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Curative Effects of Flupenthixol Melitracen Combined with Proton Pump Inhibitor for the Treatment of Non — erosive Gastroesophageal Re-
flux Disease with Anxiety and Depression.

Medical University, Jiangsu 215001 ,China

Xu Gao, Hua Xian, Xu Xi, et al. Department of Digestion, Suzhou Municpal Hospital, Nanjing

Abstract Objective To investigate the clinical effect of flupenthixol melitracen combined with proton pump inhibitor( PPI) for the
treatment of non — erosive gastroesophageal reflux disease (NERD) with anxiety and depression. Methods Ninty NERD patients who
were admitted to the department of gastroenterology in our hospital from Jan 2012 to Sep 2014 were randomly divided into two groups. Con-
trol group(n =45) was given esomeprazole (orally per day before breakfast) , and supported by psychological aids, combined group(n =
45) was given flupentixol melitracen additionally ( after breakfast, lunch, twice a day). The treatment courses were all 8 weeks. The clini-
cal effect, symptoms of anxiety and depression and sleep, adverse reaction and recurrence between two groups were compared. Results
There was significant difference in the total effective rate between the two group (84.4% % vs 66.7% ) (P <0.05). After treatment, the
HAMD, HAMA, PSGI score in both groups were all remarkably reduced (P <0.05) , and the HAMD, HAMA, PSGI score in combined
group were significantly improved than those in control treatment( P <0.05). The recurrence rate in combined group was 8.9% , which
was significantly lower than 24.4% in control group( P <0.05). There was no serious adverse effects in both groups during the treatment.
Conclusion Combined use of flupenthixol melitracen with conventional PPI treatment for the treatment of NERD with anxiety and depres-
sion can eliminate physical discomfort, improve anxiety, depression and sleep disorders, reduce the recurrence.
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