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Failure of proton pump inhibitor therapy in 51 patients with reflux esophagitis
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Abstract: Objective To investigate the risk factors for failure after proton pump inhibitor therapy in patients with reflux esophagi-
tis.Methods The clinical data of 205 patients with reflux esophagitis treated with proton pump inhibitors in Chongqing Dazu District
People’s Hospital from April 2018 to April 2020 were retrospectively analyzed.. According to the results of treatment, the patients were
divided into successful group (complete healing of esophageal mucosa by gastroscopy, 154 cases) and failed group (incomplete healing
of esophageal mucosa by gastroscopy or recurrence, 51 cases). All patients were treated with omeprazole (proton pump inhibitor) or
omeprazole plus mosapride (gastric motility) after admission. Gender, age, ethnicity, body mass index (BMI), smoking, drinking, family
history, anxiety, depression, treatment time, Helicobacter pylori (Hp) infection, medication methods and disease severity were compared
between the two groups. Then, the information with differences between the two groups was included in the multivariate logistic regres-
sion analysis model, and the quantitative value was assigned. The treatment outcome was taken as the dependent variable (Y, failure =
1, success =0) to identify the risk factors of failure in patients with reflux esophagitis after proton pump inhibitor treatment. Results
There were no significant differences in gender, age, ethnicity, family history, treatment time and Hp infection between the two groups
(P > 0.05). In the failed group, the proportions of patients with BMI>24 kg/m’, smoking, drinking, anxiety, depression, proton pump in-
hibitor alone, and disease severity C-D were 70.59% (36/51) and 64.71% (33/51), 78.43% (40/51), 70.59% (36/51), 68.63% (35/51),
64.71% (33/51), 62.75% (32/51), significantly increased than those in the successful treatment group 25.97% (40/154), 35.71% (55/
154), 25.32% (39/154), 19.48% (30/154), 18.83% (29/154), 44.81% (69/154), 9.74% (15/154), and the differences were statistically
significant (P < 0.05). Multivariate Logistic regression analysis confirmed that BMI>24 kg/m’, smoking, alcohol consumption, anxiety,
depression, proton pump alone and disease severity grade C-D were risk factors for failure after proton pump treatment for reflux esoph-
agitis (P<0.05).Conclusion Patients with reflux esophagitis have many risk factors for treatment failure, such as BMI, smoking, alco-
hol consumption, anxiety, depression, medication style, and disease severity, which should be paid attention to in clinical treatment.
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