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[ Abstract] Patients with chronic diseases often need to maintain vital signs and receive
treatment of chronic diseases through polypharmacy. However, the gastrointestinal toxicities
associated with polypharmacy have not received adequate attention. This paper reports a 55-year-
old female patient who experienced retrosternal pain accompanied by a sensation of difficulty
swallowing after taking aspirin enteric-coated tablets, eszopiclone, etc. over the past year. Following
comprehensive endoscopic examination, multiple areas of mucosal loss were identified in the middle
and lower esophagus. Pathological examination confirmed a diagnosis of esophagitis dissecans
superficialis. After treatment with fasting, fluid replacement, acid suppression, and gastric mucosal
protection, the symptoms gradually improved. At the six-month follow-up, no similar symptoms
were observed. Patients with chronic disease who have taken multiple drugs for a long-term need
to pay attention to the potential risk of gastrointestinal injury, and prevent medication-related
complications. It also suggests that clinicians should provide more refined medication management

strategies for such patients with chronic diseases.

DOI: 10.12173/j.issn.1004-4337.202507063
WEEE B
BEEH: THR, EEEF, AR EFF, Email: xwding@hotmail.com

https://slyyx.whuznhmedj.com/


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.1004-5511.202407016
http://dx.doi.org/10.12173/j.issn.1004-5511.202507063

869 HIBERFRE 2025 F 11 BE 38455 118 J.Math.Med. Nov. 2025, Vol. 38, No.11

[Keywords ] Polypharmacy; Exfoliative esophagitis; Gastrointestinal tract; Complication; Medication

management

BEE N B RAG IR, 181 R 3% i
Tt TR RERAIE TR Y, A8 MEBm Y K
HH LA A X 2 M T A . e — TG )
EHNE R, KIBEZA 30% 184 AN H
S PEBREAENRT 5 Fhal 5 #h LA EREGY, X —
HOP AT REAE 2040 AE 38 & 50%7 . HIGFEE, Z®E
M2y ki) BERIVE I C O A AT 200 el B4
RN 52 25 e I A —Fb i WL2E Y, A4
P T 245 R . BRI . 259
TEREAL B AF . — L8R SHABT A 25 (nonsteroidal
antiinflammatory drugs, NSAIDs ) , 41 &) PC Ak &
X B R IR B BRI R . NSATDs 38 5 #1011 2
A AT (cyclooxygenase, COX) W/DHTFIRRE
B, TR A -1 (ceyclooxygenase—1, COX-1)
PR YT R BB O B R T R o W
45, NSAIDs X COX-1 F ] 520 & 4 Rl Y 4
TERI T REMDE B s it e B2 Ak g ag
At , 2 B AL B s X A R AR A
S, R ARG, ISR S T BERREAIRT
WAL, WS R REES, [ R e
WK, SEms O R, Ak, 25
i1 I NN = A 3 £ S T /8 971 23]
Wy Ve e 500 24 ) e e B R e R B 0 R A I
(17 3 LU IRt PR LA AR R o i s
BEN, JIREERG . LRSI RY RS
BOHBME A R E R AR R N R B
BER( esophagitis dissecans superficialis, EDS )
se— MG T RIZEE R e e hie h £
RISV RAE, MIRFIBERE R . Rtk
BRI SN BRABURETE
S I RE PR T RO Y SRS R AN, EDS
AR B O R, RERIFAE, 5 STHAE
tdz M B BAE PO SF PRI o ANty Il Bt 23-#r
T VISR 250 254 20 EDS Wi, $ensig
P N BRI A KR BT R, b 2599t
FRERRE , - Bl R B D 2 A8 g B Sk o
R 258 TR

