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Effects of lansoprazole combined with duloxetine on symptoms and quality of life
in patients with gastroesophageal reflux disease
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Abstract: Objective To investigate the effects of lansoprazole combined with duloxetine on symptoms and
quality of life in patients with gastroesophageal reflux disease (GERD). Methods A total of 100 GERD pa-
tients who were treated in this hospital from December 2018 to December 2020 were selected as the research
objects,and divided into the control group and the observation group by random number table method, with 50
cases in each group. The observation group was treated with lansoprazole combined with duloxetine, and the
control group was treated with lansoprazole and placebo. The symptom before and after treatment and treat-
ment effect were compared between the two groups, the anxiety and depression before and after treatment
were compared between the two groups,the quality of life before and after treatment were compared between
the two groups. Results The proportion of patients with complete effective treatment in the observation
group was higher than that in the control group,and the proportion of patients with ineffective treatment in
the observation group was lower than that in the control group,and the differences were statistically signifi-
cant (P<C0. 05). After treatment, the scores of anxiety and depression in the observation group were lower
than those in the control group,and the differences were statistically significant (P<C0. 05). After treatment,
the quality of life in reflux and dyspepsia (QOLRAD) score in the observation group was significantly higher
than that in the control group,and the difference was statistically significant (P <C0. 05). Conclusion Lanso-
prazole combined with duloxetine has a good effect in the treatment of GERD, and could also improve the
symptoms of anxiety and depression,and improve the quality of life, which is worthy of clinical application.
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