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Comparison of endoscopic submucosal dissection postoperative complications treated with esomeprazole and omeprazole
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Abstract: Objective To compare the therapeutic effect of the endoscopic submucosal dissection(ESD) postoperative complica-

tions treated with esomeprazole and omeprazole. Methods 20 patients with ESD were randomized to observation group with 21 ca-
ses and control group with 41 cases. The observation group was administered esomeprazole(40mg twice a day) ,omeprazole(40mg
twice a day)for 7 d. The therapeutic effct of each drug such as auound surface healing and their symptoms such as stomachache, per-
foration and adverse reaction were observed, Results There was no statstic difference between both of the groups in the degree of
the stomachache release(P=>0. 05). There was statistic difference between both of the groups in wound surface healing after 7 d
postoperation(P<C0. 05) , but there was no difference after postoperative 14 d(P>>0. 05). Less adverse reaction was observed in
both groups. Conclusion Effects of esomeprazole can promote the earlier healing of wound surface after ESD.

Key words: omeprazole; postoperative complications; endoscopic submucosal dissection; intraepithelial neoplasia, early gastric

cancer; esoprazole
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