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Absirnet

A o ol wiwely: To evaluniz the eficaoy and safely of

Troxipade versus Rabepmzole in the Trestment of Gasiritis,
Muarerian oo Methook: A purallel, andomized, comparmtive,
double-blimid, double-chemy clinical irlal was camied o
an 1 emdoscopically and histologically proven gastritis
patients af depnrment of “LM.S, mmd SUM hospital”,
Bhabaneswar, dia. ALl patienss were mndomized o recsive
either Troxipide {100mg. thoce o day) er Rabeprazols
(20mp. oace o day) fisr 4 weeks along with the dismamoy of
the comparston. Endoscopy wis performed ot baseling and
aller week 4. The severity of chinical signs of pasiitis i.e
abdarmnal pain, Blosimg, belching, neoses, vamiting, loss
of appetite and regurgitation were assessed hy the
mvestgmior o baseline, week I and week 4 using o Visaal
Analog Scale (YASK Safegy wiis assessed at each visit on
the hasis of the sdverse event reported by the pations
Rezulpy: Troxipide showed significandly greater reduction
in mean VA seore of ebdominal paln (5760 £ 1392 v
44,16 & 10.59) and naosea (74,40 1044 vs 54, 6+ 18153
than Babeprazele a1 week 2. WAS soores improved far all
climicsl signd For bath the groups (P<0.05) ot weck 4,
Compleis endoscopio healmy of gestritis was abserved at
week 4 for both the groups except fir one receiving

Blabeprazele. Swudy medications weme well inlemiad arnd
no salverse events were abserved. Croelwlon Troxipide
and Rabepruzele produce significant bealing of gastritis with
feapect to resebution of clinkesl and endoscopic ssens and
both the drups see well lolemnted,

Keswards

frevcipiiedl, CpfapRieciive ageats, ganeitly, obomainad
i

Intraductan

Urastritis is @ heterogeneos pa tholaysel condition wisich
i5 charavterized by inflammation or swelling of the gastric
e csa, and i one of the most fregoent reasans For nsedicad
consuliabion in Asin countries™, The couscs of gastritis
include infection (M, prlor), drugs (non steroidal
mflsmmatary agents (MSAIDE), alcohol), stress, amd
muodmmune phenomena (asroplise gasinbis), Gastritls can
be classified as nowte (predomioonily neutrophilic
infiliration} ar chroaic {with predominant infilrstion by
Iysnphocyies, plosma cells and macropbages) which lesls
te symgtoms like shdominal pain, nausea anid vomiting
ASUIS EAsINLES i% 10 many ¢ascs slmalar (o erosive gasinlis
whereas chranic gnstritis implies some degree of atrophy
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ar metnplasis. Although no typlcal climicnl monifestason of
gastritis has been repored, endoscapic exominations show
the mucosa as reddened o inflamed. Small tissue samples
(biopay | removed from suspicious srea helps in the
coafimmation of gestritis and the presence of &, pylari in
the stonnach lining by liboratary expminntios™

Ir gastritis. several necrotizing sgents nchuding NSAIDs
ard aloahol decrease wnsiric mucosal Blood Now with ks
of the mucosdl protective barcier. NSATD: {nhibi
prostaglandin production, whereas aleabol promotes
depletion of swlfhydryl compounds i gasiric mucoss®. In
acklithon, Helicohaceer pylori mfection incresses mucesal
permeability by inducing a severs inflammatary response
with gasiric mucin depradation, which s eviolovic to the
gastric epitheliom’, These evidences suppon that dinvinished
macesal barmer usd dominanes of aoxious agents aver
delensive facsors ase responsible for the pathophysinlogy
of’ gaatrivis,

The use of acad suppresssnts usunfly gives symplomatic
reficfin gastritis bue the gastric mucosal daage still remains
undrested'. Thus strengthening the mucosal defensive
fuctors by the use of cyloprtective apemts in the trenmment
of pastritis would be approprisie. Cytoprotective ngens
are Kown 1o stimialong sisucies produciion snd stremzilen
the mucosal harrier, thereby balaneing aggressive factors
(acwd, pepein, bike salis ete, j and défensive fackors {musin
sectotion, eellilas mucus, bicarbonate. secretion, mscosal
blood flow, and cell tarnover) in the gastrointestin
.lml__ll'll

