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Effect of Flupentixol and Melitracen on Negative Emotion and Mucosal Healing in

Patients with Reflux Esophagitis Complicated with Anxiety
Zhou Xiangyu, Li Xu, Wang Yemao, Lei Lei, He Jianhua, Huang Jingi
( Department of Gastroenterology, Central Hospital of Enshi Tujia and Miao Autonomous Prefecture, Enshi, Hubei, China 445000)

Abstract: Objective To investigate the effect of flupentixol and melitracen on the negative emotions and mucosal healing in patients
with reflux esophagitis complicated with anxiety. Methods Totally 98 patients with reflux esophagitis complicated with anxiety admitted
to our hospital from March 2014 to November 2016 were selected and divided into the control group and the observation group ac-
cording to the different treatment methods,49 cases in each group. The two groups were given lansoprazole and mosapride,on this basis,
the observation group were given Flupentixol and Melitracen Tablets. The two groups were treated for 8 weeks. Results After treatment,
the severity and frequency of symptoms such as burning sensation, acid reflux, heartburn, belching and so on in the reliability scale
(RDQ) in the two groups were significantly decreased than those before treatment( P < 0.05), and the decrease in the observation
group was more significant( P < 0.05). After treatment, the scores of esophageal mucosa in Los Angeles endoscopy grading scale and
negative emotion in self — rating anxiety scale(SAS) and self - rating depression scale(SDS) were significantly decreased in the two
groups( P < 0.05),and the score of negative emotion in the observation group was significantly lower than that of the control group
(P <0.05),but there was no significant difference in the scores of esophageal mucosa between the two groups after treatment( P > 0. 05).
After treatment, the lower esophageal sphincter(LES) in the two groups were significantly increased compared with those before treat-
ment,and the percentages of various types of reflux time were significantly lower than those before treatment( P < 0.05),and the per-
centage of reflux time in the observation group was significantly lower than that in the control group( P < 0.05),but there was no sig-
nificant difference in the LES between the two groups (P > 0.05). Conclusion Flupentixol and Melitracen Tablets have certain clini-
cal effect on patients with reflux esophagitis complicated with anxiety,they can reduce the discomfort symptoms of reflux esophagitis, shorten
the percentage of reflux time,improve negative emotion and increase the LES pressure,which are worthy of clinical promotion.
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