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[ Abstract] Background There is controversial research conclusions about whether anti-gastroesophageal reflux
therapy can alleviate the symptoms of chronic obstructive pulmonary disease ( COPD ) patients complicated with gastroesophageal
reflux disease ( GERD ) or not at present. Objective To investigate the impact of standardized anti-gastroesophageal reflux
therapy on COPD patients complicated with GERD. Methods A total of 120 COPD outpatients complicated with GERD were
selected in Bazhong Central Hospital from August to October 2017, and they were randomly divided into control group and
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experiment group, with 60 cases in each group. Patients in control group were given general intervention and treatment, while
patients in experiment group were given standardized anti—gastroesophageal reflux therapy based on that of control group;
both groups were continuously treated for 8 weeks. Index of pulmonary ventilation function (including FEV,, VT and VC) ,
Reflux Symptom Index Scale score, degree of esophageal mucosal damage, SDS score and SAS score were compared between
the two groups before and after treatment, and incidence of adverse reactions was observed. Results (1) There was no
statistically significant difference in FEV,, VT or VC between the two groups before treatment ( P>0.05) , while FEV,, VT
and VC in experiment group were statistically significantly larger than those in control group after treatment ( P<0.05) . (2)
There was no statistically significant difference in hoarseness or phonation disorder score, throat clearance score, cough after a
meal or supine position score, irritating cough score, increase of throat mucous score, dysphagia score, chest pain/heartburn/
sour regurgitation score, accumulation of laryngeal mucous score or dyspnea score between the two groups before treatment
(P>0.05) ; hoarseness or phonation disorder score, throat clearance score, cough after a meal or supine position score,
irritating cough score, increase of throat mucous score and chest pain/heartburn/sour regurgitation score in experiment group
were statistically significantly lower than those in control group after treatment ( P<0.05) , while no statistically significant
difference of dysphagia score, accumulation of laryngeal mucous score or dyspnea score was found between the two groups
after treatment ( P>0.05) . (3) There was no statistically significant difference in degree of esophageal mucosal damage
between the two groups before or after treatment ( P>0.05) . (4) There was no statistically significant difference in SDS score
or SAS score between the two groups before treatment ( P>0.05) , while SDS score and SAS score in experiment group were
statistically significantly lower than those in control group after treatment ( P<0.05) . (5) No one the two groups occurred any
serious adverse reactions during treatment in the two groups. Conclusion Standardized anti—gastroesophageal reflux therapy
can effectively improve the pulmonary ventilation function and reduce the gastroesophageal reflux symptoms in COPD patients
complicated with GERD, as well as relieve the depression and anxiety, with relatively high safety.
[ Key words] Chronic obstructive pulmonary disease; Gastroesophageal reflux; Anti—gastroesophageal reflux

therapy; Degree of illness; Anxiety; Depression
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Table 1 Comparison of general information between the two groups
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MHAZ4L 60 632+7.6  38/22 2694634 35(583) 37(61.7) 48%21 15+05 34(56.7)18(30.0)26(43.3)28(46.7)
A 60 623+85  41/19 2763541 32(533) 36(60.0) 4.6%23 1.6+04 32(53.3)21(35.0)30(50.0)26(43.3)
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Table 2 Comparison of index of pulmonary ventilation function between

the two groups before and after treatment

FEV, (L) VT (L) VC (ml)
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43

R4 60 235+0.84 282087 248+0.16 3.18x0.19 563.0+28.1 604.5+33.6
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Table 3 Comparison of Reflux Symptom Index Scale score between the two groups before and after treatment
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Table 4 Comparison of degree of esophageal mucosal damage between the

two groups before and after treatment
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