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Abstract

This article summarizes Professor Deng Hong’s clinical experience in utilizing the herbal combina-
tion of Chuanxiong (Ligusticum chuanxiong) and Foshou (Citrus aurantium) for treating gastroesoph-
ageal reflux disease. Through learning under his mentorship, the author collected and organized typ-
ical clinical cases of Professor Deng Hong’s outpatient treatment of this condition, combined with
analyses based on Traditional Chinese Medicine theory, to delineate the compatibility characteris-
tics, clinical application principles, and modification techniques of this formula. Professor Deng Hong
posits that the core pathogenesis of gastroesophageal reflux disease involves spleen-stomach defi-
ciency, liver qi stagnation, impaired qi and blood circulation, and impaired stomach descent function.
The “Chuanxiong-Foshou” combination regulates both qi and blood while simultaneously addressing
liver and stomach disorders, making it particularly suitable for conditions such as liver-stomach heat
stagnation syndrome, qi stagnation with phlegm obstruction syndrome, and middle-jiao deficiency
with qi rebellion accompanied by liver stagnation. Clinical adjustments tailored to specific patterns
yield significant therapeutic efficacy. The precise compatibility of this formula embodies Professor
Deng Hong's therapeutic philosophy of “simultaneous regulation of qi and blood and integrated
treatment of liver and stomach”, making it worthy of widespread clinical application.

Keywords

Gastroesophageal Reflux Disease, Chuanxiong, Buddha’s Hand, Drug Combination, Deng Hong

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0

1. 51§

B & SUfUR (gastroesophageal reflux disease, GERD)/2 18 B W AW SN & E 51 B A E IR AN (E) I
FRE M) —FSPESR, IRIKLURIR et ME 52N E BRI 1]. GERD MIGARRIEFE, M™HEH 0
M ATE T . GERD [HAER R R — HAAERD BTF, AR 1 X I8 2 (A7 R AR K 22 5 [2]. 7E7E )7
o IR NEEE N TTH) 10%~20%, TR, EiEN 2.5%~7.8% [3]. GERD 7E H [E 144
BN 8.7%, RIFE LTS, H TGRSR T 4], PERIEYT LU 2 #0175 (proton pump
inhibitor, PPI)BHT B 4MER 24 £ BS 1 50 5+ M BR FH 77 (potassiumchannel acid blocker, P-CAB) N %, HARH
TREMREIR, (BAFEIEA R R KIHAA R RN 25 RIR(5]. HEZIRIT GERD BATHHIERHE.
AMELEER BITEF/N . ERFAREMSA, RS B BRE AT B IhEs s T 2 vi6].

ML N EE LG Z R EA L FARBEAN . =55 5 KK ARIFIRGE DA E ARG A N, A
HpP RSB ERIGAR. #F TR, g, Rk, WREHS T HERTEER,
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JL1E GERD 97 AR F 6, 77 RR%. BHEEMTE, RIBMIATT GERD I Esuz il « )1
S 2N, BEHAEL, ASEEEY], AT,

2. FPUTHIE X GERD fHERHLATIAIR
2.1. IRULES, BRATE

GERD IS4, TERTARN KA Y8R ZAER, ATCIR A ar 408 “rEiR” o AR
Pake L MORRE R AMEIR, TR “ R 1109 GERD MR B 44 7]. XBIIACA, GERD Jify %
EH, ST BB, BEZEHR, DR, BEseTE, U ad. B8 RESE, SN
THREZ XA . EHIRBEThRERI, THERR], WEAARERTE, KRR B BRI

22. BEAZR, FHBAKR, SIMAWEAZ LR

XS H, GERD A9 2 KM E RESS, B kR], ARRNAL, AR 2 IARNEEA G K
WK, BEAARS, BUE . FPASU LA, O AT RSP, MR, E s ANE, B R,
WO B MO IR AU ESRIE . I (R » BEHEEKRR) [8IFTE: “WHmKeig, R Hia,
BJE T 7 R A AR, ARSEKE . FFRAE K, BOUIRE, sMARIREE, AEAALE, PR RoE
MR AREARSEZIE.

