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Clinical and pathological effect of acid inhibitory drugs and prokinetic agents for
mycotic esophagitis
CHEN Zhong—hua,et al
(Department of Digestive Internal Medicine ,the Second People’s Hospital of Sichuan Province )

[ Abstract JObjective: To evaluate the curative effect of combination therapy of acid inhibitory drugs and prokinetic agents for mycotic
esophagitis. Methods: 60 patients with low—grade or moderate-grade mycotic esophagitis were randomly divided into two groups. The

experimental group(30 cases Jwere treated with acid inhibitory drugs plus prokinetic agents; the control group(30 cases) were treated with
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antimycotic drugs. All of these patients were treated for 2 or 4

weeks. The clinical symptoms were observed at weeks 2 and 4 after
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