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Clinical observation on treating GERD by rabeprazole plus mosapride
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[ Abstract] Objective: To observe the clinical effects of rabeprazole plus mosapride on treating gastroesophageal reflux disease.
Methods: 75 patients were randomly divided into the treatment group (37 cases) and the control group (38 cases), The control group was
given omeprazole sodium enteric-coated tablets plus domperidone therapy, the treatment group were treated with rabeprazole sodium
enteric-coated capsules plus mosapride citrate tablets, both groups for treatment of 8 weeks, improvement of clinical symptoms, GERD
symptom score and gastroscopy in the two groups were observed before and after the treatment. Results: Improvement of clinical
symptoms of the treatment group was better than that of the control group, the difference was statistically significant (P<0.05); Efficacy of
gastroscopy in the EE patients of the treatment group was better than that of the control group, there were significant differences (P<0.05).

Conclusion: Rabeprazole plus mosapride had a higher cure rate and symptom improvement rates in treating gastroesophageal reflux disease,

the clinical efficacy was superior to omeprazole domperidone.
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Clinical observation on preventing the nausea and vomiting caused by

oxycontin in TCM acupoint sticking
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[ Abstract] Objective: To prevent the nausea and vomiting caused by oxycontin and mitigate the adverse reactions of patients taking
opioid analgesics, so used the TCM acupoint sticking. Methods: The evodia was researched into powder, using vinegar into a paste,
patching Shenque acupoint. Results: Nausea and vomiting incidence in the experimental group was 12.24% and 23.91% in the control

group, through x* test, the experimental and control groups were statistically significant. Conclusion: The evodia powder acupoint sticking

Shenque acupoint was effective in preventing the nausea and vomiting caused by oxycontin.
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