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To analyze the clinical efficacy of omeprazole combined with aluminum phosphate gel in the treatment of

gastroesophageal reflux disease in children

Baocai Wang

Gucheng Town Health Center in Liangzhou District, Wuwei, Gansu

[ Abstract] Objective To analyze the therapeutic effect of omeprazole combined with aluminum phosphate gel on
children with gastroesophageal reflux disease. Methods 72 children with gastroesophageal reflux disease who visited our
hospital from July 2021 to July 2023 were selected. 36 cases were randomly divided into the control group and the
observation group. The other 36 cases were treated with aluminum phosphate gel. The therapeutic effects of esophageal
reflux before and after treatment were compared between the two groups; Compare the serum related test values before
and after treatment between the two groups; Results There was no significant difference in various indicators of esophageal
reflux and serum related test values before nursing, with p>0.05. After nursing, the observation group had better indicators
than the control group, with a significant difference, P<0.05. Conclusion Omeprazole combined with aluminum phosphate
gel is effective in the treatment of children with gastroesophageal reflux disease, which can reduce the number of reflux,
improve the situation of esophageal reflux, and biochemical serum indicators to further control and improve the symptoms
of the disease.
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