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Efficacy and safety of dexzopiclone combined with flupentixol and melitracen in the treatment of bile reflux
gastritis complicated with sleep disorders. XUE Qian, ZHANG Huan—huan, LI Hai—yan. Department of Geriatrics, 215
Hospital of Nuclear Industry of Shaanxi Province, Xianyang 712000, Shaanxi, CHINA

[Abstract] Objective To investigate the efficacy and safety of dexzopiclone combined with flupentixol and
melitracen in the treatment of bile reflux gastritis (BRG) complicated with sleep disorders. Methods Eighty-nine pa-
tients with BRG and sleep disorders who were admitted to the Department of Geriatrics, 215 Hospital of Nuclear Indus-
try of Shaanxi Province from January 2018 to April 2019 were selected as the research subjects. They were divided into
a control group (44 cases) and an observation group (45 cases) according to the random number table method. Patients in
the control group were treated with rabeprazole combined with dexzopiclone. On the basis of the treatment in the control
group, patients in the observation group were additionally treated with flupentixol and melitracen. Both groups were
treated for 8 weeks of treatment. Therapeutic effects and the incidence of adverse reactions were compared between the
two groups. Clinical symptoms were assessed according to the patients' clinical data before treatment and after 8 weeks
of treatment. The Pittsburgh Sleep Quality Index (PSQI) and Epworth Sleepiness Scale (ESS) were used to evaluate the
sleep quality. Results The total response rate of the observation group was significantly higher than that of the control
group (95.56% vs 79.55%), and the difference was statistically significant (P<0.05). After treatment, the scores of reflux,
heartburn, and retrosternal pain in the observation group were (0.56+0.15) points, (0.61+0.17) points, and (0.59+0.16) points, sig-
nificantly lower than (0.88+0.20) points, (0.93+£0.23) points, and (0.91+0.21) points in the control group (P<0.05). After
treatment, PSQI score and ESS score of the observation group were (3.82+1.02) points and (3.03+0.85) points, significant-
ly lower than (5.45+1.50) points and (4.28+1.21) points of the control group (P<0.05). The total incidence of adverse re-
actions in the observation group was 24.44%, slightly higher than 18.18% in the control group, but the difference was
not statistically significant (P>0.05). Conclusion Dexzopiclone combined with flupentixol and melitracen can improve
the therapeutic effects on bile reflux gastritis complicated with sleep disorders, and improve the patients' sleep quality,
with high safety.
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