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Analysis of therapeutic effects of different proton pump inhibitors in treatment of reflux esophagitis

Xia Chunsheng . Liu Huarong . Da Shiping , Shen Wei

(Second People’s Hospital in Banan District .Chongqing 400054, China)

Abstract: Objective
Methods

ted,and the fixed effects model were employed to perform analysis. Results

To compare the cure rates of reflux esophagitis treated with different doses of proton pump inhibitors.

The abstracts and full articles of prospective randomized controlled clinical trial were collect, relevant data were extrac-

The cure rate of short-term treatment(4 weeks) of re-

flux esophagitis with esophagitis 40 mg was higher than that with omeprazole 20 mg(RR:1.14;95%CI.1.10~1. 18). Comparision

of the cure rats of reflux esophagitis treated with omeprazole, pantoprazole. lansoprazole and rabeprazole showed no significant

difference. Conclusion The curative effect of esomeprazole for the short-term treatment of reflux esophagitis is superior to that of

pantoprazole, lansoprazole and rabeprazole.
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