1 ISR
B, i, 5%, T202346 H3HMKA

https://slyyx.whuznhmedj.com/

BB S R R R 5 K ks TR AR Y
EBEH N B T2, HAERERER A 2 . L HEHS
NG, HW TR EE, RTRRIGT, 112
PL“MaE E R R AR T A A
Bio FEREAE SR . JEIEHERAL . LB
BN BB AE SR L, T AR I R A BT
VEMmEE A (IR A 5, 100 mg, qd) . BTFEAR
TR CERFF, 10 mg, qd, BEFTIRAT) .
WM AT R (HRAF, 6mg, td) |
BEPR A I RE (IR HE, 05, tid) . BEETH
(AMRAF, 038 ¢, tid) 25259, HEAFHE
M AR R AE 2 ] W A S mlme & (R Rl
1 mg, qd, HERGARA) o AR CRRAAGE,
e, BINmILE. RS, 0%
W, MINCHF. S ER YR L, HINE
Y. it ek, SOSMETARL . WA .
s, AR KR 36.3 °C, K 82 Yk /4y, Ik
119/70 mmHg, "W 19 WK /4, #H, KT,
UK, RFWRELLE AR S, PURTCHE Y, BUMIEI
B, ORE LR TR, O, R O
MRS, MR, JoHRE, JoRBE, AT
KK, SBAEMERATE, Btk B, g e
W, OB TEK I . ARG 835 M e SL i = KA
ME R A4 6.13 x 10°/L, Il 21 28 e
139 o/L, M /MITEL 179 x 10°/L; JFTIEE: EH
212 9.3 pmol/L., B %L1 K 2.6 pmol/L, H &
M 44.6 ¢/L; B YI6E: M ALEF 65.5 pmol/L, B /)
BRUE T 2 91.36 mL/min, IMLAF 3.54 mmol/L. IfiL 44
137.4 mmol/L. Il 45 2.52 mmol/L; B %4} JR Ik At
f&: 99.06 pg/mL., FEEIESE 1: 0.011 ng/mL,
2023 4F 6 H 3 H AL Z R ( computed
tomography, CT) ##/x, EERERIGE, KA
B (E1) . WRE, TEEERE, N
BRI 1620 29~38 em WWIRES Y, BAE, Wik
TCMiYE, WA RE, BEIIR 2 35 em W—
KA RFEEERIES, FEITRZY 17 em WIAMELL (A
ZFHIE, BUSREPIER (& 2) o 202346 H 9 HAR
JE A R IR, R AR S A AR,
B4 X Sl b 7 R b Rl BB A R b RN i
RIS A (] A S R R R A R (18 3)



HIBEZFZE 2025 F 11 BE 38 5% 11 #§ J.Math.Med. Nov. 2025, Vol. 38, No.11 870

B MBIt EVLET R AR
Figure 1. Chest computed tomography
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Figure 2. Gastroscopy images
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Figure 3. Results of esophageal pathology
ErOACBRR B R RBRAN A, B ERMMEMILIZE, HELE, ARBEHI00x

https://slyyx.whuznhmedj.com/



871 HIBERFRE 2025 F 11 BE 38455 118 J.Math.Med. Nov. 2025, Vol. 38, No.11

PUBRAR b f AN SRS A X B ATIHOR Y (0 45
LRILRENGER A, RV, 52BN
EDS, TURUZEEK. #ME. IR, PRiF E R
XHEIRYT . AR, T 1 e 2y (30H
IR, HR, 40 mg, qd, L6 JH)
HB. 2024 4F 1 A WiGkEDT, BF B 6 1 H
TE S PR BEA T B B AR /R o R, R P B
BRI R AEAEAR o

2 g

HarhFs o, T EDS & & % m T hik e
B4 (sloughing esophagitis, SE ) WAL AE G,
EDS #9 % % HLH i A B #f, BR 259w sk, %
L W, AN RN S EDS IR AR
B AR S N geAh, R BRI RGE T 1
COVID-19 J& LAY EDS B, (AR I A A
BRI, EDS BAE AR L BRIK S g etk
YyaE RIS, TR B S . R . ke
O R EERE R M R EDS Bl R, HIEF
PIRBA IR, A, RS R R

