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Abstract

Objective: To compare the clinical efficacy of vonoprazan and omeprazole in the treatment of gas-
troesophageal reflux disease. Methods: During the period from January 2023 to December 2023,
84 patients with gastroesophageal reflux disease treated in Rongcheng People’s Hospital were se-
lected, 42 patients in the observation group were selected with vonoprazan tablets for treatment,
and 42 patients in the control group chose omeprazole enteric capsules for treatment. Subse-
quently, the treatment effect of the two groups was compared. Results: The overall response rate
in the observation group was significantly higher than that in the control group (95.24% vs.
85.71%, P < 0.05); after completion of treatment, the GerdQ scale score was significantly lower in
the observation group, while the SF-36 scale was significantly higher (P < 0.05). In addition, the
white blood cell count, C-reactive protein, interleukin-6, and procalcitonin in the observation
group decreased significantly after the end of treatment, and these differences were statistically
significant (P < 0.05). Regarding adverse reactions, the incidence was 14.29% (6/42) in the ob-
servation group and 16.67% (7/42) in the control group. There was no significant difference be-
tween the two groups (32 = 0.091, P = 0.763). Conclusion: Vonoprazan has a good clinical effect on
gastroesophageal reflux disease, can reduce the symptoms of patients, improve the quality of life
of patients, reduce the level of inflammatory factors, and the safety is good.
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1. 3]

B 1 [ I (Gastroesophageal reflux disease, GERD) F: 2 & i1 T- B A+ 35 A &V RN,
GRS BOSERER, H AT S — RVIIERIE, WA RIIHE WA 2 KR [L]. RiEhi4 2019
12 JAEREARHE BT, TR RORIE R E A, R H AT P SR T B RS T 5 S M R BEL A 7
(potassium competitive acid blockers, P-CABs) [2], (2020 £+ [H B & & i & 5 LR) ¥ GERD JAJT
fR T 16 25 Hh R 122 304177 (proton pump inhibitors, PP1s)if %%y PPIs B¢, P-CABs, H. ¥4 J& & 4 N\ Bk 254,
M TYERRAIT[3]. BEIHE T B X EEAR W A 5 55— 4R PPIs-BLEH MG YT GERD MIIIRYT 2%, LA
K%,

2. ARMREF*
2.1. IRMR

HeHUA 2023 4F 1 H F| 2023 4F 12 AEKFEIGIT ) 84 44 GERD %, ZIAbr#E: O #ii28 GERD;
@ FileTuH 18~70 ¥; @ BF T HEFE . HErbadE: O FAEPEKO. . BEERIIRERES;
@ XMAFALWE B © AT UEURMBIH LR ks @ H A7 AR AT BE R A O FU 4t R 1 HoAh
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ZW. A ANLEENZZRNRE RS, HAP A A E .
BHEEBEHLR S AP WS (n = 42) WTHEZH(n = 42), TP AH 8 BRAR BORLEEAT LU, A W&
Mgeit 242 (P > 0.05), W LABEATLLEL, BARNE O 1.

Table 1. General information comparison

1 —MRENLEEE

451 k)  HABIL) PRI (D) 714 BMI (kg/m?) SE AR (FF)
ML 42 23/19 47.28 +12.49 30.54 + 4.76 4.21+1.03
it B4 42 22120 4712 +12.53 29.87 +4.59 4.30+1.10
218 0.047 0.058 0.657 0.387

P 1 0.826 0.953 0.513 0.699

2.2. &IT %

FIT A 83 ANt Ja Bt AT W B R T, AL T D IRAR VR 2R R iR T (F 2577 920200011, H
KA A R A FAER), FRIFIER 20 mg, fERIRA 1K WIRHEBE LS T 0SSR
TR IR R TT (1F 24515 H20030412, Fh ] i ) R i 244 BR 24 W) A7), BRHKHFHIER DY 20 mg, R 17K
PR IE S T KK 4 FIIRTT -

2.3. MEIBHR

1) EARIT RO : R ——IRARERE K, BA——IRARIER I R A —— 0 G RER A
fiThr s, T——RARER T B OSSO E, . B2 BRoml S b a3 G at, idh
S R4,

2) FERFASr: RA GerdQ ERAATIFE, FEPMbe O, it LI, Ho . HEIRERS . 25Nk
Fl OTC 2554k s, 148 0~3 /it TiF45, 4 0~18 43[5].

