THES 2025F6R%47T5% 68 827

W - RIFSE

L R AR DA IR A IR 5o 70 6 )
1697 ¥ BB R Gw A IR R BOR
WAE EAE BRF B R ARR
B M P13 M O BE BB AR WL G 445000)

i‘—:#

[(HE] B Kits DRt A RS ME L) LA % Bi7 9% (GERD) & % 89 6 JRACER .
FiE ¥ 614 GERD & F ALy A KRigis £ 4 (n=31) ﬁuéc%?#ivﬂaémn:fso)o ST REEEMBL T LRAR
A ARSI LA BT BT 2R AR L RE ARSNGB E LA G, BB E LN ET
4R, WERMABENTH ZAE ARG TGN EmEE KERFAT, GR %h5,REntad
HWEREBEZ T ZREA(P<0.05), %75, AABRENRERTshE B kFKFRETINIT S, o if
Re & ¥ 4 % (CCK) 5B E B AR (VIP) . & e i (IL)-1B . 1L-6 . 1L-8 \5- 5 &, B K -F 474 97 AT A%, BLAR 3%
BAMEBEEN TR E B ERES T2 k44, ik CCK.VIP.IL-1B.IL-6.1L-8 .5-# @ﬂ;m%ﬁ&%é
R0 (P<0.05) ., &I7 IR, MABE A EAMARRRA N E AR LEF ARG FEL(P>0.05), &Fig  F LK
I RS MBI E LA BT GERD T R F, T K& B H09 8 ik 2 KT, AKX e [ﬂ%rﬁ% H%
AP RAF

[(8217] BRE AR S LEREE A MM LA Z kv 5730 % A0

[FES%ES] R571;R573  [C#Ek#RIEEE] A [XEZHE] 0253-4304(2025)06-0827-05

DOI: 10.11675/j.issn.0253-4304.2025.06.08
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[ Abstract] Objective To explore the clinical effect of Vonoprazan Fumarate Tablets combined with Mosapride
Citrate for the treatment of patients with gastroesophageal reflux disease (GERD). Methods A total of 61 GERD patients
were randomly divided into vonoprazan group (n=31) or lansoprazole group (n=30). Patients in the vonoprazan group received
Vonoprazan Fumarate Tablets combined with Mosapride Citrate for treatment, whereas the lansoprazole group received
lansoprazole combined with Mosapride Citrate for treatment. Both groups receive a 4-week treatment. The efficacy,
safety, and pre- and post-treatment gastrointestinal hormones and inflammatory factors levels were compared between
the two groups. Results  After treatment, the vonoprazan group exhibited a higher remission rate of syndromes as
compared with the lansoprazole group (P<0.05). Both groups interpreted elevated levels of serum motilin and gastrin,
whereas decreased levels of serum cholecystokinin (CCK), vasoactive intestinal peptide (VIP), interleukin (IL)-18, IL-6,
IL-8, and 5-hydroxytryptamine after treatment. The vonoprazan group depicted higher levels of serum motilin and gastrin,
while lower levels of serum CCK, VIP, IL-1B, 1L-6, IL.-8, and 5-hydroxytryptamine after treatment as compared with

the lansoprazole group (P<0.05). There was no statistically significant difference in the total incidence rate of adverse
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reactions of drugs between the two groups (P>0.05). Conclusion Vonoprazan Fumarate Tablets combined with Mosapride

Citrate for the treatment of GERD exerts significant efficacy, which can prominently ameliorate patients’ gastrointestinal

hormones levels, and decrease inflammatory factors levels, exerting favorable safety.
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