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Abstract

Gastroesophageal reflux disease is a common clinical digestive system disease. In recent years,
research has found that more and more patients cannot be cured after conventional treatment,
and traditional Chinese medicine treatment has gradually shown its unique advantages. According
to the different etiology and pathogenesis of the patient, Professor Zheng Liang diagnosed the pa-
tient into: liver and stomach stagnation type, mixed cold and heat type, liver stagnation and qi
stagnation type, flexible prescription medication, and attached a test case to support this.
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1. 5|

&% [ iR (gastroesophageal reflux disease, GERD)/& B N 24 SO B 51 EEASIERE IR AN (5k)
RAE B — P [1], IRARRINRIR . Be 05 Im IR & FUAEH 5T+ 22401 77 (proton pump inhibitor, PPI)
BT, ZHEEERFUER TR . SRR, 2 10%~40%[1) 3 20 8 A bRitk PP GYT RS RATISR
Frek Homilsl, 2016 4F GERD ‘& PP KALIA[ 2492 ks Hodm 44 v HEva M B & B it (refractory gastroeso-
phageal reflux disease, RGERD). 3 #kii&, RGERD K%/ T GERD H:# 1] 30%~40%, HATZ4E T+
MEasA 3], HIAMHLEIRTRERN: — I EE TRAELN AT FER IR MRAIRIT A e 4. ZhE
EEIETER N A B HP e iR S (4] HATHER MR ARG “ R - ey - OHE” B, REUMAELL.
BRI 2 HBCAITE . FEASE: RIEE RN RS, MR M, i Eis> LES
AR — i ARt BT R IRYT, R AR 2R 2 AL O BT A, BRI YE H IR T T BT 1 GERD K B4 RGERD [5].
4k, BB RS2 SR AR (MSA) & — M B TR T, A A Ba AR KB, REAH
W EHE R TR IIRE(6]

HREARRILIAE PR EREL AT, BT R RS BT R R f R
T, JRILHAE “3337 NA TRER IR R INEELAEPE. SifEIREIEFEZNN, A 30 REMIEK
KBHER . ZERBOITHAMBERRERER, HEH—RINSIET7%, IR EX R 5 5w
SR ALK, WRITRCR R . BB TS N T R IR VR AR A B R U R .

2. FERERN

BEERMW, BTHEY ‘R o MR O MR L IR K MR SERE[7].
RAEGEME, SRS BRI LY. AR INERTER SN i
A BB NS RIREZ R R BIMEE & 2R S5, I MEVETE B 8 S i B e X,
MR HRIEA . ANGBE AR 2, EEME A BRIBARKIIER b, & 25T DHIRBR S S ;
RARIZ5E, JIBILRE, 57 Bott, SO DAEBHIERERE b ISR 022 AT HE, BRAT L e EA,
AR, TR
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3. BHIERA

(R« ZHERIR) Pl “HEFmbl, Sr g, ST R BHE. EEFRMES A
W ARAEBRBISL L MEMHH L & R MLERHIE, BR[O B R 2 IR T, WhJ9AL[10]RL “iarh
e J9dR SPGB RRIT S0 BRI R AR A, BB G, BLCRFBR AR, FERETR
NARFITEN, R OE L 3 FEHIE R, 0 9T B . SRR R AR AU R

3.1. FFEH#AE

BE R LRI FHRR, )R, WEERIE, DFEw, \EUoK, HAEIL HOE IR,
kR K. BEONBENE, SRR, XCERNERIAGS G, SN . BOEEE H A LY, BERE
AR, ZBESIIR. YT EAMERKIEE K. 28 BB, CAEEIR BN AT .
TIHHER: K72 %, AR . FE. 315 FH R, REE. A, TEBIRE,
MEAR. BEAN: HABIRES, A, Z%,

3.2. EHEHRA

RER AT LR, FEMRIGEIR . B B, Bk, WA, v REE, BRAEE, WA REAMEN
PEIRYS, EIRLCE TR . A5 H AR AT BT e AU B 22 8t, /s ki, Alimte s, 3o
BNFER A, BOEAET . IGIELCF RSSO T, LRIEONEAEINL. TTHR: 5. i,
T2, REL AT WIUIEE HRL gib3E, gl e. . .

