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Jiangni Yizhong decoction combined with conventional Western medicine

in the treatment of refractory gastroesophageal reflux disease

FU Kai, WANG Hongxia, LI Kunlun
( Department of Hepatobiliary Spleen and Stomach, Kaifeng Hospital of Traditional Chinese Medicine,
Kaifeng 475000, China)

Abstract Objective To investigate the curative effect of Jiangni Yizhong decoction combined with conventional
Western medicine in the patients with refractory gastroesophageal reflux disease (rfGERD). Methods 134 patients
with tGERD were selected and divided into the Chinese and Western medicine combination group (n=67) and
conventional Western medicine group (n=67) by random number table method. The patients in the conventional
Western medicine group were treated with pantoprazole and moxapride. The patients in the Chinese and Western
medicine combination group were treated with Jiangni Yizhong decoction combined with pantoprazole and moxapride.

The clinical efficacy, improvement of clinical symptoms, the gastrodynamic indexes, the adverse reactions, and the
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quality of life were compared between the two groups. Results The total effective rate in the Chinese and Western
medicine combination group was 95.52% higher than 71.64 % in the conventional Western medicine group, with a
statistically significant difference (P<0.05). After 8 weeks of treatment, reflux disease questionnaire ( RDQ) and
GERD health-related quality of life scale (GERD-HRQL) scores in the Chinese and Western medicine combination
group were lower than those in the conventional Western medicine group (P<0.05). After 8 weeks of treatment, the
serum level of motilin in the Chinese and Western medicine combination group was higher than that in the
conventional Western medicine group, the serum levels of somatostatin and vasoactive intestinal peptide ( VIP) in
the Chinese and Western medicine combination group were lower than those in the conventional Western medicine
group (P<0.05). The total incidence of adverse reactions in the Chinese and Western medicine combination group
was lower than that in the conventional Western medicine group (P<0.05). Conclusion Jiangni Yizhong decoction
combined with conventional Western medicine has good clinical efficacy in the treatment of rGERD patients, which
can effectively alleviate clinical symptoms, improve the gastric dynamics, reduce the occurrence of adverse
reactions, improve the quality of life.

Keywords: refractory gastroesophageal reflux disease; Jiangni Yizhong decoction; pantoprazole; moxapride;
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B % K ( gastroesophageal reflux disease,
GERD) JE {HAE # WA , KA A L e
& IR AE R R R AR R, T
JrE % GERD KH5%H 10.0% ~20.0% , & YA x4
ik, (HITAEA Bl T 2 5l ke, AT )
154 B2, GERD Ao R AF BT, 7 A6 1]
O ERR P TR T A IR T AL A
JIFNGYY GERD [, i AEE I G2 Ak i RAE IR , (AR
o B X BAHOSE A5 25 )5 b B R AT XEL
WA, By 2t & O XA 1R B B8 O ( refractory
gastroesophageal reflux disease, rGERD) , NF|F &
Wi, ™ R R A AR R R R P B,
GERD Ja“ " “ Fr B 15 Jhe i " S5 M, Eo bl
O E A YR TT AR E A BT B
EOT BT Y B BT R
TR GERD HA &IAE D AnA e i 421
e KA I T LR B, R Y R A5 36 7 2 i
WCRIRYT GERD (R3S BT e AR 58 2L BT
ST B BEICA 1Y 134 5 rGERD B 0T R 45
HHAEK & H LY 259R77 1GERD HYSTAL,

