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Abstract

Objective: To explore the relationship between gastroesophageal reflux disease (GERD) and ma-
lignant tumor chemotherapy, as well as the efficacy of proton pump inhibitor (PPI) omeprazol en-
teric-coated tablet in chemotherapy-induced GERD. Methods: Malignant tumor patients who re-
ceived chemotherapy were recruited in this study from January 2013 to December 2013. All pa-
tients were randomly divided into chemotherapy group (group A, n = 100) and chemotherapy +
PPI group (group B, n = 100). According to reflux disease questionnaire (RDQ) score, the RDQ
score changes of two groups were collected before and after chemotherapy. Patients with the RDQ
total score 212 points were diagnosed with GERD. The change of GERD incidence and RDQ mean
score was compared in the two groups before and after chemotherapy, respectively. Results: Be-
fore chemotherapy, there were 7 patients in group A and 7 patients in group B whose RDQ total
score was 212 points, while 32 patients in group A and 10 patients in group B after chemotherapy.
The RDQ mean score before and after chemotherapy was 5.96 + 3.08/10.99 * 4.19 in group A and
6.74 + 2.91/7.89 % 2.43 in group B. GERD incidence before and after chemotherapy was
7.61%/34.78% in group A and 7.45%/10.64% in group B. There was a significant difference (P <
0.05) of the change of the RDQ mean score and GERD incidence in group A, but, there was no sig-
nificant difference in group B (P > 0.05). The study indicated that GERD was significantly asso-
ciated with chemotherapy. Chemotherapy combined with PPI could evidently reduce the RDQ total
score and GERD incidence. Conclusions: Patients who received chemotherapy had a significantly
higher incidence of GERD, and PPI could relieve GERD symptoms, reduce chemotherapy-related
adverse reactions, and improve the quality of life of malignant tumor patients.
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H ¥ & B &S R (GERD) AR M AIT IR R, LR FEMHIF (PPN EMST R GERDH
BT H¥E: T-20134E1 7 ~20134E12 A BB ELAEEA 718 PORE HA: B HB 4 i 98 FE & 200451,

KRR T, BEVL NALITH (AZ), 4byT + PPIZ(BA), WA E1006], KRR A
#E[HE(RDQ)VES, Er2120-FIERZHT AGERD, 45 LA LLIT BT ERDQE 734k GERDRAE
R, R, WWITHAAAF 7. BEB 7HIRDQE 2124, ITEAAE324]. BAA105RDQE =212
2%, B8N T 2561 34 . LT BT /S RDQI 42 B NAL5.96 + 3.08/10.99 + 4.19.B46.74 * 2.91/7.89
+ 2.43, WITET/EGERDE AR} HINAA7.61%/34.78% . B7.45%/10.64%. HEALTHIERDQYY
224k, GERDRAER, AHHEEMER(P<0.05), BALEEMER(P> 0.05), HARLKAEEE
FEEME(P < 0.05), RASGERDSTHPRAMH:, byT FEEHPPIH 68 R ERDQW4 K&
GERDRAER. £it: BHEMEWTHESNGERDRERARME, TR EHPPIA B TE@HITHE
RGERDIER, WEAITHRARREL, BEBEMNEEEEERE.
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1. 5]

L IR R R ROBAE B, MR SCAE T S TR SE TR R A 2 A0[1]. 2 HU R R0 A B
MR, BRI Z R H e, AT BN AN RE TR D) B BRI I R R Y — AN R T B AT AR
ARNARE FEK. &, Rk BEYE. (ERL. ERERIE]. BRI S, Hob B RS o
DL R [2] 0 XA R A AN B R I Ve g B8 i, IR R ARV . @
AL IERNN . B H %, 5-F{flE 3(5-hydroxy tryptamin, 5-HT3)32 4 B i 771 sl i B 8 1 (R0 A S SR ik P
VIR PR SRR AT S B O IR RYS SRR [3].

B & A (gastroesophageal reflux disease, GERD)2 16 H « + —fR N B N B 51 A EE
PRAA(ER) HEARE B — R [4],  FLAOW F A BAFH KK [5], Pzi%ﬂﬁAﬂ‘]E’JéEiﬁJﬁ% B0 I
/& GERD [ EZRER, HARA M AR B IR . <. IEAK. BREEANIE . WS
S TR S A RIS, St AN R AR, AtV R TR G L BN S5, J5 T 2R 1 71 (proton-pump
inhibitor, PPI) 7 1IE SN B B8 i 1 B ik 25[6] .

