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Abstract

AIM: To evaluate the efficacy of combined alu-
minum magnesium carbonate, esomeprazole
and Deanxit in the treatment of gastroesopha-
geal reflux disease in young or middle-aged pa-
tients with clinical anxiety.

METHODS: One hundred and eighty young or
middle-aged patients were randomly and equal-
ly divided into three groups: A, B and C. Group
A was treated with aluminum magnesium car-
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bonate, esomeprazole and Deanxit, group B was
treated with esomeprazole and Deanxit, and
group C was treated with aluminum magnesium
carbonate and Deanxi. Clinical remission, extent
of repair of the esophageal and gastric mucosa
and adverse reactions were compared between
the three groups.

RESULTS: After treatment, the number of re-
sponders was 58 (96.67%) in group A, 49 (81.67%)
in group B, 37 (61.67%) in group C, and the
number of patients developing recurrence in the
three groups was 1, 8 and 23, respectively. The
total response rate, recurrence rate, the extent of
repair of the esophageal and gastric mucosa, and
the incidence of adverse reactions were better in
group A than in groups B and C (all P < 0.05).

CONCLUSION: Combined aluminum magne-
sium carbonate, esomeprazole and Deanxit are
effective in the treatment of gastroesophageal
reflux disease with anxiety in terms of symptom
relief and repair of the esophageal and gastric
mucosa.

© 2013 Baishideng. All rights reserved.
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