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Abstract

Objective: To investigate the mechanism and clinical efficacy of integrated traditional Chinese and
Western medicine (TCM-WM) in treating refractory gastroesophageal reflux disease (rGERD), and
to provide evidence for its clinical management. Methods: A total of 86 rGERD patients admitted to
our hospital from January 2023 to January 2024 were selected and randomly divided into a control
group (n =43) and an observation group (n = 43). The control group received conventional Western
medicine treatment (rabeprazole + domperidone), while the observation group received additional
TCM syndrome differentiation treatment: Chaihu Shugan San modified for liver-stomach dishar-
mony syndrome, or Qingzhong Tang modified for spleen-stomach damp-heat syndrome. Both groups
were treated for 8 weeks. The efficacy, symptom scores, esophageal mucosal healing rate, and ad-
verse reactions were compared between the two groups. Results: The total effective rate in the ob-
servation group was 93.02%, significantly higher than 74.42% in the control group (P < 0.05). After
treatment, the scores for heartburn, acid reflux, retrosternal pain, and the total symptom score in
the observation group were all lower than those in the control group (P < 0.05). The esophageal
mucosal healing rate in the observation group was 86.05%, higher than 65.12% in the control group
(P < 0.05). There was no significant difference in the incidence of adverse reactions between the
two groups (9.30% vs. 13.95%, P > 0.05). Conclusion: Integrated TCM-WM therapy is effective for
rGERD, improving symptoms, promoting mucosal healing, and demonstrating safety. The mecha-
nism is related to regulating gastrointestinal motility, inhibiting acid and protecting the mucosa,
and improving inflammation.
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1. 518

B &% IR (gastroesophageal reflux disease, GERD)#E 5 N &4 S N B8 51 AN E SR A (5%) I &
i, WGARFERIA B R WE GRS, ™ m B AR TS R [1]. HATPaEEIAYT rGERD LA
TEE PP &, AW IEE s hdihE, HEn BT 3 AA, AKPHZ S HIAR
RPN BEYE B RGAAYE. rGERD fEHEEEB TN “HEER” “MEZLT CHET %, U\ﬁvﬁﬁf
U DA BRI, BB B A RS A EZWRIL, 7 IFHEIRIE NG, mim R B Thae, 7
HERARH2] . ST4ESR, HHPHER4E G IRYT rGERD JFUA Z B AL, I35 VE R AN X 5k . LR o R B i
VAL, ARAFHR LSS, fERGERFR . T RO A A MR AIME . AR RGIR T PR S
1BTT rgerd VR RIALHI ZGIRBOR, RIEIRIEYT e athr B, BlRkEW T,
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2. ‘P EH*E
2.1. HIRMR

L 2020 4 1 H~2024 4 1 A 3RFETH A A RHSGA ¥ rgerd i35 86 HIE N TN 4

INIRIE: (1) e CREE &8 XAHRIZIT IR (2020 [R)) ' rGERD HIiZ WikrE[3], RIARHER =
PPI Y57 8 Jil JEiEIRARZZ M (2) HEHHERF G B AFNESM BBHRIE, 2% (hEARNE WKiZIT 18
B e PHERBINERSY) ¢ (3) 4Fild 18~70 % (4) M REJEME R RSB MG FRE . HbirdE: 1) &
HEERFN. 8. BRSERIEER: (2) GIF™EL. M. BEMRIhRERS; (3) XIAHF AT
25t 8 (4) WEUREH FUIA Lot s (B) RERPE BB o SR F B ML A2 3R 20K B ) oot BRZ R 5 4
20 43 . STHRZL TS 23 9, 4 20 Bl 4EWY 25~68 X, “FH(45.6+£8.2)%; JWAE 1~5 4F, F1J(2.8+1.1)
s PEEFRIE: HEARNE 25 6, BB EHGE 18 #i. WAL 22 #i, 421 f]; G 24~69 X, P
(46.2 £ 7.9)%; Wifd 1~6 4, “FH(3.0 £ 1.2)4F; FEAHE: B ANIE 24 4, BB E@AIUE 19 B, HH
BE TR, ZER g (P > 0.05), BAAHE,

22. &IT %

SFHRAH 2 T VR B IR YT . DUIREE DR Mgy i i (L s R W AE R H IR A\, B 25+
H20020330), %k 20mg, &H 2 ¥k, 7375 FAARTAGAE T 30 min Ik BXE 2063006 b (79 2 2k i
HEHRAF, EHZifE7 H10910003), #K 10mg, FEH 3 %, %Hij 15 min~30 min kM. ESG97 8 Fl.

