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Abstract

Objective: To observe the clinical efficacy of Xiaochaihu Granules combined with pantoprazole in
treating gastroesophageal reflux disease (GERD) based on the theory of “relieving shaoyang disor-
der”. Methods: A total of 64 GERD patients treated at Tianzhu County Hospital of Traditional Chinese
Medicine from September 2023 to September 2025 were enrolled and randomly divided into two
groups using a random number method. The control group (n = 32) received oral pantoprazole,
while the treatment group (n = 32) received oral Xiaochaihu Granules in addition to pantoprazole.
Both groups underwent a 12-week treatment course. The Traditional Chinese Medicine syndrome
scores, esophageal mucosal injury scores, and clinical efficacy were compared before and after
treatment. Results: After 12 weeks of treatment, both groups showed improvement in Traditional
Chinese Medicine syndrome scores and esophageal mucosal injury scores, with the treatment group
demonstrating superior outcomes compared to the control group (P < 0.05). Conclusion: Xiaochaihu
Granules combined with pantoprazole can effectively alleviate clinical symptoms of GERD patients,
reduce esophageal mucosal injury, and improve quality of life. The therapeutic principle of “reliev-
ing shaoyang disorder” in Xiaochaihu Granules aligns with the pathogenesis and clinical manifesta-
tions of GERD.
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1. 518

B 4% UM% (Gastroesophageal Reflux Disease, GERD) /& —# 1T B + 38N &Y RN & 5] #
ANERERAN(BR) HEAAE BT, LARe sy REN FEGIRFRIL, FIAEAG M 0 0 R e 45 £ 5 AR [1]
[2] HRWFHLE S B THRRANIIREREAT . BT FREE ) AR S R I BF B 45 45 A0 55 [3] - PHERVR YT LA
R 23h . BERORI AR, (RKHAE B2 3770 B H B 24 P AN R R[4 H BRI FHIE
WYR, ESGEER. I 2R T TH B A MR A 5], ARIEHIEREE S, GERD v HJE T & “HER” “If
J7 “HER SVunEe). MAUERESE, 5. B, BEREY), ROBHUOBRIAR, HE
AR, BHAERH[7]. SMMLX R ER, SEFIRAGH, B E, SIREAR LY. (GER) = <D
FHZ s, FIEs. WA, HEZW” , F8H /D PARFZ SN ELA BN R . AR SCEET “RIfE DI BRR
TN SEBH R R A PEFE R IR TT B OO BRI YT 288, MR R B IE AR 4« R R P4y
FISC, BUKgE RagE T .

2. ZINEH*E
2.1. HRIkR

RELST M A RAEE R EERGTT 64 6] B 8% kMM 2023 4 09 A & 2025 4 09 H HHEIE IR
64 4B EE R EEENR TSGR, UBHEZRE B ayrd, SA%N 32 fl. — K%
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Bl PRGN, EXIA N = 32), B, &% 146, 18 %], FkEH/h21 %, HK60%,
PIMA(41.38 +12.70)% ;. fEmfe b, i 1.5 4, K 6.54F, ¥ME(3.42 +2.52)%F . {EWRITH(n=32),
B LK 108, 22 B, FEREN21%, BeK64 %, YIMH(40.78 £12.13)%, {EhfE b, A 1.5 4,
&K 4.8 4, ¥IME@A.56+4.32)F . Gt RExR, 2 AN REELZTR X HTHEZERP>
0.05), AT EREL .

2.2. SRR

PHEWE S ChE B &8 RIREEITIE(2023 ) [8] GERD I WibsiE: LU L. [RIR N FEE
RER, B EBRE. BE pH IR HER2Wifi s (B &8 IR IR T 53LR(2023)) [9]
CLFIARNE” BIFHE RbR . FRE. © o @ KR O BRER. o © M @ W
@ WK @ B © OBl ERFEERPIEAE, EEWIAE, 4565 IKEaT#His.

2.3. GRHHTHE

PINbRtE: © TFAEeEibrdE, HAEPHENDEARNE; @ # - % GERD ##&; B # 18~65
A% @ xpseseknty, HAERZH LY. HibpbatE: O B0, 88, BT ZRhitmSH
i S EIEATER ;s @ A FF ™ O I LA D R A A R R s O BRURIA L
WAL 2 @ XK ET ARy s s B IEAESIN 5 A — TG KA 5T

24. JBITHE

XHHEZH . PEFCRIMERZYE A (b R DL 24 ), [ 2545 H20143100, #iks 40 mg) AR, HEIK 40 mg
A A, BH LR, EIT 12 8. BITH: fEXTIBA R FERE o /N SEBA BRI (1Y )1 AT A 25 A BR A 7
25k 251020030, #A% 10 g/4%) AR, ARk 148, HEH 3 W%, W5 30 min iR, VAT 12 .

