %%
FRESTREFENWHEH(P<0.05), 58
RS G

A RRFEN A AR MR E
2himk ¥ F 7457 GERD AR B RN & A %4 Bl
3730.00% F126.00% , £RELH%2E (P>
0.05), RUKRREN MBS ERBRETERN
GERD MERIATT TR

3 3k

[1] Pandit S, Boktor M, Alexander J S, et al. Gastroesophageal
reflux disease; A clinical overview for primary care physicians
[J]1. Pathophysiology, 2018, 25(1): 1 ~11.

[2] El-Serag HB1, Sweet S, Winchester C C, et al. Update on the
epidemiology of gastro-oesophageal reflux disease: a systematic
review[ J]. Gut, 2014, 63(6); 871 -880.

[3] Eusebi L H, Ratnakumaran R, Yuan Y, et al. Global preva-
lence of, and risk factors for, gastro-oesophageal reflux symp-

toms: a meta-analysis( J]. Gut, 2018, 67(3) ; 430 - 440.
(FTHE 124 &)



£ 124 -

LHEKRESDRE

BN

R AR R B E A RER, B Ay,
YR AD R 235 )L B PR E R 5 R
Xt F R R P RE RSB, B 6 R R R AP
HeER AD SRR ANEE,
FXBIA D R0, = A A TTRES W
DURPFIREREEE R A K, S BA LB R Y
RERETG , K B R IR R R A BE 7 5 T gk = 4
R D i BRI, B SUR G A
1o *FEHEER A ATRE I RGE b AR MM
HYSE R, B O 2 4R I 6E , B R B (R 2%
TR D Al i P A UL R T BE
R B FR S IA N IR BRI S B 2
EaY, B3 ZMEBEANERENEF UL
ERMBETE, —FH, BEKT RS R
PSR THRE , {3 B 40 M R T B BRI, R 5 A B
YT ZH DI BE, MM E AN B2 y- TR
W, B M RBEERE O K H—TE, T4 R
HFPRE R LR MR R MR E T
# WRTUR SRS REBE R
B, EHATHRE o-1b BREMREKT FH R R EIF
WiE YL/ L CD3 T .CD4* .CD4/CD8, FEHEE
FREB BN AT B LRI E, S AR 4R
L
&% 30k

[1] Namazova-Baranova L 8, Alekseeva A A. Efficacy and safety

[8]

[9)

[10]

of pidotimod in the prevention of recurrent respiratory infec-
tions in children; a multicentre study [J]. Int J Immuno-
pathol Pharmacol, 2014, 27(3) ; 413 -419.

R, BEE, D2, & REFRERRSE L&
HIRSEMNMREHEA()]. BHEERER,
2015, 21(11) . 1555 - 1157, -1561.

WK, XIEE, Base, % MEKGTATEBILER
HPRGE B R A AT R T A (]
BEE5R, 2015, 21(12) ; 2257 -2258.

RN, KB, EVER. MERKEEEE AD KR
R E P RGE R T R R LR R R T RE R R [ ) ).
FE JLEGMELE, 2014, 22(10) ; 1109 - 1111,

PIE. REWGGERREWRE(T]. LB RE,
1988, 26(1) . 41 -42.

Wainwright C, Altamirano L, Cheney M, et al. A multi-
center, randomized, double-blind, control trail of nebulized
epinephrine in infants with acute brnchiolitis [J]. N Engl J
Med, 2003, 349(1). 27 -35.

REE, $IEE FREFLBRABGTDILT PR E R
PR REE( )], AWELTREIER, 2016, 22(1):
76 -78.

KEE, R, TER, & REE®RKEFREBRL
JLEMEEER A EKFRUERKEREX[]]. +E
JLERESE, 2017, 25(6) ; 595 - 597.

B, WK, DB, ¥ REPRERREMZIIEER
LGB X E R MR (], PEILERERE,
2017, 25(6) ; 604 —-606.

Tang J, Qu F, Tang X, et al. Molecular characterization and
dietary regulation of aminopeptidase N ( APN) in the grass
carp ( Ctenopharyngodon idella) [J]. Gene, 2016, 582(2):
77 - 84.

BEF, L%, Hh, §F FURARHATHE o-1b
B A MRS /N LR B PR GE BTN (] R
ik, 2017, 22(7) : 1337 —1338, 1347.

(k&% 121 &)

(4] Malfertheiner P, Hallerbiack B. Clinical manifestations and
complications of gastroesophageal reflux disease ( GERD )
[I]. Int J Clin Pract, 2005, 59(3) ; 346 —355.

[5] Dent]J, Jones R, Kahrilas P, et al. Management of gastro-oe-
sophageal reflux disease in general practice( J]. BMJ, 2001,
322(7282) ; 344 -347.

[6]  De Giorgi F, Savarese M F, Atteo E, et al. Medical treatment
of gastro-oesophageal reflux disease{J]. Acta Otorhinolaryn-
gol Ital, 2006, 26(5) : 276 —280.

[7] Hersheovici T, Fass R. Pharmacological management of
GERD: where does it stand now[ J]. Trends Pharmacol Sci,
2011, 32(4): 258 -264.

[8] Dent J. Initial therapy of reflux disease with esomeprazole
[J]. Aliment Pharmacol Ther, 2003, 17 (Suppl 1): 18 —
20.

[9) 4ER, KR, Te, % EBRMENTE TR REE
RIFRARE )] BRI BARE, 2000, 12(6): 271 -
273.

[10] PHEEXSHELFES. 204 FFEEFRERAREE
FRERLI]. BB, 2014, 20(3) ; 155 - 168.

[11] Shi S, Klotz U. Proton pump inhibitors; an update of their
clinical use and pharmacokinetics[ J]. Eur J Clin Pharmacol
2008, 64(10) ; 935 -951.

(12]

[13]

(14]

(15]

[16]

[17]

(18]

[19]

Massoomi F, Savage J, Destache CJ. Omeprazole: a compre-
hensive review[ J]. Pharmacotherapy, 1993, 13(1): 46 —
59.

Johnson D A. Review of esomeprazole in the treatment of acid
disorders[ J]. Expert Opin Pharmacother, 2003, 4(2) : 253
-264.

Maton P N, Burton M E. Antacids revisited: a review of their
clinical pharmacology and recommended therapeutic use[ J].
Drugs, 1999, 57(6) : 855 - 870.

BN, BRRERSRBERMKITIFRELERYE
REHOMEERTRMET]. WAEBEH K, 2013, 42
(6) : 650 —652.

2Yl, X REREZHMRKSERREBITEER T
BEREITRNTI]. RIBERE S %EW], 2009, 11
(2): 207 -208.

JAMgN], Bl R RBEENIMBE R EISST
BERERARWERTR(I]. THRKES&E,
2013, 17(16) ; 65 —66.

LTNY. REERNWETRAERERIS 6I[]]. B2
BV, 2012, (23): 191 -192.

B, TX. REXNWBSHARRERITEFE R AT
BERMITRAH ], AABERFESR: EEM,
2009, 11(2) . 207 -208.