Towxipide is o systemically acting gastric mucosal
proteciive agent that has been clinically: proven 1o trest
gasirites and wheer, It nertber inhibits scid secretion por ks
sl neutrbiying sctivily'™ ", Trewipide cozses increase in
micus production'’ and cytoprolective prostaglandin
secretions, and inhibits inflamimalony responzes and
misasal mpury mediated By meutzaphils™ which resulis in
gustroprotection. Troxipide enhances the gastric muscos
metabolism™ aee microcinculation'™, independent of pb and
content of the gastric mice, amd promotes ulcer repair by
meressing collagen regenerntson of the ulcer base'” Further,
Troxipide has been reported o be more efficacious than
ihe profolype cytoprotectants {gefamale, celrsie snd
secrtlfive | and acid-suppressanis {famotidine and
ranitidine) in varsmgs. dn vive mnima) stsdies™ 9 In eligoal
=uudin:a.Tmi1ud¢'n-asmlqn:l:r' fuinsd 1o be effective in the

resolition of clinical symptoms sssociazed with differen
heid poptic disonders {gastrits, dvspepsia, gasirossophngeal
reflux disease and ulcers), but was alse found 1o be more
elfiective than Ranitidime (300 mgiday) in controdling the
subjective symponms s impeoving the endoscopic findings
m gastritis and gasine aleers™ 2,

Al preseni there are no linical shodies com paring safory
and efficacy of Troxipide wilth proton pump inhibitars
{PPls) in patients with acad peptic disorders. The preseni
parallel, randomised, comparative, double-blmd, douhle-
ey elimical trind was carmied out 1o comguire the effreacy
and safety of Troxipide |00mg given thrice a day (Lid)
with Rabeprazale 20 mg given ooce o dov (od) in the
treatment of gastritis in Indian popalstion,

Mlaierinls and Methods

Sty Design

This was & paraflel, msdonsized, comparative, doishfe-
blimd ard double-dunmy sudy carmied ouf on 50 patienes
between @t the outpsteent department of LM.5. and STIM
hospital, Bhishangswar, Tndis, The sisdy was condacied in
accordance with BCH-GOP and Indsan regulstory gusdibines
far the conduct of clinkcal trials (schedule ¥, ond waos
approved by Independent Ethics Comminee {Tagrutl
Inclependent Ethics Committee), Written informed consent
witss obtained from all patients. The trial has been repisioned
with the Clinical Trial Registry of Indin (CTRI201 272
O,

Pariiriy

The study included patients with acute gastritis ar acute
exncerbation of chranic gastrins, evahmzed on the basis of
clinical symptoms ani endoscapic diagnosis of gastric
mucosal injiry {erosion, sozing, redness of edemasl. Pobenes
with history of pathologics! conditions of the intesting
including inflammatory bowel discase, malabsarption
syndromes, gastrointestinal malignancy. gastric or imeainal
surgery including vagotomy, Barrett's esophagus or
scleraderma; patients showing alarming features of
unintentional welght Inss, persiatent vomitine dysphagin,
Bisematemesis, molacns, fever, janindice, anaems or seriogs
comeomnitant disesse; patients with signs of’ wipnificant o
massive gaatraintestingl blocding; paticns urswitahle for
pharmacotherapy e.g. patients with gastrointestinal
perforation or pyloric stenosis, esophageal stricture or
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intesttnal abstruction; panienss with major hemasological,
renal, cardiae, pulmorary or bepatic sbaoemulities were
excluded from the study. Elderly patients and nregnant
women, and those who test pasitive for F pyfort were
alse not inchuled = the study

Treatme s

Patierts were screemed prioe o esrallment and eligibility
was assessed aecording Lo the specified inclusion and
exclusion criterin, All the patients anderwent o compsfe
piuysical examination and the relevant demographic details
were noted (Table 1), Endoscopic examination and
Inboratory investigations, which mciuded complere bload
counl, betviglobin, hepatic and renal funciion tess, wene

carrsed vat m sl ihe paents. The eligible patienss received
teentment with either Troxipide (100mg, 1i.d.) or
Rabeprazole (Mmg, od ), and second tablet of GETETA T
placebo similar in appesrance o the other arm as per the
campaier generaled madomization charn

Avsevmegny

nagnasic of gastcitis was hased on the patieni’s
descripdion of his or her sympsoms and verification was
deme using endiscopy along with biopsy of the suspicious
ared, o check for stomach Hning inflammatian and # pyiond
stabus. The climcal profile of all the patents was reconded
ot hagelime {visit 1), nfber 2 wieks fvisit 20 and 4 weoeks off
treatment (visil 1), The sevenity of seven prommesi ¢lmeal