1 APEFE
1.1 —fARN
PO EH P ERE 2021 4E 3 A & 2023 48 A

WUA R rGERD B3 134 191, R FHBENLE R 550
WHLPEZG L M h PR 25 B A 4L, B4 67 B, WLPN 2
T34 1, 2 33 ;4R 44~ 64 & P34 (53.8+
47) % KRS0 19 ~ 27 kg/m?, P4 (23.3 =
1.8) kg/m” ;i 4~20 ™ H ,F(12.3+3.7) 1 H
PRI . AR R R S A 24 B, ROTRPE A R 22
], (R4 ( Barrett) (25 21 1], HHPHZEEE A4S 36
), 22 31 1] AR08 42~ 63 %, V-1 (52.4+5.2) % 1k
R R 18 ~27 ke/m®, F44(22.7+2.0) kg/m? ; i
FE3~20 N P (11.224.0) DA s B ERY A BE
FEVE R 25 B, ITRPE B 4% 20 ], Barrent B4
22 ], PHEH— PRI LA, 25 R TG R L (P>
0.05) , AT Lk, A 5% O o v B B e 2
TRFHZE Dy 2wl

NABRUE VY B2 12 Wi £ & 1GERD A 512 Wi b
VS B2 WIS S tGERD HHE W RAEN , E
RE R W2 R R I K BedR ; UOIE S T
T BRI A T2 O M5 2% 5 T IR R Bl 76 5 8
WK% o WA 2 IR LA b SRR A 1 30 K A B RCEE BV AT
2.
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1.2 FHi&

PIZHI L TIE IR o AR, 28 1k 3 ol i
SRR, 48 S B ROk & AR, H Y
LG TP M RN SV L ARYTY . PEFERI N
VI (BT P SRR 24, [ 2415 . H20010032) , 48
TR, BEVK 40 mg, B K 2 UC; B Vb 1] ( BCAR B 54
2l [ 255 . H20031110) , &1 R, AKX 5 mg,
TR 3 W, FREHRYT 8 A,

PRI G 2 TR RV 2 4 A G R 5
HFIRIT, FESE T m A .30 ¢ KB 18 g
AT 12 g WN4 10 g I3 10 g f6F 10 ¢ HERL 10 ¢
I F 10 g K HE 10 g Pri 10 g FEAEMRE 10 g 1
7o, B EIEH N 6 ¢ T 10 ¢ PIEE; £F &t iE
R KA 6 g RACH 6 g HITF; £h /™ EAEFL
H12 g KFRAZAN 10 g PR s FERHR T R7E 10 g
PrafiFl 10 g Jp IR B A7 8 S BR 45 0 10 g ThE gy |
10 g BIE (6 g SR A AE T PR ™ MR A KR
HIN18 g R 10 g K EAR, B 1 5124505 K R
112 400 mL, 738 2 4y, B4 200 mL, 7351 T F8 ik
SR =S N W | I EZTRE 2 5 AL | B VA S DR RPS
SHE SR GAMFE . FEEiEYT 8 JH .

1.3 MEiEHR

ORI, 697 8 JJa , #i B SCilk b i A 6
Bl DT AL T AR B =95 %, I TRE AR 5E 4
TR MG IR AL 370 %0 < J7 348 80 <95 %, A IR
BT AR IEARAPAR PR 2 ol B30 % < U7

WARE<T0 Y0, R TAER A K (A BB 7 ATl 4%
ARGIT AR E <30 %, WA IR AT 2k, T B R
BOEBME NI, BARE=100% - T8 %FE,
I FRAE R B 155 B« SR B R U M 589 1] 46 ( reflux
disease questionnaire , RDQ ) "'/ 3 fi A i bR ol 3 17
L, RDQ FE Ek 0~40 43, RDQ #E43# 1 , GERD
PERAE R, QA KRN - VR YT ] e | Sk
5 JETE A SR, @8 3 e BUR
Has M E BRI 4 mL, A3 500 r/min 1Y 34 JF B L
10 min J5 , M1 J2 I8, ol EOC B 92 A 3ok 4G IO i ¥ A=
KANE H sh & M8 35 P M BK (vasoactive intestinal
peptide, VIP) /K-, &A1 it . R A GERD {3 #H
FE i i B % (GERD health-related quality of life
scale, GERD-HRQL) "' ¥F-£# % 41 4= 7 Ji& &, GERD-
HRQL S35 50 4, 43 (B i 28 AR 1 T i 22
1.4 FHEFE

