s@pherb

Complete Reflux Control

Esomeprazole 40mg + Domperidone 30mg




When Acidity Meets Motility Issues

GERD & Dyspepsia are rarely just about acid. Patients often suffer from a dual burden:

Poor Motility

Hyperacidity

Burning sensation, - Nausea, bloating,
damage to the 2 - and a relaxed sphincter
esophagus. s allowing acid to rise.
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Introducing Esophor D
The Dual-Action Defender

Esophor D combines the most effective PPI with a trusted prokinetic
to provide comprehensive relief.

$4

Esomeprazole 40mg Domperidone 30mg
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Superior Acid Restores Motility &

Suppression Prevents Nausea 2
Esophor D




How It Works: Synergistic Action

\

Stops the Acid

Esomeprazole irreversibly blocks
the Proton Pumps (H+/K+ ATPase)
in the stomach lining, significantly

reducing acid volume.
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Clears the Path

Domperidone speeds up gastric
emptying, ensuring food and acid
don't linger in the stomach to cause

discomfort.

Locks the Gate

Domperidone increases the tone of
the Lower Esophageal Sphincter
(LES), physically preventing acid

from refluxing upwards.



Esomeprazole: The Superior PPI

Better Acid Control

Esomeprazole provides significantly higher rates of healing for

erosive esophagitis compared to other PPIs like Omeprazole.

v |Isomer Advantage: Pure S-isomer ensures better

metabolic stability.

+ Longer Duration: Maintains pH > 4 for a longer

period over 24 hours.

MECHANISM OF ACTION OF PPIs

=

PRl
molecule Activation H+/K ATPase 4
in acidic (proton pump)
environment

Parietal cell

stomach

Reduced
gastric acid



Domperidone: The Motility Master

More Than Just Anti-Nausea

While effective against nausea, Domperidone's key role in GERD

is mechanical.

f Prokinetic Action: Moving contents downstream

prevents bloating.

. Anti-Reflux: By tightening the LES, it acts as a

functional barrier against rising acid.

Medical Conditions of the
Lower Esophageal Sphincter
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Indications for Use

GERD Dyspepsia Nausea & Vomiting

Gastroesophageal Reflux Disease Functional dyspepsia with Associated with hyperacidity or

not responding to PPl alone. symptoms of bloating and fullness. gastric motility disorders.



Dosage & Administration

Patient Profile Recommended Dose Timing

Adults (GERD/Dyspepsia) 1 Capsule Daily 1 Hour Before Breakfast

As prescribed by the physician (Typically

Duration short-term use due to Domperidone)

*Swallow whole. Do not chew or crush. Best taken on an empty stomach for optimal absorption.



Why Prescribe Esophor D?

The complete answer to complex reflux symptoms.

e

Faster Relief: Better Compliance: Patient Satisfaction:

Addresses symptoms Once-daily convenient Resolves the bloating
from two angles dosage. and fullness that PPIs
simultaneously. alone might miss.
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The complete answer to complex reflux symptomn

EsophorD
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4 Thank You
Mq Esophor D: Restoring Digestive Harmony
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