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Abstract

AIM: To observe the changes of symptoms in the
aged patients with reflux esophagitis (RE) after
long-term use of proton pump inhibitors (PPI).

METHODS: Eleven RE patients over 70 years
old, who received PPI treatment for above 5
years, were investigated. The changes of reflux
symptoms, the development of mucosal lesions
under endoscope and the effects of PPI were
analyzed.

RESULTS: Reflux symptoms were well con-
trolled in all the 11 patients. Polypi (villous
adenoma pathologically) were founded in duo-
denum in one case, who had been continuously
treated with PPI for 6 years.

CONCLUSION: Long-term use of PPI is benefit
for the aged RE patients in the control of the
symptoms, but it is necessary to pay attention to
the occurrence of digestive cancer.
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