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ABSTRACT Objective: To investigate the effects of esomeprazole combined with wilikang granules on serum levels of TSH and
pepsinogen in patients with gastroesophageal reflux and its clinical efficacy. Methods: 70 patients with gastroesophageal reflux who were
treated in our hospital were selected and randomly divided into two groups, with 35 cases in each group. The patients in the control group
were treated with wilikang granules, while the patients in the experiment group were treated with esomeprazole on the basis of symp-
tomatic treatment. Then the serum levels of thyroid stimulating hormone (TSH) and pepsinogen (PG I and PG II), and the reflux symp-
toms score, the clinical efficacy and adverse reactions in the two groups were observed and compared. Results: The effective rate in the
experiment group was higher than that of the control group, and the difference was statistically significant (P<0.05); Compared with the
control group, the levels of thyroid stimulating hormone and PG I in the experiment group were higher, while the levels of PG Il and re-
flux symptoms score were lower, and the differences were statistically significant (P<0.05). Conclusion: Esomeprazole combined with
weilikang granules have better effects on the treatment of gastroesophageal reflux, which can increase the thyroid stimulating hormone
and PG I levels, and reduce PG 1I.
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Table 1 Comparison of the clinical efficacy after treatment between two groups (n , %)

Groups Case Excellence Effective Invalid Clinicaltotal effective rate
Control group 35 12(34.29 %) 14(40.00 %) 9(25.71 %) 26(74.29 %)
Experimental group 35 18(51.43 %) 15(42.86 %) 2(5.71 %) 33(94.29 %)
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Table 2 Comparison of the reflux symptom score before and after treatment between two groups(x+ s, score)

Groups Case Time point Reflux symptom score(score)
Before treatment 12.87+ 1.83
Control group 35
After treatment 7.67 1.09%
Before treatment 12.92+ 1.84
Experimental group 35
After treatment 3.56x 0.50%#

i 5iRSTRTEE R, P<0.05;# SXREBFTIELE,P<0.01,T, A RABF QT AIREEI L, T, ANBABFGTAIREIEXL, T3 A%

HEERTREEL

Note: *compared with before treatment, P<<0.05; # compared with control group after treatment, P<<0.01, T, was control group compared before and after

treatment, T, was experiment group compared before and after treatment, T3 was the two groups compared after treatment.
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Table 3 Comparison of the serum TSH level before and after treatment between two groups(xt s)

Groups Case Time point TSH(IU/mL)
Before treatment 3.43% 0.49
Control group 35
After treatment 6.78+ 0.96*
Before treatment 3.49+ 0.49
Experimental group 35

After treatment 10.26% 1.46**

i 5iRTTETILE , P<0.05;# S RAIRTEILER,P<0.01,T, A REABF QT RIEERIELL, T, AMNBALRF AT ATEHIEILL, T, AW

HBE R FHIRERTLL.

Note: *compared with before treatment, P <<0.05; # compared with the control group after treatment, P<<0.01, T, was control group compared before and

after treatment, T, was experiment group compared before and after treatment, T; was the two groups compared after treatment.
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Table 4 Comparison of the serum pepsinogen(PG 1, II) levels before and after treatment between two groups(xt s)

Groups Case Time point PG I (ng/L) PGII (ng/L)
Before treatment 40.84+ 5.83 8.23% 1.17
Control group 35
After treatment 46.27+ 6.32* 10.41+ 1.48*
Before treatment 41.05+ 5.87 841+ 1.20
Experimental group 35

After treatment

53.16% 7.59** 13.34+ 1.76**

i+ 5T AR, P<0.05;" S RARTEILER,P<0.01,T, AXMBAEBE AT RIEEIEI L, T, ANBABERTIEBIELL, T, AWA

BERTREEXLL.

Note: *compared with before treatment, P<<0.05; * compared with control group after treatment, P<<0.01, T, was control group compared before and after

treatment, T, was experiment group compared before and after treatment, T, was the two groups compared after treatment.
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