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Acid Pocket-targeting Alginate-antacid (Gaviscon Double
Action)= QAEAZMSI| AL FHAY & YT

Can Acid Pocket-targeting Alginate-antacid (Gaviscon Double Action) Relieve Upper
Gastrointestinal Symptoms in Gastro-oesophageal Reflux Disease?
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Article: Randomised Clinical Trial: Relief of Upper Gastrointestinal Symptoms by an Acid Pocket-targeting Alginate-antacid (Gaviscon
Double Action) - a Double-blind, Placebo-controlled, Pilot Study in Gastro-oesophageal Reflux Disease (Aliment Pharmacol Ther 2014;
39:595-602)
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£ A%4 9%& 3t Alginate-antacid¢l Gaviscon ¥ FAME B7F Y JARAFAS FACIEAET IF) 3
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#2 A=(regurgitation), ASHESF(dyspepsia) A XS risk balance)S YEM It o] 4129 YAF 47T A
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