I_ Table 1

Baseline demngraphic & climical characieristics of study papalation

Troxipids (N=25) Ralwpracake {N=215)
Sex (m, %)
Pl 14 {%h) 15 (&)
Female 11 () 100 {40}
Age [yrs), (mean £ 5.1 e 1105 43,724 1508
Body mass index (ke'm”), (mean = 5.0} 2204418 1235148
Endoscopic site of Giestrtis {m, %
Amirum S 24
Corpus 1 (4 1i4)
Aninam & Corpes [ Pangrsorig) 14 (T2 1976}
Type of Gasiring
Erosive Gastrigis 10 {1y T (28}
Mom-apecific Gastritis 15 i) IRiTIH
Gustratis climical symgpioms (o, %)
Abdoanenal Fain 25 1 24 19
Blasting 9 {36) 812
Balching I8 {72) 13052y
Maussa 25 (1 24 ()
Voeniting 14 (36) 12 (48]
Lass of nppectite 18172} 18 (72)
Hearibum J342) 16 (&)
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signs of gastribs e shdominal pam, Boating, belching,
mausea, vemiting, losd of sppetite and heartbarn
regurgilndion were dssessed ot haseling and ot every visit,
using o Visnal Analing Scabe (VAS), o sotring sysiem ringing
from 0t 1M, where 1 represended lack of ihe aynplinn
while 100 represented high severity. Endoscopy was
pertfirmed ot baseline and ai the end of 4wecks of therapy
in all paticmis b determine the effect of the trestrment

AL the fmnal visit of the trial, the patiets were queried
an the averall e of the stody medicatdon, which was
rated om0 gix -point Likert scales 1 (The trestment made
me i lot warsel; 2 {The treatment made me slightly worse|;
3 (The wewiment made oo change 10 my sympeoms); 4
{The treatment made me shightly baver): 5 (The mentimes
made mc a lot better) and 6 (The treatment completely
relieved my symptoms). Ay adverse even, tither reparted
by putient or abserved by the investigaos, was recarded
cach visai

Sawtsrivad Amlysiy

Camparntive evaluations for the reductions m men YVAS
score between the swo groups and within the EPHLS were
performed by independent 1-test and paircd t-test,
respectively. All date are presented as mean = standard
devintion (5.0} unless stated ofheroise, I value less than
005 wae considened sipnificant, Resolusion of elinical
sympioms and endvscopic sipns of pastritis, and patient
perspective on symptom relief are represented as
pereeniage. Statistically analysis was performed osing
Micresofl excel and Analyse-it software,

Oivervations

Fity patsents with endascopically proven pasirites were
randomeed mbo twoegtoups; 15 patkenls neceived Troxipide
{10, Li.d.} while 25 patienss received Rabeprazole (20
mg, o

{hemmagraplile and bevelfne clarecierisio

Therewerne no clinically significant differences betaeen
the groups in baseline characteristice. Endoscopic
exanination and biopsy revesled that 24% (1 7/50) and 6%
(13750} patients had erosive gnstritis and iwrm-mpeci fic
pastrs, respectively sl baseline. The demographic prafile
s huseling clinical charscieristics of (he paticsts ans as
shown in Talsle 1

Redwcrion in plrbal FAS voare

The percent reduction in the glabal VAS scores an day
14 -nnd dy 23 in Troxipide and Rabeprassle trealed paticnts
(=50 is depicted in Fig. 1, Arthe end of the repmes,
bath, Troxipicle and Rabeprazole significantly reduced the
ilotal WAS scores in all patienss. A significant reduction m
hibal VA seomnes was observed m Treodipide treated patients
& compared b0 Rabeprazole treatment group (59.94% vs
TET %% Pt 00D ), wfer 2 weeks mestmend bul there wos
oo difference obeerved between them afier completion of
4 weeks meatmen.

