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Abstract

Gastroesophageal reflux disease (GERD) is a common digestive system disorder characterized by
symptoms such as acid regurgitation, heartburn, and belching. While Western medicine treatments
face challenges like drug resistance and recurrence, traditional Chinese medicine (TCM) attributes
its pathogenesis to spleen-stomach deficiency and chaotic qi movement. The Shaoyang meridian, as
the pivot regulating qi-blood circulation, qi movement, and fluid distribution, may lead to dishar-
mony of qi-blood, dysfunction of liver-gallbladder regulation, and disruption of the Triple Burner’s
water metabolism when its pivotal mechanism is impaired. Consequently, this results in the failure
of stomach qi to descend and its upward rebellion, manifesting as GERD symptoms. Based on the
TCM theory of “Shaoyang as the pivot”, Professor Gan Aiping proposes that impaired Shaoyang pivot
mechanism is the core pathogenesis of GERD, offering novel insights for clinical treatment.
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1. 518

B &% i (Gastroesophageal Reflux Disease, GERD) &2 B Rl H WA R £ €5, 51 M
FSREPR AN (B H ARE 15 WIE A RGHIR1], 2 N AEBESEME [ A7 (non erosive reflux disease, NERD). <
TPE B % (reflux esophagitis, RE)AI L 45 & 4 (Barrett’s esophagus, BE) [2] =F25M . = BIGIRTEIR A -
IR W SRR WEIs s, SO MRS il A IR ANE . ik, O EREIR 3] [4]. F 20 R E4E
BETEANDI ARG SE I TRZHEMIIR. BRWE 2 LB AR MR Wb 55 (5]. i
R, BEERFURKKRRLEZE FTHES, #ERERIT RS, REAREIRT GERD 8% Sk
298 3.1% [6], FEE M AT S A fd BRI A 35 BT . PO R LIRS 7 VA BAE IR R /- W ) 254 TR
BE RN UL SGEAT FARIGIT (7] 2R, XETEAEKIARN F Th ] RefEE I 2451 . A R A K
S R[8] [9]. BEERMBETEET “H]R” . “'EE” UWE[10] [11]. TEINARHEZ BT RE
MEE RS RERAT . BEREMAR12], BARME. B EWONHRARIL13]-[15]. HRZHEHIRIA
/B BHAXHLE P & LSMEBRIZ [ 16], AR SN« FEERR A0 R T 80E &
e BA RS HEIERMDEEARIH R, G B &8 RIS B 1 Bk .
2. NP IRARETT B RERRBHE IS EM

Wi W4R 1T BRI H, (BREK) = “TUKANEPIRAR” , FIREZENEE P OmEs. (8
0 JEBEEFESIME) o “HREEL, PEZAL, TR TR, 7 IXALEL R OB, (ERE -
WRY “RHHA, OZWHE, HbirfgiE. ” SRR HE GEHAZ) o KA, AN
&, DFHANK. fe/DBHE TR R, BRI IR EEARIPER o 5t BH o 2 18
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TR, X HRE N
2.1. LPEASMEITZE

RIS AT AU, ULE, MJPRAE . B U IER AT BB 5 A B 22 ki 1
WP BEMR17]. (KR - FHEWR) = “hEZE, BTk, TR, mAAM, JRiA
A, RESFARS. 7 WHARETR%E, HAlkEE, WA [EiT A, (EYR
R e MAEBKRIRR) = “/DRHERRPERZ N, NP2, ixbhzs), hm/blisr. ” FeE0msa
PaAT I s, e s i, A PIARAUREE IEF, WRTHE R, BRI REIEH .

