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disease in gastroenterology department
Jiali Hu

Department of Gastroenterology, People's Hospital of Xinjiang Uygur Autonomous Region, Xinjiang Clinical
Research Center for Digestive System Diseases, Urumgqi, Xinjiang

[ Abstract] Objective: To discuss the application of omeprazole combined with famotidine in the
treatment of gastroesophageal reflux disease patients in the department of gastroenterology. Methods: 100 patients
with gastroesophageal reflux disease treated in our hospital were randomly selected and randomly divided into
groups, 50 patients received oral famotidine treatment (control group), and the other 50 patients received
omeprazole combined method Motidine treatment (observation group), after observation and comparison, a
conclusion is drawn. Results: For the comparison of various data, the observation group had more advantages in
various data of treatment methods, and the difference was statistically significant (P<0.05). After treatment, the
clinical efficacy and improvement of symptoms and signs in the observation group were significantly better than
those in the control group, and the difference was statistically significant (P<0.05). Conclusion: The use of this
research method for treatment can further relieve the symptoms of acid reflux, heartburn, retrosternal pain and
other uncomfortable symptoms in gastroesophageal reflux disease patients in the department of gastroenterology.
side effects, worthy of clinical application.
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