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Effect of Teprenone Combined with Rabeprazole and Domperidone on Cyclooxygenase —2 in the

Esophageal Mucosa in the Patients with Reflux Esophagitis
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Abstract: Objective To observe and investigate the clinical effect of teprenone combined with rabeprazole and domperidone in the
treatment of reflux esophagitis(RE) and its effect on cyclooxygenase —2(COX —2) and tumor necrosis factor —a(TNF —«) in the
esophageal mucosal. Methods Totally 140 patients with RE admitted to our hospital from January 2015 to March 2017 were selected
and divided into the combined group(71 cases) and the control group(69 cases) according to the random number table method, 3 cases
and 5 cases were eliminated at the analysis stage. In the control group, 64 patients were treated with rabeprazole and domperidone, and
68 patients in the combined group were given teprenone on the basis of the control group, 3 times daily, 50 mg each time. The two
groups were treated for 8 weeks. Results After treatment, the decrease of symptom scores[(2.24 +0.51) points] ws. and endoscopy
scores| (1. 84 £0.46) points] in the combined group was significantly higher than[ (1. 61 £0.43) points] and [(1.49 +0.38) points]
in the control group( P < 0.05).The total effective rate of the combined group was 79.41% , which was significantly higher than
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65.63% of the control group( P < 0.05).There was no significant difference in the incidence rates of adverse reactions such as dry
mouth, dizziness, nausea and abdominal distension between the two groups( P > 0.05). The decrease of mean optical density of COX -2
antigen (0.075 £0.023) and mean optical density of TNF —a antigen (0.098 £0.030) in the combined group was significantly higher
than (0.046 £0.017) and (0.067 £0.022) in the control group(P < 0.05). Conclusion Teprenone combined with rabeprazole and
domperidone in the treatment of RE can help to relieve symptoms and erosion degree of esophageal mucosal, and it can significantly

reduce expression levels of COX -2 and TNF - .
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