Fig. 1
Pervent reduiction in global VAS scares in patients ereated
with Tromipude end Rabepracode in=51)
Week 3 Werk 4
1]
il
==
=
F 4a
h
B a0
E
;;j 0
-
K]
o955 DETE
120
B Troxipede Wl Rsbeprazole
Frprrovenent fn Cliical Sympiour

Troxipide showed significantly grenter improvement
(P=0,05] in WAS scores for abdomingl pain and nousen
compared w Rabeprazole o the end of 2 weeks af thernpy
{Tahle ). The mean reduction m VAS score of abdominal
Pin trom the haseline was T9.85% with Traxipide compared
bo el LY with Rishepracmole, while that of nause was 9944,
with Trongpide compared to T840%, with Rabenrazele ot
the end of 2 weeks of themps,

The improvement in mean VAS scores For all other
paTEmEErs was pof observed 1o be sigrificantly differet
[F={0{15) a1 week 2
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Table 2
Improvement in ¥ AS score of climlenl symaptoms associasted with gastritis ot different thoe podnis
Tromipide Haheprazdle p-value for differemce
Mean VAN seore = 5.0 (n} Mean VAS Score + 5.0 () herwoen treatments

Abdaminal Fain

Baselme 44 = 141625 TEIXE LAY {24}

Week 1 Ihd= IRA42" {13} 2916 % 12,12% (22) g

Week 4 8z 2 TR" (2} ORI + ZAX={2) A
Bionating

Haszline M+ 42 SRS NLH K

Wealk 2 5852 113 2) Lo+ PEAT" 42 M5

Week 4 ol 1 Cufl® i) NS
Belching

Haseline A7.21 £ 1406 (18} G184 £ 887 (18)

Week 2 333 & BAD¥ [3) BT L 14.05% (4) bk

Weck 4 (L0# il RN £ 0.0* (17 N5
Mg

Bascling T52 & BLAK (Z5) TiAD £ 11.2{24)

Week 2 G 00" (1) 1625+ 19.7%411) 5

Wieek 4 04 {iy 125 + 448% {2 ME
WV ilkig

Basedine SRS a [LAT (14} SanT + IR T4 (10

Wik 2 ou® oy FRIZ202*(1) NS

Wik 4 o [y L1 (13} M5
Luss of Appetite

Basehing S50 1245 [1H) SLl= LB 15

Week 2 [r.0* {0 JER D 6% (F) N

Work 4 O0® ) (L35 = 0= (1) NS
Hearibirn

Baaolme TEO0 4 1539{23) G754 DAL |16

Week 2 1521 + EX43% [ 16) IE. 12+ 17.06% (1) MNE

Wioek 4 .86 & T RA® {2) 1.5 & T4 ™2 NS
Mt N (v ipnaficond, ot 55 e § feipaaficans, PR 05 pooaler S oftfereece A oo PAY soore i frestiny growgs Ll
ket o B0

of patients achievieg wero VAS seors for the clinical symplots
evithited (Tulde 4), At the end of two weeks, clinical

The enean reduciion In YAS acores af wieek 2 aed weck
4 with Troxipide and Rabeprasole mreatimend |& presemied i

Table 3, Teselulions of absdaminal i md npuses wene significandty
higher with Troxipile conparsd 0 Rabeprazole. Both
Climdcal sympowr resalithon trestrments foumnd i be squivabent in resahaion of the clnical

Resndatiom of clinecal symmreens wos delined 25 propaortion gymnpiotns ol the enxd af the trestmemt period.
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Meai reduction in VAN stores ol week IIJ:E!I: Ew:llhTrn.lpl-lu and Habeprazale trestivend
Mean redmction n VAS scores o week 2 Mean reduction in VAS sores a1 week 4
CHindcal j=value for p=value for
Symploms Traxipide® Ralsepruzobe® | difference Traxipiide® Rabeprazol® | difference
{Wlcan + S0 (Mean & SI) htwen (Meam £ 510 | (Mean + 50 lhetween
reafmenis Treaimemes
Ahdominsl giain 360 (392 46+ 1A% 5 Tl = 14,10 TE50£ 11,51 M5
Eloating b 58 12,59 4578 = 1457 M5 Sd.4d = 1424 SETSa 125 W
Beldching BLAR S 1573 5500 = | {47 MS 67T & 1406 LM = 753 M3
Samien T4AD & 1044 $4.16 4 18,15 -] TE £ 10,04 Slax 11,74 M5
Vamlting SHAT = [ 1aT =L fkd 3RS5Ta LLAT | Sebt 1874 NS
Luse of nppetite 55004 1248 4722w 1215 b SEM = 1248 | SESE L) N3
Hearibirm JEA £ 150 4537 = | T 0¥ M5 TALd k1362 | 66,254 12.04 M3

