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Clinical Observation of Flupentixol and Melitracen Combined with Rabeprazole in the Treatment of Reflux
Esophagitis

ZHANG Ju-fang',JIN Hao',LIU Duo', HUANG Tian-sheng”, WU Xiao-hua®(1.Dept. of Pharmacy, Shanghai Jiad-
ing District Hospital of TCM, Shanghai 201800, China; 2.Dept. of Gastroenterology, Shanghai Jiading District
Hospital of TCM, Shanghai 201800, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of flupentixol and melitracen combined with rabeprazole in the
treatment of reflux esophagitis (RE). METHODS: 58 RE patients were randomly divided into control group and observation group
with 29 patients in each group. Control group received Rabeprazole sodium enteric-coated tablets 10 mg orally, twice a day, morn-
ing and 30 min before bed; observation group was additionally given flupentixol and melitracen orally, once a day, at 10 o’ clock
in the morning on the basis of control group. Treatment course of 2 groups lasted for 8 weeks. Clinical efficacies of 2 groups were
observed, and total clinical symptom score, HAMA score, HAMD score and ADR of 2 groups were observed before and after treat-
ment. RESULTS: The total effective rate of observation group was significantly higher than that of control group; there was statisti-
cally significant difference(P<<0.05). Total clinical symptom score and HAMA score , HAMD score of 2 groups had no statistically
significant difference before treatment(P>>0.05). Those of 2 groups after treatment were significantly lower than before, and the ob-
servation group was lower than the control group; there was statistically significant difference (P<<0.05 or P<<0.01). No obvious
ADR was found in 2 groups during treatment. CONCLUSIONS: Flupentixol and melitracen combined with rabeprazole is more ef-
fective than rabeprazole alone in the treatment of RE,and they have similar safety.
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Tab 2 Comparison of clinical efficacies between 2 groups
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Tab 3 Comparison of symptom scores between 2 groups
before and after treatment(x + s,score)

, W RAEEAR S

41 n vy
e EAE]

W4 29 15.03£4.78 721+ 166"

R4 29 1410396 10.76+2.90°

T SIATTHT AL, * P<<0.01; S5XFHEL He#t,"P<<0.01

Note: vs. before treatment, *P<<0.01; vs. control group,*P<<0.01
2.3 FARERITHIG HAMA HAMD 1453 L%

BIT I LLR # HAMA (HAMD P14y e85, 22 31 048
AR L (P>0.05) s 167 5 M2 i 7% HAMA (HAMD 15314

China Pharmacy 2015 Vol 26 No 6 - 735 -



BEAR T RLURIT R, FOSAUR T X B, 22 R A it
X (P<0.05), %4,

®4 WHEBEEBITHIEHAMA HAMD 4 b5 (X +5,4))
Tab 4 Comparison of HAMA score and HAMD score be-

tween 2 groups before and after treatment (X+s ,

score)
s HAMA 4 HAMD 4}
HHA n gt o [ o
TR TR TR R
W 29 192£28 113428 275431 1004317
R4 29 17925 15927 264530 211431

TSI RT AR, "P<<0.05; 53 HAT HAR, "P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
24 ARRE

PHZH IR T A R D AN RO KA o
3 it

HETAH SO B 5 R i P AR 2 R L SRR
RANAR AT LA B He AT R 4 4300 1 B R A 4040, o8 5 R 2
IR A T R AL DA S M 1 D 9 3 Bl S g R )
AT REVRSE o A B BT I B T2 ) (L SRR 1 Iof 5%
F =) TETH AL R E 2O TR YT S it B 8 48 1 o 20
AU, AW SEAE HUNH PP e DLz v (4 Lty 1 o P SR 1
W & A == 367, H BO7E T PR s 8 i TP R 22 RS20
B , TEBCE I ACHEAR 11 [7] B 3 BB A8 50 RS POIRAS |, 78 W i
FEIE IR S R AR 2 A8 45 . T AL IE S O B S A — BT 1, VF
Z B E R KA, ] 2R R SR, A B E TR
LSRR, JCLAIAR K R8N 2 0L, HLROE AR A, i)
HHSE PR Y K SRS o 1 7 DL R 5 R0 R W e S )
il Al g AR 2 R G, MRAS BN BR S I I REZRTL , S
PRI HE S , A R T IA]

