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Effect of behavior intervention on treatment of gastroesophageal reflux disease
ZENG Ling-rong,LI Rong-ping (Shangyong Health Center, Qionghai Hainan 571433, China)

Abstract: Objective To investigate the effect of behavior intervention on the treatment of gastroesophageal reflux disease. Methods
One hundred and two patients with gastroesophageal reflux disease were retrospectively reviewed and randomly divided into control group and
study group (n=51). Conventional drug therapy was applied in control group while conventional drug combined with behavior intervention
was applied in study group. The clinical data of the two groups was compared after eight weeks. Results The symptoms of acid reflux, chest
pain, heart burn, esophageal reflux,belching and swallowing discomfort were significantly improved in study group (P <0.05). Meanwhile,
the endoscopic classification in study group was improved significantly after eight weeks compared with that in control group (P <0.05). The
total effective rate in control group was 78.53% and that in study group was 94. 12% . There were significant differences between the two
groups in the total effective rate. (P <0.05). Conclusion The behavior intervention plays an important role in the treatment of gastroesoph-
ageal reflux disease and it is economic and simple.
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