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The clinical efficacy of vonoprazan in the treatment of reflux esophagitis
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Abstract  Objective: To observe the clinical efficacy of vonoprazan in the treatment of reflux esophagitis.
Methods: Clinical data of 70 patients with reflux esophagitis admitted between March 2021 and March 2022 was
retrospectively analyzed. The patients were divided into the observation group (32 cases) and control group(38 ca-
ses) according to the therapeutic drugs. The observation group was treated with vonoprazan, while the control
group was treated with rabeprazole. Clinical symptom scores, clinical efficacy, endoscopic mucosal healing rate,
cost-effectiveness ratio, and incidence rates of adverse reactions were observed in two groups. Results: The clinical
symptom scores of the two groups were lower than before treatment, and the clinical symptom scores of the pa-
tients in the observation group were lower than those of the control group, and the difference was statistically sig-
nificant[ (0. 90£0. 77) scores vs (1. 57+1. 17) scores, P<(0. 05]. The total effective rate in the observation group
was higher than the control group, and the differences were statistically significant(96. 9% vs 73. 7% ,P<C0. 05).
The mucosal healing rate of the observation group was higher than the control group, and the differences were sta-
tistically significant(93. 8% vs 68.4% , P <(0.05). The ratio of cost-effectiveness in the observation group was
lower than in the control group(11. 6 vs 13. 8). There was no significant difference in the incidence rate of adverse
reactions between the two groups(P >>0.05). Conclusion: Vonoprazan can shorten the treatment time of reflux
esophagitis, effectively promote the healing of esophageal mucosa, improve the clinical symptoms of patients, and
have good clinical promotion and application value.
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