2.2. LRASHNAREZE

PARFIR R B, AHLEIL, TIBERRZAN[18].  (REURIR) = “FlBMH 4. 7 KK,
ARUEE, Erlgi, &bl KPEE. (LI E Rz That. 20MEN AR, TR, W
JEAEYT, BT AR (RKE - RaTEBIR) & “ HEARME” , HIDIEEIER, WM E Thae /e,
RIEWIARTIAL, BEFEZ KM FADH =R, ERHE . (L « NN -
=R, RRMEN, FEAT =R @S 7 IR =SB NEE, AR
o = AR AT T TN

2.3. DHARERHZIE

PHZARSATER, KIEEE, WASATE19]. (GRIR « REBIE) = “=FEH, REZH,
KBS . 7 =0, MIBKAE T ACER], AR LE 35 e fa (RO B = Ry, (H = ARl A
LG KM, =R A], WA SRR R .

BRI,/ BEARALG IR LA SUIZ AT, gt AL, e AR A A & B AR . DR
WHLAF], WM T AR, ST A, e A, K.

3. LERBHAFE B /RE RAEREHLE
3.0. BT, FpIEE, SmEkF, BRMME

SREEAR PO, WERAERREZE, ATHEN, WAL, RS =T R,
=M. AR, B2, SIS AT AN, WA FRTEZ R S mBREAL, W, B, 1,
Mg ERERAVICR . HEERSE: FAMHRM AR R, HAtEsh, B3k, 2l RIS es, ] {3 T
TRk, WRME, MENAUE, R, WIS BEZNEHR, AT, 7R
MR EIKSE

3.2. WHLAF, BFRBKH, SHLEE, BS L

(BEERAE < MAUERZR) = “RPAGHTE, @il @akgiitt, W—ERK L, W2#R T
FEARB MR T 5 M ALK AR I g, SifEskik, HIENERA K, SHPEFRMNS@EE. &
THEANZ . NIRIRBECP RN, BUIFURE, BlA K, MIRAIAETIRGE L L. 42 e llisth 2k
Pl RT3 2B AR =], kBN b b, WORR SR 2 R S
PERD (D BT “ARMBZk, KERE, WU 2R, A2 TR E HIRIE L8, T “Hig” 2
o

ARFAEE A, PR, MR A R ARG, B MK 8" 2385, fFkas LR, Kt
B4k, R “tRERAT . SHMES “TREE” , @AM THlE, SO RE R IR 5 K

at
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AN B AR sE, BT CORITRE” 28, FHIHZ K BRI E 2 B B AR, ki
# b, BMEAT, BAZHNMERKSS, A pkimez, SENMKIM., Wi, 2 kR, HRBIR, %
KAZG, WIS L MR AE, R U R 2 Sk

3.3. BHLAF, =FEmAKEET, KIBPL

(CRZ < BEE) = “PENBNKE . 7 KA FRUEEES, BEIheeW, Rawza
JE B, SR Z IR, AT SRR B2 P K W R, AR AR, (DU - ki
) = “ARAET R T L, SR, TR, BHEEE B, ARSRITAE. 7 AR, 2R
ARHE, FHIHBME 2 B2 0T IR, AN, TERIERIE 1 2 3 s+, S
“HFBRIES” ZAE. AR B AR AR IR R L H RPN IR O DRSS AR K 2 B, SIiE98oR |
RAT M R I 2 A I, TR RTE 2% R SER IR 2 bL

4. ‘LR INAFI BB RE R AAEBAES
4.1. BLERK, HSMm

CRAX « 22J5k) 1. “2efikc, Prelpesksbe Abii. eSS, AT, 7 LA, DRHZ bk
REgE, R R LR E AT Rl R, BIRRE), BEZSNK, sirAuMm. 556,
e B LOEEDHMA, MUBBRBAEL A, HEgRma <, s LmE(17].