B EE RIR S — SRR AR — E AR, WATR AR — Bt R, GERD 5B [ 7] A 18 1t i
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W8] HH EEAR SR o STHRIRIE[O] [10], 4k BHZEVEN 23 & FF GERD, Jim 3 SCAT LAiF5 518 14 FHL 26 18 i
SERAE, SRR LRV M XE DL, P Z 1A BB IE R o [ IR S [1L]W TR, 12k
FEVE Pl £ STEAR VR R = 0 WE 5 GERD B35 IEAMK. IRETESF121WT FU I, A RSAEMHIHRAE
58 '8 RAUR R A W AR R

R 1 JE 55 T 18 B8 S AR IR AT I 58 R IOHRIE . BT TR0 H 82 8 2 ARk R P ik
JT V5T ) B B8 R AR AL AR AR AR AT 5 T ) B R SRR R R T R

2. FERIFNTTIE
2.1. BPRANS4E

AHIEFER FH By, BTBEMEREZT, T 2013 4F 1 H~2013 4 12 A WA e M i 2= B A e i B
T ARAE SR MBI s T BT RO R FR e 200 . BEML NARITAL(A 41), {hyT + PPIAL(B 41). A4
E: D) AT AR BT EOR 59 B A2 W o P R R s 2) 25 R B E 4 (eastern cooperative
oncology group ECOG) ¥4 0~2 45, Tt AEAFHIRT 34N H; )W . &7z 4G EH
TR EFEH(BMIYTE 18.5~24.9 Kgim® 2 [i]; 5)Fi A ik NI%E Mtk R &1, {hy7 Al RDQ ¥4 2 GERD #
R SEIRIT RO, BANGYT GERD. HEERFRE: a)l AN A MR A e A IR A o] — o o S 4 51
Bz 2 B A 25 b) T B A 5-HT, AR R & PR B0 & o) & A O LRI .
O d) A SRR B, AR UIRZYE ;s e)AREMECL IR, AREIERIES MBS, TIEIE
WA, WY& 100 f.

22. A%

22.1. REARE
PN B T A . R, BFEILE . FFEThae. M. mpE, EE. 85 B . A%,
ORAER . B, KE., ARmAR%,

2.2.2. EIERE

K B 7 5 95 i) 35 (reflux diagnositic questionnaire, RDQ)[5] [135E 4R ¥E 20 br v, P94 R 724k
JYRT S AIT 5 5 R R MR 12 W 19 5 R & % . RDQ il 25 1 25 R — > LU 10 i B J5 et il . i i
JE R IR IR AT A4 FIREAR, AR HRE AR A A e AR AR AR BE HEAT 71 20 B 1) 45, SR IR K A A 28 A
DR R FE B B 43 0 I AT IA 20 4y, WA Ry B ik 40 4y . 12 (LR 12 43) A BIRRiZ Wik
GERD.

2.2.3. RDQ ERIF S5

1) BRIy iR, E . KR IR GEHER, 1% 4 FR AR A 0
Oy, SRR INE <L RIE . 1 RIS 2~3 KIFE. 4~5 RIAVK 6~7 KIE, 435N 1. 2. 3. 4 & 5
53 o DRITAT 53¢ 1 9 BT 20 43 (VF ILPRA)

2) HOERFEEETH Ay Gait R PUAMER, RN, (EEEITHREE N RN 15y BRI, m
HE A, /RIRZA 3 4 SERAER IR, mHE A0, FRRAHEIT NS /5. SEIRAT 1 A
3HZIEAN 25, AT 3B I8N 4 5. PR EE0 s 20 70 (FE W) .