3) RIERFRILKN: B IR BK L4375 T V697 55 FI5 /R EL, #9 WBC. CRP. IL-6 F1 PCT
FALIKT, RS AR A A IR U B BT, AL R BRI BHR .

4) HEIERESr: R SF-36 B3R, BE 36 MMk H, L8 MR, PPN SR AR R E,
SHERE ST, RUHIX T AL 2 DRSS 1R [6]

5) AR WEEFF LT B E RS2 T I A e B SRR E T, sk fHFL. BEYS .
JTE G TR B A RS S D

24. GtERE

FIFH SPSS 26.0 Gt =Mk, HE5A tRIA PR, 4 P /T 0.05 I, INAZERAGIHE XL
3. /R
3.1, IRERITREL

WEZLZH ) A R ] B v T 0 IR 2H.(95.24% vs. 85.71%), HLik 2 RAE St FAH & (2 = 4222, P <
0.05), W% 2.
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Table 2. Comparison of clinical efficacy between two groups of patients [n (%)]
< 2. MABHIRKRTHEEE N (%)]

kil B1%(n) i B [ T JEEER e
MERLH 42 12 18 10 2 95.24%
it HE 2 42 10 16 10 6 85.71%
th? 18 - - - - 4.222

P1E - - - - 0.040

3.2. GerdQ B SF-36 BRITSLLE:

SEHEVETT AT, ML E I GerdQ B FE A SF-36 BRIF) LR E ML i 7 (P > 0.05); JAIT4E
Ja, SXTRRAMAL, WEAN GerdQ ER/;EE EEAL, 1 SF-36 &R/ EHNEFEE &P ¥ <0.05),
W3 3.

Table 3. Comparison of GerdQ scale and SF-36 scale scores between two groups of patients
7 3. MLEBE GerdQ E5RH SF-36 ERITHLLI

GerdQ ER 47 SF-36 BERIFI
A5 1% (n)
YEITHT BTG YHIT AT BTG
MEEH 42 12.42 +2.24 8.58 +1.36 67.76 + 10.56 77.55 + 11.08
S iR 2H 42 12.46 +2.75 10.25 + 2.06 67.36 + 10.47 72.25 + 11.45
t1{H 0.073 4.384 0.174 2.156
P& 0.942 <0.001 0.862 0.034

3.3. MEBERERTRFLER

XFECVRTT HTI B RA TR EL, A RE AN, C RMEA. HAEK-6 MR R IRRILKT
frEeEh, WA BRI G 2 R (P > 0.05); WIEALLL B & TIEAR 26T 5 #A 2 2 1 B IK(P < 0.05),
W 4.

Table 4. Comparison of inflammatory factor levels between two groups of patients

4. PMEBERERTFRFEER

40 T E 2 (x 10%/L) C RN A (mg/L) H41%-6 (ng/L) 45 2 5 (ng/L)
ZH 53
YRIT R RITIE YRITRT BIT e YRITRT BT e TBIT T BT )E
g 12.76 + 6.64 + 58.12 + 27.46 + 70.79 £ 48.58 + 38,53+ 16.52 +
T 2.87 2.18 8.96 5.28 9.64 6.36 5.89 5.08
pey e 12.07 + 8.73 56.36 + 35.29 + 72.05 + 54.25 + 38.37 + 19.73 +
e 2.26 5.45 9.78 6.35 10.17 7.12 5.67 5.32
t{H 1.224 2.307 0.859 6.145 0.583 3.849 0.127 2.828
P& 0.224 <0.001 0.392 <0.001 0.562 <0.001 0.899 0.006
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34. MEBETRRNAERER

FEVRITIERE T, WL R LR N 14.29% (6/42), XHIRZH N 16.67% (7/42), {HMEH 2 Al 2 7 A
BA G575 (2= 0.091, P = 0.763).

