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Clinical analysis of the combined treatment of omeprazole and mosapride for gastroesophageal reflux cough in 94 cases

FENG Ye-quan ( Department of Internal Medicine, Traditional Chinese Medicine Hospital of Yubei District,

Chongqing 401120, China)
[Abstract] Objective

curative effect of gastroesophageal reflux cough treated by omeprazole combined with mosapride. Methods

To discuss the clinical features of gastroesophageal reflux cough and to investigate the
94 cases
of gastroesophageal reflux cough were treated by omeprazole 10 mg per time, associated with mosapride, 20 mg per
time ,for 6 weeks and reviewed endoscopy before and after treatment. Results Cough was completely controlled in
61 cases,and in 27 cases was partially controlled,and the effective rate was 93. 6 %. Conclusion ~Gastroesophageal re-

flux cough is one of the main causes of chronic cough,and omeprazole combined with mosapride treatment is proved

to be fairly effective.
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