BRERWBAMISRE D URIEaT S rREEIERmE @

VLSS SRR 5L b 6 ]
TR IHAEAS R TOIR AOM %
FEE

PEBREAAEMEER 1)l B &8 610000

B OB R §ETHREELIROMGBRE LA S T IR BB P 0B R T e s, Tk o ARRAFR R A L
WEAENATAR , ANKILHACA A 2020 4 12 A ~ 2022 5F 12 A &R FEA0E69 120 BLEHAL TR B B4, ML h AT B840 (N=65),
KRR E e B E T, WAL (N=65), RALE I LIRE MG Z VoA HATE T, et B TR B E & 090657 A 2%,

AERT. ZAM, R AR (N=65) 767777 FDDQL 3R 539104 48 £ 6. 14, 457 B3 391E % 64 +9. 68, IS4 (N=65)
7477 %7 FDDQL 3R~ 3415h 47 5. 98, 657 B ¥Mah 76 +10. 74, WL 7%, HRBRAB L EZR S, 2EhmRHt
FERFFBm, 2RA%ITFEEFEE (P<0.05). AAXEF@. B (N=65) F, SHA 404, A 2H 20 4],

REA S ), BAAER 92, 3%, T (N=65) b, DA 334), HA2CH 304, RH 24, BALEH 96.92%, P < 0.05,
ZEGAT AT LI, 3 B Fn LI 200 EA AR Z R FERFE £ 57,P < 0.05, £ B & T B4, AR R 7 d, x4 R4 N=65)
P, SkRA 36, B 44, Rebd 24, MRA 1B, JEBA 24, LAV 34, RARRKAFN 23.07%, FEA (N=65)
¥, KBA L6, TSRA, EBeBOR, BIRA L6, BIBRA, EAE 26, ERRRAEEN 4 61%. Z%a LI,
RAARMNERRA AR M GERE 5, BFATRARREHL A RS TR, P <005, 4 LEJ4ROMK
BRE LA TR EX N EAMER LS TFAIBA, FERRRMA A FHRE B, X RLE Iob BEAMMERE )
A PE B A IERAIR Y TR R @ B R EHOR, NG R .

FHEHA) R Ak MBI CH) ; LR R

Clinical observation of omeprazole combined with Mosapride citrate in

the treatment of dyspepsia
Bibing Wang
Hospital of Chengdu University of TCM, Chengdu, Sichuan 610000

Abstract:Objective: To evaluate the clinical efficacy and safety of omeprazole combined with mosapride citrate in the
treatment of dyspepsia. Methods: A total of 120 patients with dyspepsia admitted to the Department of Gastroenterology of
our hospital from December 2020 to December 2022 were included in this study by observational data analysis. They were
randomly divided into control group (N=65) and treated with omeprazole alone. Observation group (N=65) was treated
with omeprazole combined with mosapride citrate to compare the efficacy, quality of life and safety of treatment in patients
with dyspepsia. Results: In the control group (N=65), the average FDDQL score before treatment was 48+ 6.14, and the
average score after treatment was 64 £9.68. In the experimental group (N=65), the mean FDDQL score before treatment
was 47 +5.98, and the mean score after treatment was 76 + 10.74. Both groups of treatment can improve patients’ life
treatment, but the improvement degree of the experimental group is significantly better than that of the control group, and
the difference is statistically significant (P < 0.05). In terms of efficiency. In the control group (N=65), there were 40 effective
cases, 20 effective cases and 5 ineffective cases, and the total effective rate was 92.3%. In the experimental group (N=65),
there were 33 obvious, 30 effective and 2 ineffective cases, and the total effective rate was 96.92% (P < 0.05). After statistical
analysis, it was found that there was a significant difference between the total effective rate of the control group and the
experimental group, P < 0.05, the experimental group was significantly higher than the control group. In the control group
(N=65), there were 3 cases of headache, 4 cases of nausea, 2 cases of vomiting, 1 case of abdominal pain, 2 cases of diarrhea,
and 3 cases of constipation, with a total adverse incidence of 23.07%. In the experimental group (N=65), there was 1 case
of headache, no nausea, no vomiting, 1 case of abdominal pain, no diarrhea, and 2 cases of constipation, with a total adverse
incidence of 4.61%. The statistical analysis showed that there was a significant difference between the control group and the
experimental group, and the incidence of adverse events in the control group was higher than that in the experimental group
(P < 0.05). Conclusion: The total effective rate of omeprazole combined with mosapride citrate in the treatment of dyspepsia
was significantly higher than that in the control group, and the incidence of adverse reactions was also significantly reduced.
This indicates that omeprazole combined with mosapride citrate has a significant effect in improving patient symptoms and
reducing adverse reactions, and is worthy of clinical application.
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