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Drug-induced esophagitis in the elderly people: Analysis of 21 cases BAl Wei-min. Depariment of Gastroenterolo-

gy, Sixth Agricultural Dirision Hospital Wujiaqu ,Xingjiang 831300, China

[ Abstract |

Objective To explore the etiology, and the methods of diagnosis and treatment of drug-induced

esophngitis in the elderly people. Methods The clinical data of 21 elderly patients with drug-induced esophagitis

were retrospectively analyzed. Results The patients had taken varidus drugs and there was a clear correlation be-

tween the incidence of disease and the drugs. The patients were cured after proper treatment. Conclusion = The incor-

rect method of taking medicine and physiological changes of the elderly people is the main causes of drug-induced

esophagitis in the elderly people.
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