M R RS A SR, ZiYE
THAGTEW N, Bk i A AN R SO B AN W]
WEGLA IR, SR, IR XTI R R4 T R
Mo 2023 438 E AR B2 23 K AT Beers b ifE
FeH, R BT R] DO AR 2y g 88 T I RURS: 7RO
I 9 08 — L IR v, k= 3R 55 HAE 7R I AE 4
F, N A AR — B A s 2R
BE R R A 22 (s R
85 ) AL I R AR RO, R RS AR T
XU 1O 2023 4E STOPP/START brifids i, 7E
KR AT =] PEAR > 100 mg/d Y7 R, AlGES
B0 A XURS: N R IR A T A TE H i B 3 A
Wiz s, IR A IE T2 315 (proton pump
inhibitor, PPI) % H2 SZARBHWTRIEEGiRTT; 1EAh,
KR ERYNAITRIRA R = 2 Y A
DRV P T K B iR BT R DE MRz s . L]
MR 25, R RIS B RO PEA
7 PPk 25 5 AN RN Z AR C R
TR BS54y, TRk “IRATRE , R
e b KRy SN GO R SATTRSE ]
JR FH BT =) DEARSE ST /MR 2, LA KSF- H ]k
FH 2R 274 3L FIe-G 1 g2 T E8Uik EDS kA
1) 22 SR AR 259 )5 58 52 2 R R 21 medication

https://slyyx.whuznhmedj.com/

regimen complexity index, MRCI) ¥ & % " %} &
BRI 25 R E . R R R0 U
EAE AT (BRI 1oy, Rl
15, AR R BT 1 ) ) |, it
R 6% 2%y, H BT H IRZIARIL 12k, £
FEIR A58 3 F, B MRCLPFIS A 21 4,
PERA T 25T S0 4%, W REAFAE I 255
DRER MM ZE SRR 0L, RS2 T 58, s
D EPYIAHEAE RIS RSO

FIHT, EDS BYSER AAALE v A BIEG, e
LS I ATER T, S 20677 b A PR )
ZIELUT U OTEHBR TR 8 S H LR
7 RV M ER 25yl i s s AR, S i
Qa3 2 W) 8 PR ) SR IR R L I, I
LG AT RE, AnE BAPEAL A e K A
FEMR s 1 S 2 55 . A TS R R T
Py, WARIEZ RS B ZGY), RE A
BRI T HIZN . Rk A n kg =
A I AnakE S RE T 30 AR N IREY, kAT
VRS BT T R 25 e B 5 IR 2 B ) I R iR
KRB AR T, i 2y e A A R
R LIS B N, 98D S BRI
BN, R B Y, BRI e
(@TEASTT 3 G 1 I 0 35 I A 2 245 W it
AITRBPERE T PPL 4 ' EDS S8 S5 7E 45 R0 T
BIT AR, HUSMX RLr, HiE
Foft g o AonE s

i b, 2 RS R0 S EDS BRE
OV, 12 A DR A0 i FH DR 245 i
K EDS mfE i . SEXTI S ARE, BRGE ik
=W A ER TR it N )7 N RS 7T e e 7/ = g
FEIRTTRE DG (Al 1, A5 v] RE LAY 31
AR, 98D ZROF R RER R A, B R
SEAF A2 PR E S BT T IR

S 3k

1 Chen X, Giles J, Yao Y, et al. The path to healthy ageing in
China: a Peking University—Lancet Commission|J]. Lancet, 2022,
400(10367):1967-2006. DOI: 10.1016/S0140-6736(22)01546-X.

2 Kim J, Parish AL. Polypharmacy and medication management in
older adults[J]. Nurs Clin North Am, 2017, 52(3): 457-468. DOI:
10.1016/j.cnur.2017.04.007.

