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Treatment of Extraesophageal Sympotoms in Patients with Gastroesophageal Reflux. Jin Zhonghai,Lou Fangyi,Lou Zhengcai,Wu Xiao-
hong ,Chen Huaying,Ying Guangrong. Digestive System Department,Yiwu Central Hospital , Zhejiang 322000 , China

Abstract Objective To discuss the diagnosis and treatment of extraesophageal sympotoms in patients with gastroesophageal reflux.
Methods A total of 218 patients with extraesophageal sympotoms were distributed into three groups:mosapride plus omeprazole 20mg/d
(A group) , omeprazole 20mg/d( B group) and mosapride plus omeprazole 20mg/d (C group). The signs and sympotoms were estimated
after fowlling — up 6 months. Results The difference was statistically significant ( P <0.05) between A groups and B groups with regard to
effective rate or cure rate for sympotom. The defference was statistically significant (P <0.05) between C groups and B groups with regard
to effective rate or cure rate for sympotom. However, the defference was not statistically significant (P >0.05) between A groups and C
groups , but the cure rate of C groups was 18% high than that in the A groups. In addition, the difference was not statistically significant ( P
>0.05) between B groups and A groups with regard to effective rate for sign. The difference was not statistically significant (P >0.05)
between B groups and C groups with regard to effective rate for sign. However,the difference was statistically significant between B groups

and C groups with regard to cure rate (P <0.05). Conclusion We suggest that mosapride plus double dose proton pump inhibitor may

prove to be an effective method for treating extraesophageal sympotoms in patients with gastroesophageal reflux.
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