4.2. GifFFRE, BSH

(R - SareBiR) = “RZEETHM, 83AE, SR Z Uit , mKE 5 &
IFZABATE, MIARES KL, W5 20, AN, 7 AR =], s S THs Rk T Re,
MG GERD ISk FAE . 2607 WU Tia 30 FHAXAL 2 5C B 2201, SEHISET7 9 i 15 /20 BHAX AL it
FJ5, Gne BPASGE, BFB AR, AT RSSO B AR, AR SE g R AL i A A e AL
UEAh, SNUSAT A AT SBUILRE, 52 AR 5 R R0E A 2

43. IKE=£, BKE

TERRHUR, = H R, KR, B e OHLTH I, TSCTRRE, B RS Wbk
LA =, A, B AR, TULNEYIA AL RIS DR, IR K R,
KA, TR EISRA: R, AR (ARES,

5. BB

M, 2, 57%, 202342 16 H¥iZ. i EIEHMAORAE 1 F48, MEMSREKR 1 H. IH
s BT L AERTCB RS I E AR, AR R AT RN N . [RIWTIRA PPIs VAT,
WG SEE AL, SRS RE . IRT 1 AT S CRASER EAER RIS, KRS, fRaleid.
SFREEHE, BEERER: 1) BERER: 2) @IS0 E BB . ABUER: FIEREAE,
REEOE, B, WIEFENSINE, DEi, giikzE, KEXMEM, AMER; SR EEAMkZE. PEi2
Wi: nhERCDFEARHLAF], AFE AR FEESH: 1) REEEER; 2) HERW; 3) BHE K. Bk K&
FIBH, FE &S, T4k S5 15g, H{H15g, WEAT 15g, AWK 15g, T 15g, EHR 15
g HM15g WAL 15g, KE10g, WARI15g, MT120g KEI-20g, ZEEF15g, HHS8
g. 77, KBIWAR, ®H 1R, 5 =kEM. EHERMERE, B EIARkEE.

2023 2 H 23 HZ=2: RIRWE, FREEERLE, B, kA%, FE7m T4 10g. A
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F10g. 7R, MRIEFAET.

20233 H 1 H=12: BEME. IR, RRKRE, LK T Wi, I+ 30
g, 75, NRIEFEHET

2023 4E 3 H 8 HIUZ: R RBRADIRII S22, W=, Wi, MU R, ORI, LkIE
Ao RUAEETT, SPRIAAAAE, 4Rk 7 7.

2023 43 H 15 HA2: HREESHRSGE, B4, a4k 10 FUIREYT .

2023 423 H 25 H/NE: IR, 12405, BEFBIEE, WKE, BBl . B4
HARE K.

B E NPT AL, FREERS, AT S FEAKHLAF], D BHATRHE e =], AHR 128,
ANEGEE, SO0 EREE R s ARHR e L, LIRS, MughzEs B RAPE, BB ABEMARER
Fh, MRS RER: FFEHUM, FEARAE, INONE, MIHIUERE:  GEWNE) = “BEAMNEA
277, AIRIR: HIRAEEARKZN, Wi2GS, AHENDBHRIIAR], FFEAF. 7 SEHe g
e, AN RE: BRI, S8R TTSURD, PP R AR, (REZ) =
“EBFZARSR, NFE, EZW R AR KRETAIEE: BFEHFEARL RE 1R,
SLBHSEEAMR G D PHZ A SN A AR S RS JEAN AR, A KOS A
JiafE, AR BRI S, v BEIRNLIE R, R, BRI, 2R ISR LT
e, BN, INT . MR, =12 BEV. (ERRE, RIR, 2T & Mid. KR
o IMONEULRE TR L, IARZG B SR Y FL BT S R IR A T A B IR, DR B R URIRSEAER .
VUL . GEIRILFEE, ks R, Fis: BEHIERN, E2455E.

NG BB RS A RN AR, Ak RN SRS S EOLRE, H R
YR BRSO R P R AR, DBIRHUAR], WS4 K @AE T, FFHEM, =
FKAT, RAFEIMBIE. THERIRDIREREEG, KANEY . RER. FOOEANIE . M. 8k
WML EYT GERD W ZE I E[21]. WM&k, #2000 sifiFiE, WAL B =6, @K n il
RARARNLIE e, (EZRBKIEF] SR SHLEE, BEZeR; KGR, ARNAM, S4rE%. 5ok
HHI)E R B A EFE, REE, ANAR, DRI RS RnELE, Bt RIS
S, ERIR A, WK

&E 3k
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