HAE AR
wcjd@wijgnet.com

K

HRIEL N B ZYE 20085:6528H; 16(18): 2045-2047
ISSN 1009-3079 CN 14-1260/R

s Ak 2 3 CLINICAL PRACTICE

Z FGERDEE MR R I A T X b 5 4

RAR, i F

W

(2]

B BAR, BT, ARRRKEERELA LEXRFES
FRFWIEREF R RFET 100035

1EE RS ILERBSESHFESEHRSTT; LiREs
E, B8R NEFTEW, (EXSIEFBEETm.

BIRAEE: S, 100035, IWRABIXFTHEORENS, LR
IBERTBICR, I RARFZESEEIIBRES .
gaoyan_1964@yahoo.com.cn

E31%: 010-58516688-6727

IWASEEA: 2008-03-14 {BOEHR: 2008-04-25

Clinical manifestations of
GERD aged patients and
comparative analysis of
curative effect

Yan Gao, Sheng-Wu Chen, Yu Lan

Yan Gao, Sheng-Wu Chen, Yu Lan, Department of Gas-
troenterology, Jishuitan Hospital, the Fourth Clinical Col-
lege of Peking University Medical School, Beijing 100035,
China

Correspondence to: Yan Gao, Department of Gastroen-
terology, Jishuitan Hospital, the Fourth Clinical College of
Peking University Medical School, 31 Xinjiekou Eastern
Road, Xicheng District, Beijing 100035,

China. gaoyan 1964@yahoo.com.cn

Received: 2008-03-14 Revised: 2008-04-25

Abstract

AIM: To analyze the symptoms of aged patients
with gastroesophageal reflux disease (GERD)
and to observe efficacy of comprehensive
treatment for GERD.

METHODS: Two thousand out-patients who
met the criteria for GERD in our hospital from
January 2006 to January 2008 were randomly
chosen and allocated to two groups: aged patient
group (=60, n = 1000 ) and non-aged patient
group (<60, n = 1000). Incidence rate of each
symptom was analyzed and compared between
two groups. RDQ scores of patients before and
after the treatment were estimated.

RESULTS: The rates of extra esophageal symp-
toms in aged group were markedly higher then
those in non-aged group (P < 0.01); RDQ scores
of GERD patients reduced significantly after
comprehensive treatment (aged group: 8.52
4.32 v5 16.67+4.56, P < 0.01; non-aged group: 7.23
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+5.56 vs 17.56 £ 6.65, P < 0.01). Remarkable cura-
tive effect was observed in both groups.

CONCLUSION: For aged GERD patients, more
importance should be attached to differential
diagnosis and comprehensive treatment for a
complete recovery.
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