2.2.4. WITHH
PIALAGST 7 5 R PR PSS Pl B AT FiR P EAT 2 R LR i e s AT I BA TG 15 28 = AL 254
BN ZVECE . BRI, & RS — LT R

©,
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2.2.5. PPI
B 2 AE AL T [R5 2R 4 1 750 B SR K R i e (P N BRIA 250k 267, 20 mg/ F)i6R 7T, 20 mg
FUik 2/H, AT a5 E 50

2.2.6. RENAFR
AAH 8. BAFK 6 HIE ANITERIRNHE .. AREMNZIMIE H AT R, FEE RN EI N E
FE B REA] . EIRK VS . 29 B . PR R R BIG T A R AR T

2.2.7. Gt F R
SKH SPSS 16.0 Giit Bkt 47 geit 00, iHEEHELL X +5 For. 4 A M2 TR 58 bR RS B0k
MRS, TRHER RTIL: P<0.05 #RESHSiH %5 L.

3. &R

I NG RIEAAFE . RDQ #44r Jt GERD ZARM % 1-2). PAANBIARRLEEMEZR. 1L
JTHT AL 741, B 4LAH 7 RDQ &4 > 12 48, WJ7)E A 4A 32 4. B 41F 10 % RDQ &4 > 12
G5, S BIREIN T 25 A0 341, 7% 2 $20%, A ZHALIT R G RDQ V4> J% GERD & A4E R H AT B & M2 7 (P < 0.05),
$27~ GERD 540 7 W AR . B 4407 A I I FH BLSE R Ml %5 v, RDQ #4322 4k . GERD KA #A8
WIEH R Z (P > 0.05). P41 thBHE s A PPI 51 B8 2 3% P4k RDQ %> /&« GERD kA%, HAE
F 2 5(P < 0.05),

Table 1. The basic document of the two group
72 1. MABEREARER

I PR B Ak A4 B4 P{H
Jr1%(n) 92 94 >0.05
Bz (n) 53/39 61/33 >0.05
PRI () 62+ 12 60+ 10 >0.05
ECOG(%) 0~2 0~2 >0.05
BMI(Kg/m?) 20.16 + 1.52 19.87 £ 1.65 >0.05
JFh(n)
=] 12 12 >0.05
i 1 13 >0.05
it 14 15 >0.05
PN 12 13 >0.05
FLIE 10 9 >0.05
B3 9 11 >0.05
LT 8 7 >0.05
R ELR 8 9 >0.05
IS 4 2 >0.05
HAi 4 3 >0.05
RDQ #143 5.96 + 3.08 6.74+291 >0.05
GERD(%) 7.61 7.45 >0.05
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Table 2. GERD incidence and RDQ mean score were compared between the two groups before and after chemotherapy
7= 2. MLALTTEIE RDQ 194y GERD &4 LI

izt I T WIT S5 P {E
RDQ(7})

A4 5.96 + 3.08 10.99 +4.19 <0.05

B4l 6.74+2.91 7.89+2.43 >0.05
GERD(%)

A 7.61 34.78 <0.05

B4l 7.45 10.64 >0.05

4. ¥ig

M R AT B LIS R N A B M IE RN, AT 2t B IS RGBT 51 SRE SN
A B R [14]. ERINLEIA : 1) BRIEZEMLT A8 UGS, BRREREZ2RE. BHES
IR, BHEETE, SR EEEAMBEN 2. BB ERNS 2. B3 0EAL, JIREL . Kt
KB RIR Bl LIEHORSE. 2) BRI 200 )E, WEERAIIBEIL 5-HT, 5 5-HT3 Z{k45i&7™
AR PRl R E AR A N IR I R SR . 541, P WIRAE B I8 S 5-HT A7 T 2Kk #h &g 4% 20 i
Wi, P R R L 45 AR 2 O (neurokinin) 1 A2 AR (NK-1 S24A) FEALTT FT B80S 0« MK I v o 42 8 B4R I [15]
[16].

GERD MR IGHLEI G &8 T BdEZ1ML(Low esophgeal sphincter, LES)5 fIHLAIfEAS , NG WLE J1 P&
K. BANAJG . B a s N BIE 2R f(transient lower esophageal sphincter relaxation, TLESR)%%,
AR BB SRR R, tsh Ukas . MWD . B HES SRR . R R A [17] [18]. T EARA
2 2 10 B WA 3 B B IR RN & 5 BRI, JEI R0 A0t ] 0] £ ERS is A
5[19]. HHI GERD Sk Z I FEMIZHT “Ebrit” , EHAFDUESE RDQ H BT GERD HJi2is%ik[5], "+ H
BB AR MELLN 2 MR 1 10 KE R T 2 900 5E[13], 2 RDQ 4i— I it A
Bi5 24 h % pH RMNESE 77V ER PP 34T VAL, UESELL RDQ ZME 12 430 AlG FHE, >12 23R I AT
ZWih GERD. FrLL, B ISA B 2 (1 SC T4 2 s AR RER 2% 2R b A T B DA 4 40 id Y
RDQ =RAENIGIKIZWibRE, KGTHEITHT G GERD KA.