23. ERES. BB, SIEREART SN

FT ERXT GERD i KR AR AN, XEIMIRIEZ Br, IR4HEHE “MEONA . FHOFR. RA
WX IR DI, TS = RIGS AN, = F MR, ArTE. BE e RZA, [t
Jo XSIIAY, GERD BRI ARRIL WSS, B RIS Rl BEsth, HE29, &
P RAdIE, WK RS MG, Sl e, AERRRTR: 8 SRk, B B, RONRIR. B kel
. BN TR, KA, MR A, LR, S HEUTARSRT, TERAS EARSE . B
eIk M. WU CLBIEAE, RIMACE IR, B, PR E A TRAAL. HEEAY, YUK
B WIRFRARES, stk w], BOERE, BUERME. T B, NS “RER T e SIS E
BAHFAR R, BT CAARICAR, A0S DLREEIY, R B AT, BB A B, AR, AT
B AU, NB MR, AATNAT, G s . BN, GERD fEZEas, KEKNE, AW
A&, ASUMLER . ASMLEE DUB AR, (B 208, BIEIE. it =2eam, MBESA . AR5,
S, HETHERE, GERD #EAEH AT#HT.

3. BERERSLE
3.1. FREZR* GERD fyitik

FErP B ARSCHR T FJE GERD R4, dAREEZGEF Ry “ig” “IFER” “HERT M
7 SEERE0]. PIRERSON LSRRG 7 — Al e R IR R LHIE R AL K L .
R « ZRER) [B1H IR “HMKLRR, #EHE, BETA7, SHWILEHR MK (K- =5
W) (10138 “HOATE” , fEWIRALAERRE . 1 « Soudr GEWRIEMIR) (1152 “Wmsx” . IO ER
I EARIEIR . B ETE, WRIEIEZ . RSHE (PHELE « FRR) (12988, RINARE R “IE
WHCBATA, RTHE” . QERERIRZ: B« KA CREET) [13REPFEM TR, sl “BHR
AATAEBRR” o AR AR WARA, RIREE “WEABRE K87, s, RS E, a5
AR SRR B REAEHIE . T « BV GIERVEAL « BFIR) [14]3E— PR R B AR, AHBREA,
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WA KA, BITERRE, R, EHRFELE, WIZIRIR, AR, HEHE, R2FER” ,
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32. “NIS - BF" EMBHEACEIE

JNE, SF, i&e HF H. LEE. IEONEMATA, RO/ (RELSE) [16]: “N%E, BAT
LH, FEZLK, AL, M. T B, . TR, iR AR B B S ThHERTES,
AUE IR, R, CRE@EE) [17]: “fbF, BHAWMR, WHRSmEEL. " MG, 5
JHAReFIE , NEARA PP . ST BHRARN “NE - BT VRl e 250 B s ic gk, 8 XS
T A2 MR GIRAL . (AIH T B INIEGE | H—, SUMmER. SRS ez BT
CRAEAT) (131 MSEB GRS & F5E. BRES), DIIETIIH 2 <, BeifFEs
HIRTT PRSI R I 2 B e, (RIETEREER) (18] BRI B “WIRAEL, AWAK” “EF
BTN = & 1N (RGPS Ko 111 it = B DN e L R W23 g 70 £ R S W 5 =3 W e Wl = ]
EEREZ AT E A RREGUE, E5EWM. R 7588, SRR, >5iEMZHEE. XSk )=
A, LR EGEHE R )NS5 AT BB 2 &, SN TF—M TR mE .. B
SR AR, R4 GERD B FE F . ARBFRSE. AEE TR RE s, B =0 e
B 288 IR LI T 2 G

gil, “NE - T % BA T AR, BHAE AR CSmEE. BB BT 2R R
1, a6 TR OAIPHZEH T GERD, fRBLT 48 ARk AR E A2 RE.

