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Effect of hydrotalcite combined with omeprazole on COPD complicated with gastroesophageal reflux and its in-
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[Abstract] Objective To investigate the effect of hydrotalcite combined with omeprazole on chronic obstructive pulmo—
nary disease (COPD) complicated with gastroesophageal reflux disease (GERD) and the influence on plasma motilin
(MTL) and serum gastrin (GAS).Methods Totally 108 COPD patients with GERD were selected and randomly divided
into observation group (56 cases) and control group (52 cases).The control group was received conventional COPD treat—
ment, while the observation group was given hydrotalcite combined with omeprazole on the basis of the control group.The
reflux disease questionnaire (RDQ), SGRD, pulmonary function index, 6-minute walking distance, plasma MTL, and
serum GAS levels were compared between the two groups before and after treatment.The incidence of acute exacerbation
of COPD (AECOPD) was analyzed after 1-year follow—up. Results After treatment, the RD(Q score of the observation
group was lower than that before treatment (#=8.97,, P<<0.05), and the SGRQ dimensions and total scores were lower than
that before treatment and the control group (1=7.62,6.59,11.39,10.13;1.98, 1.67,2.05, 1.70, P<<0.05).After treatment,
the FEV1, FEV1/FVC, and 6-minute walking distance in the observation group were significantly higher than those be—
fore treatment and the control group (1=5.35, 6.45, 12.09, 1.98, 1.66, 1.99, P<<0.05). After treatment, the plasma MTL
and serum GAS in the observation group were higher than those before treatment and the control group (1=8.77,10.35,
1.65,1.98, P<0.05).Following up for 1 year, the incidence of AECOPD in the observation group was significantly lower
than that in the control group (x’=4.43, P<<0.05).Conclusion Hydrotalcite combined with omeprazole can effectively i—

DOL: 10.13558/j.cnki.issn1672-3686.2019.011.005 mprove the symptoms of gastroesophageal reflux in COPD
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function of patients, effectively reduce the levels of MTL and GAS,and reduce the incidence of AECOPD in patients.
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