H#l, GERD 5MITHIRREAH T, HRiby7idHA R RN AERME 3.0 lRH, FHAIE GERD 1E
AT A DA R FEE[20] H AR 1) — Tt [ 21], 5 29 Bl i b7 9 N\ K i} FSSG (the Frequency
Scale for Symptoms of GERD) P43 [22] /3t Ak 7 B Ja 0 fE AR A, K IALYT f5 1 40%9 A Hi 3 GERD.

KA, A BT RDQ ¥4 GERD RARBIRITHIE LI, ZERAZRITFE L, #nt
ST 7% GERD KA, BAMEHLE] AT e A B o AR SCIEE A N LA, — 5 TS s
WITER 55 R B &AL BHEwR. BEE . BY ik, IE AR S s IR R 2= 3
JIEREEE R, HBP KRR E N BRIELNAM(TLESR), 785 5l E. HT 1
STV BRI, EREA i B RRIG 2, BEE T A OGR O IR RA, B BRIE NS
YIS RN BB . R R, Sl RSk, BB HE 2 R AR S R R B HE S I
AN, A 2 A R R R [23] o HUGRMIT G 5-HT P ¥ &/ IR I RETS. P #)5i L 5-HT
S B W is sh AR R T T R A8 T EEAME . 5-HT B BUR RN [24], T RES N B R (R R A LR,
PENIEFENE 5-HT SZ AR 71 AT DARE ARG & A AU A0 27 R U, T IR 5-HT 25 B & P 7 B

@
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A i O YR R 9 A P BRI 5K BB o P 5 A 2 9 S S FEL T ) D 8 SRR R R P
TEAN A BRAE N A XA S PR R Ah, e LG I 5K, EAifiReE, shrRign iR B g e
Wat, IS SORE AT AR KRR, (R AR KGR RE 4L %, ARG S 50 SPOM RN, T & 5 &
i, ISR N B4R ThBE, X P REAZ P 0525 & PO I v BURR P T i 1) B ML 2 —[25]
TERURY GERD i3, P W ERIA. FH A EET, KT R EYF RN, BURIEUE 5 5
TR, BRMPE AN s, BB A BON [FIBAFLE, AT 51 A £ X W URR R B R s i B, X AT R
Y5 GERD 3 — R4 B R R I HVIAH K o

JR T ZE 37 (PP A& — R i 2 (R 3 ER 77, /2R 7T GERD f—£k 25 A0 7 & B, B 414697 1§ RDQ
o GERD RAEZRTH WAL, HFE A AL, 75 RDQ #44r. GERD KAFRAMHE TR, Xif
—BRIIT 2 REE RS W BIESee RIS, RAKERN GERD, fH PPI G REM, X
5] H A2 B AL 4518 =2 — B0 [26].

R BATR DT T 5 5 00 B &8 R0 & A2 2w, AT RN PP il e e 4697 )5 RDQ VE43
F#{% GERD KA, BERT DALMY P2 AR AN IE IR, BB SO e R s N 2BV s, 3 T 8
(YR IT R AN SRR A5 0o B2, PR MR iRg SRS FE AT R A PRI RN 7 5 2 B &
BRI RE RS B B0 TS AR T AE FH
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BitfF: RDQ FERVESr R K FIHTHRE

BREESRET
PR A AT TEHER SYERPN 11K 18 2~3 K 1 4~5 K 18 6~7 K
Bl 0 1 2 3 4 5
S 0 1 2 3 4 5
ALY i 0 1 2 3 4 5
RE 0 1 2 3 4 5
REREE TS
. . SERAERHE, %
s . FERAIAE, 7EE FERPAE, #mH e
IRTEE R T B WA, (KR ML, Fk
HAMRZ
Bty 1 2 3 4 5
S 1 2 3 4 5
B/ R 0P 1 2 3 4 5
R 1 2 3 4 5
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