3 Vane JR, Botting RM. Anti—inflammatory drugs and their
mechanism of action[]]. Inflamm Res, 1998, 47 Suppl 2: S78-S87.


https://pubmed.ncbi.nlm.nih.gov/36423650/
https://pubmed.ncbi.nlm.nih.gov/28779826/

HIBEASFRE 2025 £ 11 A% 38 %% 11 # J.Math.Med. Nov. 2025, Vol. 38, No.11 872
DOI: 10.1007/s000110050284. 13 Zaher EA, Patel P, Zaher D. Esophagitis dissecans superficialis:

4 Bindu S, Mazumder S, Bandyopadhyay U. Non-steroidal anti—
inflammatory drugs (NSAIDs) and organ damage: a current
perspective[J]. Biochem Pharmacol, 2020, 180: 114147. DOI:
10.1016/j.bep.2020.114147.

5 Keller CL, Jones NT, Abadie RB, et al. Non-steroidal anti—
inflammatory drug (NSAID)-, potassium supplement—,
bisphosphonate—, and doxycycline—mediated peptic ulcer effects:
a narrative review[]J]. Cureus, 2024, 16(1): €51894. DOI: 10.7759/
cureus.51894.

6  Saleem F, Sharma A. Drug—induced esophagitis[M]. Treasure
Island (FL): StatPearls Publishing, 2025. https://pubmed.ncbi.nlm.
nih.gov/31747225/

7 Perkins AC, Wilson CG, Blackshaw PE, et al. Impaired
oesophageal transit of capsule versus tablet formulations in
the elderly[J]. Gut, 1994, 35(10): 1363-1367. DOIL: 10.1136/
gut.35.10.1363.

8  Zhou Y, Dai Y, Lu L, et al. Dabigatran—induced esophagitis: a
case repori[J]. Medicine (Baltimore), 2020, 99(17): ¢19890. DOI:
10.1097/MD.0000000000019890.

9 Scheppach W, Meesmann M. Exfoliative esophagitis while taking
dabigatran[J]. Dtsch Med Wochenschr, 2015, 140(7): 515-518.
DOI: 10.1055/s—0041-101313.

10 Evans KT, Roberts GM. Where do all the tablets go?[]].
Lancet, 1976, 2(7997): 1237-1239. DOI: 10.1016/s0140-
6736(76)91158-2.

1 mnd, B TR RRRIR A S AT st e ()], |
BRIS ARG ARE | 2024, 44(5): 279-282. [Shang RM, Lyu F, Ding
XW. Research progress of superficial exfoliative esophagitis[J].
International Journal of Digestive Diseases, 2024, 44(5): 279-
282.] DOL: 10.3969/].issn.1673-534X.2024.05.001.

12 Purdy JK, Appelman HD, McKenna BJ. Sloughing esophagitis is
associated with chronic debilitation and medications that injure
the esophageal mucosalJ]. Mod Pathol, 2012, 25(5): 767-775.
DOI: 10.1038/modpathol.2011.204.

14

18

19

20

a case report[J]. Cureus, 2023, 15(8): e44372. DOI: 10.7759/
cureus.44372.

Fiani E, Guisset F, Fontanges Q, et al. Esophagitis dissecans
superficialis: a case series of 7 patients and review of the
literature[J]. Acta Gastroenterol Belg, 2017, 80(3): 371-375.
hitps://pubmed.nchi.nlm.nih.gov/29560665/

Salehi AM, Salehi H, Hasanzarrini M. Esophagitis dissecans
superficialis after COVID-19; a case report[]J]. Middle East J Dig
Dis, 2022, 14(3): 346-348. DOI: 10.34172/mejdd.2022.293.

SRAE L AR B L LA R e AR N E AN E
2ij Beers bR 1E 2023 SR A 32 (7] R 2B EE 2 | 2023, 26(35):
4372-4381. [Zhang Q, Li S, Li PM. Interpretation of the 2023
AGS Beers criteria: potentially inappropriate medication use in
older adults[J]. Chinese General Practice, 2023, 26(35): 4372—
4381.] DOI: 10.12114/j.issn.1007-9572.2023.0336.