4. ¥1ig

GERD & 1 8 A 15 A (A My 25 i vt 88 B 0 Soas AR F BT80SR IR e
Mg IR AE[7]. PPIs & H AR BAEH &) 2 IR, (R 37 B 1R T SUR AN B, f71E
A R S BE A 2K, BATRA . PR 2 BB AR AR, 24 EE KBS — R
I RR[8], T B AT FBORM . ARTER AR H T B — IR, &0 b AR X L R SR A
TR,

AL RE, HAHEERMEFML, BE2RiER AR EEITRE RN EE, AW
HEE R ARSI B X (P <0.05). &idiayT )G, RiEhiAEHEH 1) GerdQ BRIV I T Bk
B, 1M SF-36 R IR m T EER M, ZERWEFSIMHE (P <0.05). i, BATELI,
R AEH AT AL C RMEE A EArFR-6 MBS 2 5 SRR TR IR YT 45 fa L T O IE FEE I R B
HZESYHBAG I ER (P <0.05). XERBRFEREIRTT GERD MIlEARST 28T B Rk, 7805 B H
FEAR, FEARSORE [N . PPIs IR FIALIZ 25 M0 N I 20k B BEAN AR fS , TERRIEIASR FHiEth, RES
EUESWR RN S, FRTFRRE, KEATTHIERIER[9]. MR &R A RN L 2IA B EEA
MG, SEZIES Ak, ARJE CASEget )y sk i B S ANE SR T RS KNS, MH U5 K5k,
RAE R FHNERIEFH[10]. OV E HEm B 15, HE T B REGN I o WA /INEF b 1R 5 A2 v R 1 10° i
[11], m R EIR B s ok 7 A28, IRk, ARVEFr A AP RR i 5 2B R 5 T PPIs. b4k, PPIs
BORFFE ANRBUR TE 2 3~5 K, MAMFTEY, REhAENE ol LERREER, THREAN
Wi, & HER 20 mg shEeHS R H SR HNERER, BB SRR CIRER, 2~7 RPNIE 21 A5 0E
RIEELEAR, KRR T RS AI[12]. PPIs — M i FE R AT 15~30 min i, Uhi B# k%, PPIs
RE R YR B B R AW IR 1E FI[13]. AR B R AE A TR E R BUE, AZ2Eam, MR REREE, RFHREZ%
AT IR 24 A TR e 338, $R v T IRZG G (Ve[ 14]. ARIE 2590 BH 15, PPIs I A 05~2.1 h, &
A BB R KA, FEUR BIRERAZ R AL . MARE R A2 102 5~9 h, RJAG 24t i 4 1R B2 S etk
IRAE[15]. BT PPIs fERRIMEIREE H AR e, UL EMUR A FIAL, R b AR ERR M R R,
T T MR AR I . T B AR KR PPIs B & A — BB fE R RN, W E e R = .
RPN BN SE[16], R AEWAFEAH RIS, BEARTAELL PPIs A —@E L%, HEKRAHS
A—EMRER. H4h, AP, R8Oy, Mk, WA Y, RiEhdsS8E
W pH BT, PRSI I TE AR, RUE IAE R AR R T R 2 HAH LUTE I R BB F 1 PPIs
KU, ARVERAE BT S IR 22 A Bm AR/, 5 B sl — D BRI AN e A A (B

g BRTIR, ARERLAE R IRTT B A ROUE T R IR, SR AEIE R, PR AE K
S, HAag Atk S B AR Y, EFIR AR N

S E 3k
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