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Evaluation of clinical efficacy of rabeprazole in chronic gastritis and impact on digestive function of patients

Lei Wang
People's Hospital of Mishan

[ Abstract] Objective To analyze the clinical effect of rabeprazole treatment in chronic gastritis. Methods 70
patients with chronic gastritis received from February 2020 to February 2021 were selected as the study subjects
and were treated with rabeprazole. Analyze the treatment effects. Results The decreased decreased before treatment
(P <0.05). The significant decrease of inflammatory factors after patients before treatment (P <0.05) was significant.
The significant decrease in symptom scores than before treatment (P <0.05) was significant. The total response rate
of the patients was 97.14%, and the incidence of adverse reactions was 4.29%. Patients have a higher overall
response rate and a low incidence of adverse reactions. Conclusion The clinical effect of rabeprazole in chronic
gastritis is better, which can improve digestive function, accelerate the recovery of symptoms, and the drug safety is
high, which is worthy of clinical attention and adoption.
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