SRR W I 5 A i A T RS BT I AR R IR,
/IR B = G M- JU R WIE M5 /7] 6 L Y AP - 58 M) il < 4
JCHY S T3 R, P25 AN SR & H 25 327 Rk . SUIRIGE
I J2— g I 288 ot 2 REL T 207, T i i 2 0 M 1) 4 URIVRAIC , 2
PP LA SR PR TR G 1 HA TR PR I (Z2) - SR 1
i 23X (E)-SRNRE , LU R 2908 12 1, /Nl il L EAT BT
TRRFGT AR A 5 00 SEA = HAT XSURCHIARIE ™. %2y
BT OR AR AR HAT AR TR 1 25 R L (B ER R IR S8 . EAh 3%
2] i SN S kR Bt v 22 B | B0 (A i S Al b 22 35 JB Y
B R AR 2 RGN I EE . SRl B SR RE 1Y AE
AR, AT IR W 547 5 7 JBUIR E I 7E 3 ¥ 700 09 P RE Hh
PRSP FRAEAIR , KR TT I T B 23 K LR AN AT 3 3R Rk is
s, v HISEA M -E AT SRR EE I G il A AR
P RE Y AR 2 ZK AR S R AL R ST RE , T i
E 3 055G sl A 5K D BRI folE S R BB IRA LA
1M, SR W I S AR I~ B DL A T il B FH 24, Ty 7
RIS RO B R AR, BB B MRNERG, vT 4 s R AR
I, e R

ABFFEAE R R WS B B RCR % i TX R,

- 736 +  China Pharmacy 2015 Vol. 26 No. 6

P LR 22 A e 2 5 S TR YT RT3 I RAE AR BT
7 \HAMA 153 \HAMD 143 LU, 22 38 oGt 22 8 ik
ST JE PR AL I ACRE AR ALTE4> HAMA 143 (HAMD TF43 14 (i

FAR T RIAIBI AT, HOERA R T XA, 22 5 G gt

o PR E BT AR WA B A R R k2R .

25 b Ik, SRR E I 5 ) il 156 B DL BBV YT R IR
R T DRIy W2, HZ WAL, hTA
TGRSR REA AL/ ISR AT FERREA 2 FsE
F— RS
S 3k
[1] RS2 B sl 4. 8 &8 R RIR

SRR L] P 4 i 4 4 &, 2007,27(10) : 689.

(2] oDl [, A A R S A ATF 9 1E SR [0, 16 R B 5wl o
ks & ,2010,24(1) 1 45.

[3] TS, sKROEML, XIHEEE , 5. 50505 T+ 2 3 il 51
TBIT B R T MR AR AR [T]. B oA 5 e AT 5 5
Je % ,2013,22(12):1 192.

[4] #H3ou, s St B R I R
[7]. B 54% B, 2013(9) : 549.

[5] XUEF G RREFEA ST ZAT DL PR P ELS &L
%,2003,23(7) :536.

[6] W%, TH, 2L, 5 i ds DRI 5 B S R mkiay 7 I
WYEEERMIERPCRD]. P E P B ESEHLERE,
2014,22(6):322.

[7] BEAPLL, 5K R A FRURMEN: SEF] i -F 5 Z 2T AaxEin T B
B R R RO EE )] F B %R B 25,2013, 8
(13):185.

[81 Jrfide, ohvit Wi 55 )y Wkl Biayr AR BE M B B R
I R WLEE[I). 5 B EF],2009,44(4) : 39.

[9] Thivems, &5, B AN 35 DL RIme sl & sl R g/ 37
BT AR BE R R A AR AL | £ R BRI AR [I].
¥ & & A 205 447,2009,9(2) : 141.

[10] SKEApE #AvAt 2 A F HM] KV R F AR
Figl,1998:121.

[11] 24, JARL, IR ] B 78l Bhia 7 s ok B 8 SRR
YT ROMEE )] AL & 5 E x4 & ,2014,20(4) : 246.

[12] a5 8 BB & LR 8y v T WS AL Mk 95 4 9 F
FEIE TR A8 BRI MR [T F B & 25§49k, 2013,
10(14).78.

[13] XU/ FUMAR L YIRS IR T I BEE I AL AN R I AU 5%
[J].E 25 #6352 & ,2008,29(7) : 31.

[14] XUHe, W, AR, 5. 8 0na e Itk R itk sk B
RIFFEEIMARA S FRONEE D). B W m F A i m s & &,
2011,20(12):1 107.

(ks H#:2014-08-22 &1l H #.:2015-01-01)
(Gi PR %)

SRR L

HEZE5 2015 4F45 26 4555 6 1