3.3. Ei{RHLIE

3.3.1. SFEE, H#EEK

JNE R, Ely, KFENTS; SFEmRiE, £, B THAES. SNl , mhsz
B, SATMIMAT, MATIIAN. —FECAH, SEU, AR, L2700, @M . &t
GERD FFAMBE: . UM 2 i, JEAMEY]. IEa (R « EEEKR) [19)FTx “HEm<, 4
FoOfE, MBI, 7 (MIER) [20]= “HFEA, AKRSHFKE, AFCEH, WifkSs. 7

3.3.2. FBRE, FRAFRB
NE HFEAE, RG22 BPRAME S, MEEE, B NS E7kH,
E%IEE, AeTl 2 LAY ENIR. —FA M, BRI A, XAE RS 2R, BRI, A,

333, FHEE, BRAAEZE

NI BT THRIT: OhFEmbel, AR L. T i, Tt b,
e, AL, PTRE TR . JEIES (I - BOTEITIE) [19] “ AL M. HEE. HIE,
R 2

3.34. MREH, MWKRERM

NE S WP ENENE, HRMAR, KA S HETE, BPrRiER, &, g
Bz B¢, &M T GERD JERER IR . ARREFRSEZ E 0wl RIEH B A, BUIS0E . M2 6,
IRATEIRIF A, T AL
34. SHRBEPELZWZHEELLE

HRAZFERIBTT GERD 2 M o SE P B LD, 5X0CEER N - T 2
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XA AT E o AR 21BAR A “ AN, HAEGIAE SR EMAEMS . =8, FRFE
WL, fEREEE, HHBESH CWIRIEMIIREE” , REE ARG EIL NPT, S R R
MR IR ANAIRIN R AL 5T B RE, R AR U SRR B U,
JFs RS B B orimmieis, U2 USSR S 2 e uonE, EARMES. BHE A, D REmAL
ity WA H 2318 TR TR, BEK, GEIRT eia, A ESLRT CHFMRERE” . SRR S ik
BT GG, BEEAK, MO A= T IR 0 i .

b if b WA ) STEC O FAE 94X GERD “FHAR - i - IS ™ A% Lo MLAR) ] e X 24 o XSHT 3
“NE - BT 290 AR SEBR UL R 2 5, B T BT AN B AR, RTINS 2510 & 7%
WERTTER], REEIEEIL. AT E FE . SRE S B a5 AR B 20 K, A 1
UERBIRH TS Xt 252 2 1, HA IR RRr 5 G0 .

4. ISR &AL

Iz “NE - P57 ZiXHATT GERD, IR HMER], MHR=EIRNL. BIFRER . RIGHAL. B
R, TR T AR 20k . BEBEIMIRIE, FoOfmBE, KILIMRELR S8 LR LA T

4.1. BlLEISPHEER

“ONE - T 250 IEARETR GERD Z JTRelift, XSUmsmifd, Hoiz oG Wiz Mlds. 255 % 0
ML, THARE . A B ARG =EZ N R, BANE, A& T RILER:

Ho—, B BFEEAEEAGZHERE, SRS IR, SR AN, R K
bl TSR AR U, HAEIREETE L Eh g . thoyis %2 %t 2 Je ok tF, TP AR AN
8 PR L2 i

=, RAY . TS H A, A NIATFERE, B0l AN, B4R . R B e Ak s, e
AR, EHEECE A, SRS, SO G S AR SRS RS2 . eI R 2 250 5 REDT
Tl

H=, BRME. BREYZAENE, TR, Bt B, Bl rkssE, HECERERE AN
H, RAERAMET .