3.3. FFHBSiHE

PR _E RPN SHE, IR, HA MR, SRR, SHEAK, SRASE R, 5l
H, Bk ESREHH N AR EAY, AT, ST, B0 H A SRS 16 LA
B, LB IMEAMAT SO AT Jr254e: 5601, B a~s. RsE. Rk, R_E. NS,
HIH . EEERE, R FREG BEEIRAEE, IR A

4. R

23, 5, 52% ., WlizHMA: 201845 H 13 H.

FUF: RERWEAAME 3 4E4, NEAEE R E 4.

Wi BET 3RO RIER N HILRER. R, 9T 2016 4 12 A SRR HIZ . BB SN
SORPEEE R(B), MBIEERRME R, HP(-). T&IHM 10 mg, Hk 2 K, JEREGEIRFRE, H5%K&
FRE, MARENMEBIGENMENRRINE. 52T HAER, MRAHIOTEERM, 2RSS
3 AR, TR, TR, BEEE AR KR, B el R AN G R, RSB,
WA, [FRST IR, B2 IR, W, BECERERIK, PIIEEA R, BT SRR
NE, gyfr Rk, MENK, ANBERME, KERH, SPkK, & FOVRa, &, ki

VEEESWT: Mt E B R, PEIZE R, BHIE: AR B B E A
7. Y89, MR 109, FIF 109, MHFE 109, Bk 69, MEAR 10g. £E 109, JIIE 10 9.
)9 10 g #97% 10 g MEENS 20 g AWK 109, BREZ 109 A4 109, F3F 10g. 14 5, 400 mL

AKER, B 1R, R 2 R, JFEEE SRS, 200K, B2 B 28, ENiEs), s
/[L\‘I“%E °

=26 A 27 H): BFBRBREGRTREE, BUS% IR, B R RER A P I R AT
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B, SRR, MEAREMEN REM, ERRA, B, MKiZ. LSEEN 69, INiEEAE 10 g,
WEE10g, FRAEINEZE 209. 14 7).

226 H 10 H): SR AUIREET Y Rkd, MEHEEKE, MIRSGE, RIORERAE. ©
TENENE ZH. R G, 147 SR EFILEEE. FHEIGRY L4, B8H 1K, HRE
BRBUFNG . ATERE I ACOHRE, BERREAREE XK, WA BIKSEIRE, MR E
M, RS, WEBGECE. BRSNS

Y. BFRRWES 344, IRbsER PP IR 8 F, HIERRAREM, nfishiEints &
RO . B IR, B R, RIS SRS E, KENRIT AR, s, /OnEE
FEHIAR . DA ESEIR, S5 FmIK, &%, & NV AL B, KX, BHIENACRRE. (PUBGE « &
Y Fl: “NAFBREFAR, MEERE. ” Bzt s zieth. BEESE, 2ESITHE
ZIRAL, BHAARE, BEFSEVEN BRI Z, BAATE, SRS, SO B SRS . AR A
ZEEL, DANIECA SSHER RO 7 SRR AL, E R ARSE. BREERSATI, HURTHRE
FHAL, DAFHERE L, B AREU, MR NIE, 5L, EmA R G871
TRRHALR, FRMZEM, St WEREHCER, MR RE. AAR@EBEME, RS A
AR, SRR AT A R B2, 0. BB CeMEE, BNE. 5
HEWA . EZMA, EEFHFMEES N, Zieh, SHTHREE, S5 5 CFRa, N
IR 5 BRI, WRAANE, ST R ALY ENE, W DURE. MR A S I =
BRI I B CINEDZ . —i2h, BENEERGGE, BT8R ES%E. SiadEd, A
W — 8 G SR AR 2, REEEIRIT, JTRESRS R AL
5. INGE

MV TR B B SRR H AT R LG T o, gRARAER, RARAE, ThEEZRIT A A I
Ho BIMGEZERBRZR, TR B AT, HIEHR, HES, df IR aiE, PHER
A, AR BRSBTS IR R IR, AR e B s R, R
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