ME: Nof sin{fcees (=008 8 Spwdlicans (P 24)
*Signifivow’ diferonce var sherid v weroas waduction (e FAS seaper & week

F vt vk o i Bty Tromipict ot Rabepasale grows,

Peariiin,

N Nk sygagficanr (P05 5 Smifican (P03
* Siprelfleanr differmioe wis sdsrerva i oot rermiitivor

ww prmypprend 40 bavindine
Table 4
Chideal resalation with Troxipide and Raboprazole
Rasaline Chinical Kesolwiion ar week 2 Clinkenl Resslurion of weck 4
(Climical Symproms Trosiplde | Raboprassle | Troxipide® | s . ‘ZT.F.';T.’;': Troxipide* | Raheprazobe® :;.r::::f
N N N Nl L] M%) N %) Bitnieen

Ereatments Treitments
Abdomined pain 24 4 12 {481 2 E33) 3 FERL R T s BT 14
| Blaating L] £ TLT. 70} 6 [ 75,1 NE 0 Loy LRI WE
tkelching i 13 13 (K133 9 {923} S 1% (1) 12 {9230} o
Pstinra 25 24 WD | 13 (RIS 5 34 10y 22 0 6 NS
Vamiting 14 13 14 { 1iHIY UL 19166 NS 14 {FHTy 12 (1103 NE
Lss of mppetite i i 1% (10 |5 483 5% ME 1% { 14K} 17 194,445 NS
Hearthuen 13 in Ti3043) T d3.75) L] 20 (91300 | 18487 NE

it week 3 i veepk d o bl MMMWM-‘FFU“L G Ciipcared 0

Resotution of Emdoscopic signs of Gestrids

Rabeprazale, showed o complete endoscopic henling of
jastrilss al the endl of the trextment poriod

Patienis” perspective on Sympiom Reliel
At the end of 4 wesks of therapy, » higher propestion

A per endoscopic dingnosis, the signs of pastritis wens
limited to the antrum in 22% of the patients and corpes in
4% of the patients, whils paigasirris was fousd @ 74% of
the patienis (Table 1), All patienis, except ane Teceiving
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Fig. 2
Fatients perspective on Syenptom Reliol (n=50)
1S
B . rmupuh- H4% F60G
E ; B Rabepmeole
i —
i
= 1 —
)
W
A5 =

The treatment nusde The Ireulmem compleiohy
e g lot belier refieyed mY Svmploms

of patsents reponed complete symptom relel wilh Troxepide
a3 cprmpans] 10 Rabeprazole (84% vs 76 % Fip 1),

Safety and Tolerability Profile

There were no adverse events reported with ether ol
the study medicatione. The labaratory parameiees evalsied
ilid mot shwrw any slatisteally signilieant change dunng the
treatmiend permul with both the dmgs,

Discmesion

Traxapade 15 & novel cytoprodective apent and has been
climically proven to be useful in the treatment of aesd pepis
disenses, ke gnstrifis, anid pesivie amd docdena) ulcers®
In caclier 1o comnpare Me elTicacy and safety with PPI, we
planned a muckmizad, deuble blisd, clinical miad of Tregipide
versus Rabeprozole in the mestment of gastals. Tle resul
of present sy demonsimbed that both, Traxipide amd
Habeprazole significantly resolved the ¢linical ansd
endpscopic sympiome associated with gasiritis after
commpletion of 4 weeks treotment. We did ned fnd nmy
l:i|_u.‘|i.|':u'u.|l|! dif¥fereines i VAS score redsctiom between the
proups at the emd of the shedy period, however, Troxipide
shivwgd o smristically sipnificent ieprovenenl {P<0.05) in
WAL acones for abdominal pain and nasen as compased 1o
Rebeprarale al the end of 2 weeks of therapy.