2.5. MEIGHR

HEERF S ZHRCE B8 RIUA PR 45 /1297 T %X 3L1H(2025) ) [10] GERD JiE R 73 2 s A An i
PR B S UCE, HIZFBKSAERSE, Aihar(ae 1A 2). BmiEsifad: 8N T EESER
O FAr e (IR : BRI A% —AB—LLERERE, K12 <5mm; B 4. —/NEi—
UL RS, KAE > 5 mm, (HEAREGIRZ; C4%: FEMIARE, (BT 75%M &8 A%,
D Z: FEMARAE, ZABR] 75% M E AR AT B R 2 (WL 3).

Table 1. TCM main symptoms scoring table
F* 1 PEXERSE

L 90 4) B2 ) A ) G )
o % SRR <2k T ﬁﬁﬁﬁ&;g’%maﬁ BRI, LA
R % BERME <2 Bb AR5 K BRL BHRE, B2
o e % g, BB EHRIE, TS FESEIK, A
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Table 2. TCM subsyndrome score table
2. PERERTR

UIE 1EH(0 47) BIEEQ ) Q2 7)) HLE(3 57)

5 s AR REHH, A% FREEAFAE, iR

WA 7 A RM TR WL TR, YUK FREMEZ, POKALZf#
YIS 7 AR AR BHK®, TEX R, RS S)

L3 7 fH <3 & H 4~6 1K BH >6 K, WA

Table 3. Esophageal mucosal injury scoring (Los Angeles classification system)

= 3. REMRBRGITS (RIS RITAE)

HH/EEY)  IEFHOY) A% BEQD) B, WEQRY)  C% HEHEQGD) D %, WEE®4 )
—AE—ME

AN AN EEIETE AR A B A 3 AFRSTLIRERA 3

o e AE AL R e w pmerms,

QERIRN REER g, g PV R T e E > %
ik TR <& mm % >5mm, I P P

R PRI AL o

2.6. ITEOEMNANAN R RIS

IR A BT 8O : BT B RS (R AL bR E) 14y, O IRIRA R T 1UG B E R
(I FARUE) 13 /3 AR EL I 2Rk > > 30%Eki /N > 3 4y, HARIMELE/d/h > 14 sH4ist s =04
BE 1. @ WIREM: T 5 & RIEE (SO0 Fhs ) VEr N 2 43 K UUR,  [RI BRIRE43 7E 1
AU E. @ WERZE: THSE ST LR RN 77 e @ @G BRI (S AL 2
PRAE) VP2 OB AE A 4% 0 0 0B 1 3o PR IERST 0P . &8 S T3 397 R85 = (T
TR — FHUEAD) + TR x 100%. AR T : @© ZE&: EI{E 95%LL E; @ Bk
El § 70% K% DA b, {HAE K 95%; @ H2L: El N 30%KLLE, {HERM 70%; @ TR El#E 30%LL T
A5 S BRI R A O, I, PR R R A AR A, WERIC ST BA R B3 W 2 AN R Bt
B, FEAFHAERR . FERE. BEEEAA RN,

2.7. B ES I

SKHL SPSS27.0 H AT B AL B A3 Ay, TFEBTRI (X +s)E&R, MEIESSMIENL, KAtk
ST E TR, A IESAMRIEN, KRARARR: 130 2%, P <005 RHEFEESR
TR
3. R
3.1 PR FEATAIREPEERRTEN

PRI TN ST TIAT A LU, A BRAE AR 2> ORI B, s HR T B RE(P < 0.05) #2573
B VBIT SR TR AL, VAT 2 b BEUE AR RE AR > UOE AR 7 (Y PRI B B D B35 (P < 0.05). FrE A
FEIRA VP 28 T B o R WINA YT ALAE s R BR R 5 T DR X R AL, LR 4 AN 5.

32. MEBERTTRIERRENEREL
o BEALAE T L LLIR YT RS O S0 B4 b e BB 5 VP 5 CRIMIS 20U bt B3 .

DOI: 10.12677/acm.2026.1651987 1838 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1651987

s

<
3

BRI A G —AE—ADLUERREER, K42 <5mm; B % —AEi—ULEREAHR, Kz >
5mm, HEAMERA; C%: FEMIRAME, HT 5% aEHZ; D% FESmEme, =
DIEE] 7% A A AR) ) 2 N BR(P < 0.05), SEANEAHG 2 APTTIERA . RN, 2T
T, fERERBERITE Y JIE, S AL, T ALREIEE R (P < 0.05), AT ULAE XTI I sl iR H s
RORTJTIH, T HERMLS, W& 6.