ARITHHIE, JCE GG S . MY E, &2 IRADAELL, &3O ss, 0 W RE R K
CASZHK SZAARK SEIRAKONE, SEORTAR, HOAMRRE, OIS, =6 0L, DU AT R I s 2 ML 2R o

4.2. ERER SHaLE
MIfia i “)N= - W37 5%, EEEH LT =MIER, SER 2 IHE EA i AE .

4.2.1. FBEMHRE—EFME, SMEH

BEAERN “NE - Bb 7 29X 2 HakiE Ak BF Z G EAY, FAURRSS, AEAL#, MU E,
BE KA, T L

R e Ry BRI, BIERREAR, BRI, DRE O, O, Rl KE R
TEGH. AL, HE B, Bk

50k SLUERFARAE R, RMZEW, BB XML, “NE - 357 A0, BT WE L
2, MRk, AHARSEL; BCHZE e ORIE. RRH), HHE K. FEIEIER, S IE, FET5HT B S
Ko FEWAIE; RREEH, BT 9IVHT, HEBOEZTE, EEAMAGLE. 55 RR5EHM
i, FURATHG GG, M S3EME, WM, BRI WA, SUFERE, SRR, A
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BEififbge . PR, BB, B, NRRA A B JBANEE, AR BRI IR
HW, BB, AR EXEE, MEIER, #EE 2 &, R, iR, Tk,
ESHEME, 73k, BUBRE S HFS5EE . JEAMER, AR MBS, 40500
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BEUER Y GERD JWREH A, BREIAIRE, st e mt, BUME ES, haAe, sk, Jt
BRI RZEEAY, ARG, BOERE, ARG, ESkiz k.

IR A R W BEIK, ERJRINE, #RZ . BEORIR, KRR, 1 S AHS e
B, MR . EIREORE, HEA, BRHZEANE

g ik HAEREENA, FFAARR, SUA K. Ak IR ATAR, ZBBR 05, TR PIdE. XS
JEL “ NS - T fefi, Bt < WEIATE , EAhm AN sRin A EUONE TGS AR,
W& HEL B, FRHEMES. MBREE. %5, Ak, R_R&E. HE, WETFZE, s, %
Riafe; WRp. R, BAMEK. BEME. NS 5%, AN, A UTIL ERNmAZE; TS50
B A EANES, B, ARSI, U @O, s, XGRE, THERAR DA, R
LN 7N

WL AR, RS, AMhEE APESEIE, nSeE. M, SsRET, RERIUE, InRZE
WLOOE, AR, WEIHIER, fIEHAL METAC. g, @A, B, T R, i
HHE.
4.3. IIEEMRL
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(FUARE AR ) ¥RV BREIFAARAR, fLgikss, A7A0EM, AIE Y. 475 GRS B . 4.
PR 10g, HM¥3g WEESg L2 10g, WUKFEH 10g, ZEPHE 15g, ZEM10g, BRE 20
g, MR 10g, R%E30g, EFE15g, JIIE 10g, HF 10g, WE:10g, M 10g, WM 15g, RIiA
(JF/KZERI 2 /NNF) 30 g, ¥EEEEH 10 g, FH230 g, 35 10 go 758, KA, H 157, 2MREERR.

T2(2025 4E 11 H 28 H): B FRRIRERH 2~3 Ik, W S0 B, Vo, i
I RAR, WD, GIIRET, . Eik, BEA, BT, O, BREE, FFAMS e, (FE
2R, WERR. EAMRS 15g. U 30g, @ISR, BIBAE. 7H), FUREERFT.

—12(2025 12 H 05 H): BEVF LREIRA A, Tair 7 AIILETT R MRS, REER.

ik ARBFHFF@AA, TR, BEADY, RS, B RE, RiRE%k, %
ARCELETWAME, WO A A R AU, BRAIRE, MR B, w0 R RS
B BBAMIE. Hik. BEA BKGZH, NIMEHEZ R, BERRIMEEE KA %), BHIEEgmEtE
RPEBERE . PEVE R, ThE M. B 2 EiE . XBIMEE N AR, TR, VA DLGT TR
s A7AIEL. AE Y. JTRIE . hFAR 0, RUMEWE, HERG. &R, El
gy, BB S TR, ESRSY, BAFERAR, MBS FEAEM, SATRN, .
BCAR B JEANAAT AL . BRUIR, e NIEE K. BRI, 2550, FIEmm e 71,
T A WEEIR S BIRH . BRI, RO AR, MR RIRG R, PSS AEE . A eI,
FEREME, SUMBEIIE, EIL TN “IERIEAH . R FREIR L R N - B A0 AR
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