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Clinical effects of Chaihu Xianxiong Decoction combined with Zuojin Pills on
patients with gastroesophageal reflux disease of Depressed Liver-Qi Affecting the
Stomach Pattern

ZHANG Rui, ZHENG Yan-mei, HUANG Qin,  ZHAO Yue-ping”~
( Department of Gastroenterology, Chengdu Integrated TCM & Western Medicine Hospital in North District, Chengdu 610031, China)

ABSTRACT: AIM To investigate the clinical effects of Chaihu Xianxiong Decoction combined with Zuojin Pills
on patients with gastroesophageal reflux disease of Depressed Liver-Qi Affecting the Stomach Pattern.
METHODS One hundred and four patients were randomly assigned into control group (52 cases) for 8-week
administration of Esomeprazole Magnesium Enteric-coated Tablets, and observation group (52 cases) for 8-week
administration of Chaihu Xianxiong Decoction, Zuojin Pills and Esomeprazole Magnesium Enteric-coated Tablets.
The changes in clinical effects, TCM syndrome scores, GerdQ) score, De-Meester score, esophageal mucosal
erading score, gastrointestinal hormones ( GAS, MTL, VIP), neuropeptides (SP, CGRP, 5-HT), inflammatory
factors (IL-6, IL-8, I19) and incidence of adverse reactions were detected. RESULTS The observation group
demonstrated higher total effective rate than the control group (P<0.05). After the treatment, the two groups
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displayed decreased TCM syndrome scores, GerdQ score, De-Meester score, esophageal mucosal grading score,
VIP, neuropeptides, inflammatory factors ( P<0.05), and increased GAS, MTL (P<0.05) , especially for the
observation group (P<0.05). No significant difference in incidence of adverse reactions was found between the two
eroups (P>0.05). CONCLUSION For the patients with gastroesophageal reflux disease of Depressed Liver-Qi
Affecting the Stomach Pattern, Chaihu Xianxiong Decoction combined with Zuojin Pills can safely and effectively

improve gastrointestinal hormone levels, esophageal pH, pain degree and inflammatory level, promote esophageal

mucosa and gastric intestinal motility recovery, and alleviate reflux symptoms.

KEY WORDS: Chaihu Xianxiong Decoction; Zuojin Pills; Esomeprazole Magnesium Enteric-coated Tablets;

gastroesophageal reflux disease; Depressed Liver-Qi Affecting the Stomach
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Tab. 1 Comparison of general data between the two

groups (x+s, n=52)

/T BI(% ) ]

Li I
22(42.31)  30(57.69)
24(46.15)  28(53.85)

Ao IR/ S SRR/ AR

WL 39.58+5. 12
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Tab.2 Comparison of clinical effects between the two
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Tab.3 Comparison of TCM syndrome scores between the two groups (score, X+s, n=52)
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De-Meester scores and esophageal mucosal grading scores between the two groups
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K5 2EBHHEKFELLE (xxs, n=52)

Tab.5 Comparison of gastrointestinal hormone levels between the two groups (x+s, n=52)

GAS/(pg-mL™") MTL/ (pg-mL™") VIP/(pg-mL™")
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