KM SPSS 22.0 ettt oAl , 1T BB
(xxs) F7R R ¢ K96 THBCHRAREA B n FEAR
WA (%) R, RAXCK R, P<0.05 #rzEFH
N -9

2 #R
2.1 KEBTHR

TP 2SI AR YT B RBOR N 95.52 0, i T
PG54 71.64% , Z R BA ST ¥ E L (P<
0.05) , Z5 R 1 fin,

®1 WARKEBTREE

45 n/ Yen/ Bl B35/ B A5/ B T8/ Bl SRR %
TP I A 2 67 21 23 20 3 95.52
WL 2H 67 13 18 17 19 71.64
X 13.922
P <0.05

2.2 IeRERBEER
T 8 JlJE , AL R R e M & RDQ
BPE R TR YT T, 5o e 2586 A UK T8 M P

- 138 -

W, EZERASITFE L (P<0.05), 45 R ik 2
JIis



% 6 4 ATYUEF i S PR RA TG GG T A R E RIA %37 %
2 MWAKRKERKEER LR
a5 e RIBRVES/ 5) &N 57 PePES/ 5y
IRYTHI 1BIT 8 JHJE ey gl 1BYT 8 JAJE ey agili BT 8 A
HEABCAA 67 4.62+1.21 1.25+0.72" 3.96+1.27 1.45+0.45" 4.33+1.85 1.74£0.52"
HRLVE 24 67 4.59+1.17 1.85£0.43" 4.09+1.15 2.15+0.72" 4.43£1.71 2.32+0.48"
‘ 0.146 5.856 0.621 6.748 0.325 6.709
P 0.884 <0.05 0.536 <0.05 0.746 <0.05
W 43/ 53 §58/ a8 Vi
25 n/ 1
IRITHI RITE IRYTHI BITIE
TP 2 A 2 67 4.02+1.42 1.36+0.64 16.93+3.46 5.80+1.58"
HHTG 254 67 3.89+1.51 1.740.42" 17.08+3.36 8.06+1.73"
! 0.514 4.063 0.255 7.896
P 0.609 <0.05 0.799 <0.05

L S5IRITHT e, © P<0.05,

23 FARENMEZERER

I, P 25 A 2 A RSOV

5.97% AR TFH PG 17.91 %, Z R A5
HL(P<0.05) , Z52R 4055 3 Fion

R3 FREEEZEFRLER

45 n/ 15 S/ 1) K2/ J i /11 5%/ 151 K/ B %
S EN Sl 67 0 1 1 1 1 5.97
WL 2H 67 2 3 3 2 2 17.91
X 4.542
P <0.05
2.4 BHNEER P24, 25 5 AT Gei 1478 L (P<0.05) , 45 R hnk 4
1BYT 8 JHE , hPE 25 B A A IE 1 B R K JI7R o

THROAPTLGAL M5 A2 AR VIP JKF BT

x4 WABIHFIERER

M3 5 8 E KT/ (ng/L)

L35 A AR IR/ (ng/L)

& VIP 7K/ (ng/L)

A v ey agili BIT 8 UG IRYTHI GIT 8 S IRITHI RIT 8 Al
TR A A 67 172.32+24.15 242.15£25.32° 21.43+3.79  10.52+2.35" 308.24+32.52  172.39£21.37"
PG54 67 173.17+23.84  230.47+25.63" 20.84+4.17  13.41+1.94" 309.84+31.85 243.64+21.42"

t 0.205 2.654 0.842 7.763 0.288 19.275
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

HSIRITRETELE, © P<0.05,
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25 HERE
Y7 8 JA UG, M54l GERD-HRQL P43 B8 TR

JTHT, PP g G4 TR 24, 2 R B A 45
25 L (P<0.05) , 45 AN 5 AR,

x5 MAEFRELEK

GERD-HRQL #4343

2051 n/ 15 t P
TRITHT BT 8 A
SR St 67 32.42+3.74 7.43+1.32 42.268 <0.05
TG40 67 31.74=4.23 12.36+1.43 29.115 <0.05
0.986 20.736
P >0.05 <0.05
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