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[ Summary] To investigate the clinical effect of pantoprazole combined with traditional Chinese
medicine for gastroesophageal reflux. A total of 50 cases of gastroesophageal reflux selected from January
2019 to December 2019 in Aviation General Hospital were randomly divided into the control group and the
observation group. The control group was given pantoprazole,and the observation group was given traditional
Chinese medicine combined with pantoprazole. Both groups were treated for 28 days. The recovery of clinical
symptoms, status of esophageal mucosa by endoscopy and the incidence of adverse reactions were compared
between the two groups. The clinical symptoms and status of esophageal mucosa in both group were obviously
improved. Efficiency of the observation group was significantly higher than that of the control group ( P<
0.05). No serious adverse reactions happened during treatment. Pantoprazole combined with traditional

Chinese medicine has definite clinical effects in the treatment of gastroesophageal reflux, which can improve
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the clinical symptoms and the recovery of esophageal mucosa of patients with high safety.

[ Key words] Gastroesophageal reflux; Drugs, Chinese herbal; Pantoprazole; Drug-related side

effects and adverse reactions
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