XA, kL, A mUE A L 2023 4 STOPP/START A7 i i
BE 0], "hREZG 2%, 2024, 22(12): 3394-3402. [Liu Z(), Zhang F,
Li CM, et al. Interpretation of the 2023 STOPP/START criterialJ].
Central South Pharmacy, 2024, 22(12): 3394-3402.] DOI:
10.7539/}.issn.1672-2981.2024.12.041.

Seger D, Barker K, McNaughton C. Misuse of the Naranjo adverse
drug reaction probability scale in toxicology[J]. Clin Toxicol (Phila),
2013, 51(6): 461-466. DOI: 10.3109/15563650.2013.811588.
Chang WT. Medication regimen complexity index[J]. Sr Care
Pharm, 2020, 35(2): 50-51. DOI: 10.4140/TCP.n.2020.50.

A N R FINE [ 5 TR R 5 2 . ST 7 2l S0 5 P b
FHFEIE (2020 4FAR ) [, ST £ R AR ARG | 2021,
28 (1): 1-9. [National Health Commission of the People's Republic
of China. Clinical application guidelines for proton pump inhibitors
(2020 edition)[J]. Chinese Practical Journal of Rural Doctor, 2021,
28 (1): 1-9.] DOI: 10.3969/j.issn.1672-7185.2021.01.001.

ks H: 20254507 A 19 B BRERIEH: 20254208 H 31 H
A FE WO

DOI: 10.12173/j.issn.1004-4337.202507063.

FUHASC: Brbb, B, THR 46% T2 R28W7E T AR BErE e 2 11)]. OB 22720, 2025, 38(11): 868-872.

Chen K, Lyu F, Ding XW. Exfoliative esophagitis associated with the effects of multiple medications: a case report[J]. Journal of
Mathematical Medicine, 2025, 38(11): 868-872. DOI: 10.12173/j.issn.1004-4337.202507063.

https://slyyx.whuznhmedj.com/


https://pubmed.ncbi.nlm.nih.gov/9831328/
https://pubmed.ncbi.nlm.nih.gov/32653589/
https://pubmed.ncbi.nlm.nih.gov/38333496/
https://pubmed.ncbi.nlm.nih.gov/38333496/
https://pubmed.ncbi.nlm.nih.gov/31747225/
https://pubmed.ncbi.nlm.nih.gov/31747225/
https://pubmed.ncbi.nlm.nih.gov/7959187/
https://pubmed.ncbi.nlm.nih.gov/7959187/
https://pubmed.ncbi.nlm.nih.gov/32332662/
https://pubmed.ncbi.nlm.nih.gov/25826037/
https://pubmed.ncbi.nlm.nih.gov/63055/
https://pubmed.ncbi.nlm.nih.gov/63055/
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISFWd3eXgteGh4dGJmYzIwMjQwNTAwMhoIazFoc2NoYXk%3D
https://pubmed.ncbi.nlm.nih.gov/22282305/
https://pubmed.ncbi.nlm.nih.gov/37779763/
https://pubmed.ncbi.nlm.nih.gov/37779763/
https://pubmed.ncbi.nlm.nih.gov/29560665/
https://pubmed.ncbi.nlm.nih.gov/36619272/
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISD3pncWt5eDIwMjMzNTAwMxoIcTVpZWo4dTI%3D
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISDXpueXgyMDI0MTIwNDEaCGw1d3cybHJo
https://pubmed.ncbi.nlm.nih.gov/23777343/
https://pubmed.ncbi.nlm.nih.gov/32019638/
https://d.wanfangdata.com.cn/periodical/ChVQZXJpb2RpY2FsQ0hJMjAyNTA2MjISE3pnc3l4Y3lzenoyMDIxMDEwMDEaCGNyazVkeXJ0