Table 4. Comparison of TCM main symptom scores between the two groups before and after treatment (X £s , scores)

F 4 RTTAIERARENETERILEB(X£s, )

ZH ) foe s SR B e ds ik
YRIT T 1.56 +0.21 2.67 +0.52 2.35+0.15
R4 (n = 32)
wIT R 0.63+0.28" 0.74 £0.21" 0.53+0.14"
YRITHT 2.16 +0.00 2.68 +0.86 2.43+0.67
YRITH(n = 32)
RITIE 0.00 + 0.00™* 0.24 +0.67** 0.23 +0.03*#

e "FORSIRITHIAHEL P <0.05; #RIR 5XTIAAHEL P < 0.05,

Table 5. Comparison of TCM secondary symptom scores between the two groups before and after treatment (X £ s, scores)
5. ATTAIREAEEERERETEN LR (X s, )

A5 ms WA Jol I S S EYCRE )
YRITHT 0.63+0.16 0.32+0.45 0.23+0.34 0.19+0.38 7.23+3.38
Xf 4 (n = 30)
RITIE 0.32+0.13" 0.00 +0.00 0.00 +0.00 0.00 + 0.00 2.38 +2.55"
YRIT T 0.75 £ 0.49 0.54 +0.21 0.30 + 0.47 0.26 +0.45 8.65 +2.08
YRIT 4 (n = 30)
BTG 0.00 £0.00"%  0.21+0.04*  0.00 +0.00 0.00+0.00 057 +1.12%

W RN EWRITHIAEL P <0.05; RN S HHIBAAMEL P <0.05.

Table 6. Comparison of esophageal mucosal scoring between the two groups of patients before and after treatment

F* 6. ATrAIEMERE REMEIT O HIERXITI LR

BRI (AL SR HE) D7)

20 ) n
YRIT R BITIE
popisEi| 32 426+1.15 2.26 +0.51
T 32 456 +1.13 0.56 + 0.25™

W RN EWRITHIAEL P <0.05; RN S HHIBAAMEL P <0.05.

3.3. AR ERTAIRIRKITHELE

SRR AT AR S BORYT 5, 1RYT AL BOE R A BT 80T AR IR R 6 1411(18.75) IR
21 6 1911(18.75) PIBENEF 12 1(37.50). FHIEAA 6 1(18.75) kAR TERL 2 191(6.25)] FH AR T X HE 4 [Ifs
PRA 2 15 11(46.88) PR ZEMF 12 #1(37.50) PWBIRZ 1 41(3.12). FEAA 1 41(3.12) ImIRICAL 3 I
(9.38)], WAL BFHHE SR IENI A 2k, GRERERBESRITE (P =10.4301, P =0.0225 <
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0.05), W3¢ 7; ¥RIT L Wb BRUEAET AOT E R [IE ARRE IR 2 & 20 41(62.50). A% 10 #1(31.25) A
R 2 191(6.25)~ JER O 151(0.00)] HA S AT Xf BE 261 [l PR i PR %8 A 10 31)(31.25) &K 6 f51(18.75) A &k 16 #
(50.00). Jo&f 0 #1(0.00)], P EH MBI EIN a2 fle, SiRERERAAGRITFREL(F =
12.0366, P = 0.0034 < 0.05), W% 8; 74k, EMEIAN, XA 5677 48 R R IUE A R FA4REL
SN o

Table 7. Clinical endoscopic efficacy evaluation of patients before and after treatment in two groups [n (%)]
F= 7. SBITAIEAEEEIRRAETSUEE N (%)]

ZH ) n Il AR 2L 11 PR 2% 7 PN B T A I R ICRL PSRRI &S
X R4 32 15 (46.88) 12 (37.50) 1(3.12) 1(3.12) 3(9.38) 90.63
Er il 32 6 (18.75) 6(18.75)  12(37.50) 6 (18.75) 2 (6.25) 93.75

Table 8. Evaluation of traditional Chinese medicine syndrome efficacy between pre- and post-treatment groups [n (%)]
< 8. JATTAIEAEEE P EIHERTRUEE [ (%)]

Y51 n s AR A B H% Tk R R
xif R 4H 32 10 (31.25) 6 (18.75) 16 (50.00) 0 (0.00) 100
VRITH 32 20 (62.50) 10 (31.25) 2 (6.25) 0 (0.00) 100