Acute gostritis b presented with suddes smset off
absdosmanal ain, nousea, and vonstmg, nlomg with cocassonal
infiltratsin of neutrophils with edema and hyperemin, [T
nod treated, this condition evolves further into chronic
gastricie, Hisodogically, ¢hronic gosirilis is charcterized

by an miflarmmntary cell mifilirate conssting of lemghocyes
i plaimng colls, with the involbvement of Deugrophils, These
trufiftristed mnflammmtony cells extend doeper into the mucosa,
with progressive distonion and destruction of the glands
Endascopicslly, the mucosa may become sabstantially thin,
permitting clear visualizntion of the underdying blood
vagsels’ . Troxipide hos ability 1o prevent mueosal
inflammation induced by ineerleakin stmalaged neutrophil
migration, and inhibits xaothine oxidass and
myeheperoxidade imbuced oxidotive stresa™ 1 Thus,
treatmenl with Troxspude resuliz in an overall decress: m
gastric macesal inMammation. Troxipide obso nereases
gosirie mucus production along with cytoprotective
prostglandm secretion like MGE, and POL, and (b
provides protection ngainst ocid induced tssoe mjury',
Considering the pharmacodynamics of Troxipade, the
wpu:nnrﬂ’ﬂuu-.':r of Trokipide m the resolution of abdominnl
paan arnl nauses & week I muy be sttibuted to s rapdd
mucosol progeciive oclicn

We assessed the effect of Trowipide in bath erosive mnd
nof-gpecilic gastring patients, 1t was found o be effective
in comtralling clinieal sympioms and eadoscapic findings
in these patienis. Ergsive gasitilia oocurs when the mner
liming of the slomsch gets inllomed, amd stars o srode
wwary. This condition con ecgur suckdenly due b Use usé ol
certain dmgs (such as NSAIDs), aleabol and acute stress:
Less commmson caeses melude radiation, virl infections,
Isboud viessel injury aod trusma. These injuries miny decrease
biwod ceroulation to the stomach, which in nam decreases
mucus fomnetion’, As reporteéd previously, Troxipide
anhonces gasine muwsosal blood flow and metabolism,
Iherehy moreasing mucus production & well as tisue
regeneration' ", Troxipids restmins %5AI10 induced
gereration of peephyries, thsoe peroxidation and gastoic
teston formaation™, Troxiplde alio whibits 8, pyded denived
urease, lhereby suppressing furiber inflammatory
responses 'L Moreover, in o previously comducied clinical
irial, Troocipide showed an overall amelloration mee of B2.9%,
niil T9.4% in acubte'chmanic gasiritis ond gasiric ulcer,
respectively, supgmesting good efficacy of Troxipide in
erosive gastntis

Hin fhse porocail stoudy all dhe patsents treased with Trocipode
sl comsplete endoscopic healing of gastrits ol the end
o the treatment perind. Global nssessmens for efficacy by
pattients oowands the therapy shawed that 84% pulsents g
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eompletely relieved after Troxipide treatment s compared
o T6% patients with Rabeprazobe, suggesting higher
efficsey of Troxipide i the ireatmend of gastritis. However,
there wis o significant difference observed between ke
two trestment groups. Mo sdverse events with either. of
the study medicanions were ohserved, confirming the sfeey
profife of Troxiplde

Tz stady |mitagians included hvwer patient populnt o
uned przessment of clinical symploms on the basis of
subjective WAS scale. Beside these limitations, the. sty
lisrmushes the real life comparmon betwesn Troxipide snd
Pabeprneede in the trestment of gasirits: Purther shadies
i Larger populnticn are required o oondinm the resalis.

Comglusion

Athe end of 4 weeks of reatment, both Troxipide and
Rabeprazole effectively nesalved the climicul ani endossopic
sigms of gastritis: Tronpde showed 8 better neduction in
abdemsimal pain and nausen assecinted with gaatritis as
wampansd 10 Rabeprazale af the end of week 3 bowever,
after 4 weeks of tresiment, there was no significant
difference between Troipide and Bohepmzole ireatment
griups. Mo adverse events were reparted with either of
the study inedicatsons,

Summary

Thee arm of ihe sunly wis b0 evalunse thw efficacy and
safely of Tromipice versus Rabeprazols (m e Treatment
of Gstritis. All patieins. werc randomized 1o receive either
Troxipide {100mg, theice & day) or Rabepeazole {20y,
once 2 day) for 4 weeks, Endoscopy whs performed ai
bagelme aned afier week 4. The severity of climical signs of
gosinie Le nbdomingl pam. bloating, belching, nauses,
virmiimg, boss of sppetite and regurgiintion were pssessed
by thee investigator ar baseline, week 2 and week d using o
Visual Analog Scale (VAS). Safety wis siscisad ot each
visit on the basis of the sdverse event repored by the
putients. Troxipice and Rabepmyole produced slgmificam
Biealing of gasiritis with respect to resolution of clinical and
eteloscome signs o both the drugs were well tolemed,
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