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[Abstract] Objective To compare the therapeutic effects of lansoprazole and rabeprazole on postoperative reflux
esophagitis in patients with esophageal cancer. Methods Two hundred and two patients with postoperative reflux esophagitis
diagnosed in our hospital from August 2019 to October 2023 were randomly divided into experimental group ( n =101) and
control group (n=101) . The control group was given routine support therapy and rabeprazole sodium enteric-coated capsule
oral treatment while the experimental group was given routine support therapy and lansoprazole capsule oral treatment. The
therapeutic effects and adverse drug reactions were compared between the two groups after 4 weeks of treatment and the levels
of digestive function related indexes ( Gas MTL CGRP) and serum inflammation related indexes ( IL4 IL-6 IL47 IL-
23) were compared between the two groups. Results There was no significant difference in the total effective rate between
the test group and the control group ( P >0.05) . After 4 weeks of treatment the levels of Gas and MTL in the test group were
higher than patients in the control group while CGRP was signicantly lower than patients in the control group (t/P =9.550/
<0.001 7.735/<0.001 12.398/<0.001) . The serum levels of IL6 IL47 and IL23 in the test group were significantly
lower than patients in the control group while T4 was higher (/P =13.039/ <0.001 22.533/<0.001 7.635/<0.001
7.682/ <0.001) . There was no significant difference in the incidence of total adverse reactions between the two groups ( P >
0.05) . Conclusion Both lansoprazole and rabeprazole can significantly relieve the symptoms of postoperative reflux esoph-
agitis in patients with esophageal cancer in which lansoprazole can better improve the digestive function reduce the level of
inflammation which has a broader prospect of clinical application.
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Tab.1 Comparison of clinical data between the control group and (
the study group of patients with postoperative reflux esoph— AD21733,AD20362.AD20667) .
agitis after esophageal cancer surgery 1.4.2 :
R 4( interleukin 4 1L4) . 6
(n=101) (n=101) X P
(IL-6) . 17( IL47) 23( IL23)
( %) 65( 64.36) 60(59.41) 0.525 0.469
36( 35. 64) 41( 40. 59) ELISA (
(x£s ) 62.37+5.84  61.02+6.54 1.544 0.124 : AD20135.AD20133.AD20078 .
BMI( x +s kg/m?) 23.66 £1.68  23.35+1.87 1.227 0.221 AD20073) .
(xxs d) 8.32+2.24 8.44 £2.43 0.361 0.718 .
I 40( 39.60) 43(42.58) 0.525 0.769 1.4.3 ! 4
(%) M 42(41.59) 37(36.63) . . .
M 19(18.81) 21(20.79) . . _ /
40( 39.60) 32(31.68) 1.381 0.240
(%) 32(31.68) 28(27.72) 0.379 0.538 x 100% .
(%) 42(41.58) 38(37.62)  0.331 0.565 1.5 (1)
(% 72(71.29) 76(75.25) 0.404 0.525
30( 29.70) 32(31.68)  0.093 0.760 (2)
( %) 71(70.30) 69( 68.32) °
(%) 27(26.73) 29(28.71)  0.099 0.753
(%)  20(19.80) 17(16.83)  0.298 0.585 70% - (3)
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Tab.2 Comparison of treatment effects between the control group and the study group for postoperative reflux esophagitis in patients with e—

sophageal cancer

(%)
101 6( 5.94) 42(41.59) 40( 39. 60) 13(12.87) 87.13
101 17(16.83) 47(46.54) 28(27.72) 9( 8.91) 91.09
Ui’ U=1.648 x> =0.816
P 0.099 0.366
3 N (x+s ng/L)

Tab.3 Comparison of digestive function related indicators between the control group and the study group in patients with postoperative reflux

esophagitis of esophageal cancer

Gas MTL CGRP

92.26 +4.89 223.45 +£14.32 3.94 £0.47
(n=101) 4 109.34 +8.52 239.55 +£19.60 2.78 £0.77

92.17 +4.37 220.53 +15.09 4.05 +0.46
(n=101) 4 120.54 £8. 14 262.45 +22.39 1.73 £0.35
t/P 18.119/ <0.001 6.754/ <0.001 13.027/ <0.001
t/P 31.788/ <0.001 17.015/ <0.001 37.430/ <0.001
t/P 9.550/ <0.001 7.735/ <0.001 12.398/ <0.001

4 N

(x+s ng/L)

Tab.4 Comparison of inflammatory related indicators between the control group and the study group in patients with postoperative reflux

esophagitis of esophageal cancer

1L4 IL-6 IL47 IL23

5.67+1.21 5.47 £0.53 18.23 £2.88 21.27 £2.87
(n=101) 4 7.24 £1.43 4.61 +0.36 14.13 £2.15 17.92 £3.18

5.59+1.26 5.45 +0.56 17.62 £2.69 21.36 +3.15
(n=101) 4 9.43 £0.90 3.43 £0.38 11.32 +£3.01 14.65 £2.85
t/P 8.229/ <0.001 14.622/ <0.001 11.661/ <0.001 8.533/ <0.001
t/P 23.251/<0.001 30.773/ <0.001 15.151/ <0.001 15.079/ <0.001
t/P 13.039/ <0.001

22.533/<0.001

7.635/ <0.001

7.682/ <0.001
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Tab.5 Comparison of incidence of adverse reactions in patients with postoperative reflux esophagitis of esophageal cancer between the con—

trol group and the study group

(%)

3(2.97) 3(2.97) 2(1.98) 3(2.97) 1(0.99) 11.88

2(1.98) 2(1.98) 1(0.99) 2(1.98) 1(0.99) 7.92
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