4. g

4.1. “FfEABR” EiPIARTT GERD KIIRiL X HF

H H GERD 993 Rl K &I bl i o 5o 4z el B, RIS 55087 29 W I SR AR SRR T 50%, ™ R2 A S35 1)
TAEMA TG R [11]. (BB AT B (FE b R g B2 A BN ) e RF &8 IR e . Bk
B+ iR S SO RAE B, L IIRERES & GERD MEERHRN KL —[12]. BE ML
LT RERRAS(LES) 2 S5 GERD Sy MM ORI R, T 6815 bR e 7 B A1 2 9% 5 5 I [ ZE gk — 2D i
FiIEA5, B GERD KA KBTI RE[13] [14]. HERZ GERD & &M AT e as
FEANARA TGN SORE R IR R S BUR I R SR, SEEFEFEZRSHER. BREARK
MR R, Skt . KR, MEERmMERWETIMK, SHiEar GERD [+ ZiE BRI
FF[15]. T KF @GR 1Ey GERD M F B30T HAR, BE%E GERD R X &R, Lk, 2R
I7 F BN Wit g B B R 9T R R4, FEIR 58 S 2 MR VB E T B RN GERD ARG VA 9T H b 7[16]
CHFER) =: “DPHZ AR, OF. W HIEZW” , fi A BERPURRE SIS ELFZ Ol
IFEFMEZE) 5. “PHELE, BRMEE, ST RURIR. ket o WIMREB IR, ADHEAR. JHE %
By GERD ARJH % Lill. GERD JEHLE A, £ NMESEIcH. N5 [13]2E T 3CHk 741 GERD iFf
SRR, R EIRDBIAANE S EE 32.65%, S ILIEGERD, DURERER NE., FRIE[144
Z I HriExt GERD J N HIEMEIEAT /- BT 46 R I, AR, I ey A% . B e mT 4
Wr, “/DRHMXHLAF]” 5y GERD M EZHRELHFFR, DRHAMIERZ GERD MFHEUFR ., (E¥IE&) H:
“HRE, MARZMETHE Lk, BhEmFARy, WEt. ” ARRMESESE, (HRBZATE
DB H/DBHRKHLAA], JHK B4, BEIEIEE, SWmPlOw. W BRI, B RS 8ok
O IR BHIAPLC AT WO, RHR . RIIR ST I 2 MBI, DARIE/ASBH . F B BRI 2L, 454 GERD
BRI, IR RN F BRI R, AR A BL A DR BB 4e 3897 GERD. X IUTERIZ
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OISR H AP B BRATRIE, RS B EAATRB, SRIABIRAKIL. B, Bk
XA H . R seiR i “/DRE, AoRFER, M, AR E, OB, NEHGEZ. 7
B AR BRI SPETANL B, NEATIE . AR BRI, [FR SRR S0 E ., ERHA R
A B E T B e T ABE EC CRRHLZE, AL 2R, BAEKE D BIARNLIIRE, (RAE B R
NGRs, 30T AR SCRREAR o 5 E, FERVR/D BRI IS B AR CARRIE 254, RSl ARAIRE, ReRs A AL
fit GERD JEIR, W “FfR/DFE” HigiRT B &8 KRN Eal1r,

4.2. “FfEORA” EiRHINA

GERD T EJRH R I A EEFIE R MK . BEL2 e Barrett 8%, & T “HFR” “MR7 KR
W, HWRMERESE, SOBMPIARIZEVIMEI, rTLURET “/BHm” MEnE17] [18]. #AHEFiiE
BN R T 3 Ty, B SR D BH . D7 rR SR EAR T L PERIOE, RS, nTERAFARIIE . Ao
FHONE 2, B 9E, JHEIBMMK, SEEEL, —8—E, WD, AR FEFR, MEREY
1B, 562, HEL KR AEM, By BEA, oafedy; £, BReE SR, BHfl%s, Ez
5, NEZ. ZF BRATE, /NS TT RS DR, ARLAERE, EDEKIE, HXPLFEE, AE R, JLE
E-Xf GERD “/DFHAAI, MHE Big” 5E, PUAH] “AifEFH” J897 GERD.

i LR, SARBFRI, TEPEERA . B R Vo SRS T RO T, Ry AR AR
H, VI LUNSERRRNAR R T “RIfi/DFH” BRI IEYT GERD B L, W EIFEMRIGARRER, iEaE
PR, (RAEEES . AAGELTREE: © HARRR/NEA 32 #), ATaemst RrshE
P @ KRRFEERE, ATRAFEVPA IR G @ WIEEHT AR (12 J), sz KEAT 8 & 2 @
ARXF/NSESH R I B ARAE FINLHI A TIRANIR BT o RRIF AT RAEARR . RABILNE wiF, JFIFREK
HHBE VT BRI TE,  DAIE— P RE A 2510 1 v] 521
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