WG LA TEXT BEZH LAt B IC A S HHIERYT : (1) FFEARNE: WICABFFIE . BEEEg, 77 28
BRAFEOMIR . 2 S 129, BAj 159, #5£ 109, MR 109, &M 109, T 129, BT
309 (JaRl), WEENS 159, HHE 69, #HHMHRPEMEIE6g. RAK 3g; KRM™EMNSME 159. (2)
R BRI YA WATE AL IR A B B, 7 ANS i, 4. #iE 69, MiF 109, M 109,
K% 159, ¥H 109, AR 129, Ef 109, HE 69. M FEAMHRINENZ 109, fi4 10g. L
R b T 2 R, SERIETI 400 ml, 4y 2 YRR, BEH 17, ESHEYT 8 .

2.3. MEIBHR

(1) SRS TIRITHIAIRYT 8 )G, KA GERD JEARVP/r RN EH B, KR, Md 5%
JHADIRBEAT PRIy, BFIUERI B8 0~3 78, 04y EHIEIER: 170 ADRBEGL H//RHEL, A
SO 2 70 IR, BRI, WA, 370 AEMME, SFSEAE, JRHEENATE. SRR
PP NE TR 2 M[4]. (2) BREFBEENI: BT 8 Ma, KA BGRENENARE/RER
REEEI, 2 AEEEEREM TN K). M2 EE(REFBEBImRYE N >50%). RE&(EE
RO AL/ <50%E k). @aEFE =(EafI% + W EapE) B % x100%. (3) %4tk
fobr: IR AR E A R SR AN, sk S Bl IR,

24. TTHFIE

2% (B RERIUFTHIEES E1297 3R E W(2017 £E)) il % J7 RCH 5 brdk

EE: BT EEERA KR B ERRSER SR, BRSNS RE RS EE
B B RIT IR R EGE, SERVE BEIC > 70%, BB A ORS8RI AR RN > 70%:;
AR BT RS AT A, REIR VP2 FEAIK 30%~69%, F Fiki £ s £ AR 40 I AR 46 /)N 30%~69%:
TER: T TR IRTC W 8 5 BN B, IR PP BRAR < 30%, B AT o B R I AR 4/ < 30%
B . SRR = (R + BRI + ARSI x 100%.
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25. GitFEAE

K SPSS 26.0 et A A HAT HE M. THE BRI LA(x £ )&, A EEESR S t4ads, 41t
BER MR RS THEETR AN (%)), WECRH 2R . BLP <0.05 NZERBEAGI R L.

3. &R
3.1. FRLEIGARITSEE B
W LA TR0 T R4L(P < 0.05), W% 1.

Table 1. Comparison of clinical efficacy between the two groups [case (%), n = 43]

%= 1. FRIGRTT 3L 8 [case (%), n = 43]

Rl 1% P BAL AR T JSEER &S
SR 43 10 (23.26) 12 (27.91) 10 (23.26) 11 (25.58) 32 (74.42)
MELH 43 18 (41.86) 15 (34.88) 7 (16.28) 3(6.98) 40 (93.02)

V! - - - - - 5.468

P1{H - - - - - 0.020

3.2. FRATTRIBIERITES L3
BITIE, PRALAEIR I B PG (P < 0.05), DAL B (P < 0.05), W% 2.

Table 2. Comparison of symptom scores before and after treatment between the two groups (X s, n = 43)

F 2. RERTTAIEERITOEEB(X £5, n=43)

k| 1% I [7] SPOEL] KRR I i SRV
s 13 RITHT 2.35£0.52 2.41+0.48 2.28 +0.50 7.04+1.32
BT )5 121+045 1.32+041 1154043 3.68+1.05

W 43 HEEN ] 2.38 £0.50 2.43 £0.46 2.30 £0.48 7.11+1.28
R 0.58 +0.32 0.65 +0.28 0.52 +0.30 1.75+0.82

. 5ARAUAITRIELR, P <0.05; SXFRBALAIT AR, P <0.05.

