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Abstract

AIM: To evaluate the effect of mosapride com-
bined with esomeprazole in the treatment of
non-erosive reflux disease (NERD).

METHODS: Eighty patients with NERD treat-
ed from January 2011 to March 2014 were ran-
domly and equally divided into two groups:
and observation group and a control group.
The observation group was treated with mo-
sapride and esomeprazole for 8 wk, and the
control group was treated with omeprazole
and domperidone for 8 wk. Before and 8 wk
after treatment, gastroesophageal reflux dis-
ease questionnaire (Gerd Q) survey and high-
resolution esophageal manometry (including
lower esophageal sphincter pressure and
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clearance ability of distal esophageal body)
were performed, and clinical effects were com-
pared between the two groups.

RESULTS: After treatment, Gerd Q scores in
both the observation group and control group
were significantly lower than pretreatment
scores (9.8 £2.5vs 7.0 £2.0;10.1 £2.1vs8.3 %
2.2; P < 0.05), and Gerd Q score was signifi-
cantly lower in the observation group than in
the control group (P < 0.05). The total effective
rate was significantly higher in the observa-
tion group than in the control group (92.5% vs
72.5%, P < 0.05). Lower esophageal sphincter
pressures in both groups were significantly
increased after treatment (20.88 mmHg + 3.91
mmHg vs 12.13 mmHg + 5.89 mmHg; 17.59
mmHg + 5.18 mmHg vs 11.85 mmHg * 6.32
mmHg; P < 0.05), and the increase was more
significant in the observation group (P < 0.05).
The amplitude of the distal esophageal body
in the observation group was significantly
higher than pretreatment value (72.70 mmHg
* 29.37 mmHg vs 65.85 mmHg + 25.53 mmHg,
P < 0.05), and the posttreatment value in the
control group (72.70 mmHg * 29.37 mmHg
vs 65.85 mmHg + 25.53 mmHg, P < 0.05). The
rates of effective contraction in both groups
were significantly increased after treatment
(92.5% vs 62.5%; 85.0% vs 65.0%; P < 0.05), and
the increase was more significant in the obser-
vation group (P < 0.05).

CONCLUSION: Mosapride combined with
esomeprazole can improve clinical symptoms
(including reflux, heartburn and retrosternal
pain), and increase the lower esophageal sphinc-
ter pressure and the clearance ability of diatal
esophageal body in NERD patients.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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