33. MUEREHERAREZLEMILE
BTG, MBS AR T IBA(P <0.05); MBI A B K8 &AL T %R (P < 0.05),
W% 3.

Table 3. Comparison of esophageal mucosal healing rate and safety between the two groups [case (%), n = 43]
3. FHEREFNEAEERZTE ML [case (%), n =43]

415 2R FE R &G4 REFRERER AR A A B AR R A HR

X HR 2 43 28 28 (65.12) 6 6 (13.95)
MELH 43 37 37 (86.05) 4 4 (9.30)
e - - 5.104 - 0.452
P1H - - 0.024 - 0.501
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4. 7Fig
4.1, PARELEESIATT rGERD BIHLEI 4T

rGERD MMM 4%, HATMARZE &N, EERS5EE MRANIRERES. REHRE TR,
BRI B R AL ek 59 B SOE R N AR R KA 5K . PR IRYT rGERD LA B RR 72 (it B
29k 0, PPI R H] 15 BEARII HYK-ATP BTk, A 20> SRR, S RUEIR; 2 #ar
B T2t 1 Pt sh, G 5R B EIRERAE ST, > B AR SR[S] . (EER o B K] PPI A 5 L 2
P, HIEEMRRA B 8 T A NIRE e &S FR DT LE], 20T .

TN rGERD WA S B+ IRAE IR Dh RE S T 25 UIAH ¢ o IF T giittt, 515 A, U4,
BOSLE, SEERME, ALY, WHBLE KR RERSER, s, HRaEAY, sols,
MR, B, B RMEE, TR SURAT . AWEFCH, EERHHIE D AT B AANE S I B R AGE, 7
TR F S G OB FFiz iR 7, B 7 RAFRIRCR . BURZGBEERT FOR W], SEWIAT Al b 8¢
Wl ARG ASE LRI B i i, SR e MRANKT, SGE B ash s B T IR
HATMER. RO EERBEIEM . WEhz e, Se7nr DUk 8 BR oW, W RIERN; RE. &
ARATHG 55 B IR R D RE, (REREBE R .

PR S5 R YT rGERD ARSI, HAUHI AT RERAE LU U TTm: (1) WA B msh /. 7
B2 2 W SLA ] LR i sh, TR 25 R B IR RE, SO B sl AL, W R e TR AE
71, W B WEVIBG - (2) T B R 7 s PP SR 15 BR i, wh 25504 . HE 755 7] i B B 1R,
HBCPULAS 1 WA SR R AN B R, D PR E IR, e B O R AR T (3) IR HEGIRE
FIATSE AT R B R D R D RE, (R bR AR 2 AR PPI AT s/ 18 RN R AR, R R A 5
& AP (4) 08 SO N : rGERD B3 B RRAFAE SO I, B 25T LR L PURALAERT,
AR SR, (R R

4.2. ISRHMRE R EMITH

AR IS R R M S IG ST A AR R 93, 02%, B3 m TAT IR 74, 42%, 3ot PaES: AT
rGERD E A H MG IRIT 2L

WITIE, WA B/ RIR w5 R I SRR P20 5 B R T X R4, 3R ht e
SEEIRTT AT A O B AR IR AR IR . T R & R R VT rGERD YRYT AR I E R bR, AT
S R A A 0N 86.05%, T HRALAY 65.129%, IR HEE LS AR T AR A S RIS,
REFREEAE.,

VI, WAARRKRMNMRERILE, ZRESITEENL, BTG RRNBREMY, S5PEL
PG %Ak, RUPTEERSAIRYT rGERD B RIFHI LA, XA RS o Be vp 284 B . BIAE A/ s
A, RN ID 1 B — P 2R 2454 KGR & A A SR B AN R R A o

AW FAFAE— E BRI, WA RN BHARaEE, HARX S AT KR, IR EE
VEERZ5 AR T I RKRIARUR R B R IE DL . RRFY KHEAR, FHFRERZ O, KEBETT, #— DR
VG R £5 679697 rGERD MR 80 S e Ak, JRIR NER I HLAE AL -

5. &ig

PR £ ST VA TE B AR SRR R R IR AT AL A RE EE R B RER . S
AR, (RHEEREES, HLEMRL. HAEMILEI S B msh /. W] E . ke
B R e D50 SO SN G, (ELASAE IR PR 2
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