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Abstract ;[ Objective | To observe the therapeutic efficacy of Jiawei Weidan Decoction in treating reflux
esophagitis. [ Methods]Sixty cases with reflux esophagitis were randomly divided into treatment group and
control group,each group containing 30 cases. Treatment group were treated with Jiawei Wendan Decoc-
tion, while control group were treated with oral omeprazole and demperidone. After a eight-week course of
treatment, we observed the comprehensive curative effect and gastroscope signs under mucosa as well as
the recurrence rate. [ Results ] The total effective rate was 96.7% in the treatment group and 70% in the
control group. The difference was statistically significant (P <Z0. 05). The improvement of symptoms in
treatment group was better than that of control group (P<C0. 05). The recurrence rate was 16. 7% in the
treatment group and lower than 72. 2% in the control group (P>>0.01). [ Conclusion |Jiawei Wendan De-
coction has better effects on reflux esophagitis of phlegm-heat stagnation syndrome compared with western

medieine therapy. It is safe with low recurrence rate,thus should be recommended in clinical application.

Key words: Reflux esophagitis; Jiawei Wendan Decoction; phlegm-heat stagnation syndrome;

traditional Chinese medicine therapy

B4 R (reflux esophagitis, RE) J& Z Ff KRG Z R . MRIBITAENIR RE P /EHTC
RN SFHEE Pt ANIhREL M. § MmO+ = S3EE HIKREEERSER AR Z .
6 N 250 B 2 B A T R £ R 2 A 1 O FH i A o5, S U BE K W T A 5 B AR I PR &
. BB RE Hg SAHIS BELIIE , AR 8 95 LA o 458 o A
MRS B :2013-04-25 AR g Pt A A 36 7 D D P00 R A 37 T I

EH WA NG, B ERAE KFFEAMFEE L LB B Tk ko 2012 4F 1~ 12 A, Bl

i@ A B &Y% E-mail : gsszyy2011@163. com 7 FE I B I3 38 97 RE30 1] . 9 5 8 36 R k34 7



o 364 - hEP T ESE A 201348 7 AR 21 B T

30 B HEAT X RS . S5 R T
1 #&RS5HE
L1 IR B R

W IR T H A Th B R . AR
60 1, 4% B F B2 W IUT 9% 5, 8K J5 FH S AL B HL
BeF R 1 s 1 B RIBIT N B, 2 48
HPE S AR E B RE 0% LR AR HL R, 25 51
TG E X (P>0.05), AR d:, W1,

VG 5 12 Wi b o - I R R 32 W SR it 45 9T 40
F(RDQ) , £ Wil FAE N 12, 2 B3 PE 5% 1)
GEEEERIREEET M E) .

B 5L 12 W b 4 B P AR R 2R T AL B A A 2
il 1 CR M B 2 W IR IT 8 M (2003
TS 0 . BAT R E B (R A3 4l 4
MUY . | G A R SR BRI R 4 RS, T
AAEMG ., 0% A5REL B ARA HIFE
SJERME A <<T75%. W% AT 2, KL BER:,
AlA R ME=75%.

T B BEUE AR S IO B LR 27 4R e ) v
9% AT BH Y R UE AR v R AT R B PEE

MARHE . O RDQ Wsr=12 43 H B 5 T 12 Wi
i RE; @ 5 B IE Sy 28 #R AR BH 7Y O 4F % 20 ~ 70
2 @2 RN AR R FHRIT AR 259 © [BE .

HeBrbn of - O 3L LEAAE s O A T Al B % L
ik H B TR O W E L s OF
HAh R g mE R ©2 J8 W Z 1t 5w y7 2cH
Wi AT s © KN 2 B EZ R R 2,

1.2 RIT R

TRTT AR AR IR AR (2 B 2 B 10 g T30
15 g A5 5 g, JEFM 10 g, %5 15 g BRI 10 g, 5
H 15 g Wibl Bk 15 g, REH 3 g, Wik S5 g, HH 5 o
IBIT R 1L KR 500 ml, 43 2 YRR X BR 2 45
BASE i BT R R 25 A BR A R AR T S
2067) , FFIR 20 mg, B R 1 W WRHF M7 A 10
mg/ Fr . BT KRR i 25 A R A R AR, it 5
J20080097 ; Z ¥ 3Ll - 10 mg: BT 45 48 357 (A 1L ]
A RS B A L S H20093370, HAR, 4 8
S LA R VAT ISR = A v T R B

R EY . BN REE SR E.
1.3 WMEFE R

BITAIN 1 B CTAER 22 80 5 it 22) . % BR
YIRS 2 B G RAE AR » BB R 36 7 T8 8500 Bl
iit. ORDQ P-4 400l IR Y7 AT 4 JA R R8T 8
S MBI IE 5% s QIR YT TG B B8 T B A B 0 A
b @Y7 1 1k 8 JElJa X R E B AL AT RDQ P74
LK,

B AV W I8 B < I H B PR E B O HL R R R
MR @ B R g CALT) LR (Cr) o 350 A1 5 2%
1,
L4 J788CH E b

Ilfs ARE PR IT 35K 8 R FH RDQ R4y, B8
PR RGO B R W KI8T
(2003 ANV R T UPE 09 1 4, T2 4. 11
W3y WAy, IrHE - R - BRETEER
BREIE 8 WAL B8 T RAE AR IRIT TG Lo 2
R 2o AR BT R R R IR YT RS R 25
N1y TR BB R RE R TE R IR YT AT L 22
0 4y A,

520N DU RE A 2 8 RS IR T A A iR
HREBL A5 18 i 3 A7 T 29 & A o O Bl U7,
RDQ & R4, B BB IT i FEAR<<50 20 . W2 R
2R B BIARTTRIFRAR >50% TR E AR E K .
L5 Gl rik

FERTEGE T 4307 - 5 PE 4 AR DU R E 2 2R 4
W, RIS 7 £ R/IME SROKET R . PR L
GHT SEPERORER AT Kr B0 al Wilcoxon BRAIKLSS . A&
R A IES A ¢ K5, AR AT 7 25 57 A
B T G2 AL BN ] SPSS15. 0 #4%-.
2 R
2.1 2 #RITHTE RDQ B4 i

iR 2.
2.2 2HRIT IR B BIT R

iR 3
2.3 2HBEWIEE LGN LK

TBIT A HUG AT AR B L 2 A BEPL R B 45
18 A 7I8 R RE VT, 8 JA G Xt R & K o 72. 2%

k1 2ARF ALK TEs
) 5 /4] 5o g/ Bl
2H 5 1% iy % YRR/ JE
% & 0 1 I Il
BT 30 16 14 24~70(47.13£8.27) 0 18 10 2 10.53+2.32
X} R 21 30 15 15 23~68(46.58+8. 44) 0 20 9 1 11.054+2.19




XU DU L 45 . iR I IR 37 T R RIS BHL R R T £ AR IR R WL ¢ + 365 -

(13/18) JRITHE K F N 16. 7% (13/18),2 A Ik
B, RS E L (P<<0.01) , 187 21 78 £ 4
N2 & LA TR EA

k2 2HWAEFBITWE RDQ R4 ik

TEs

A5 mE Rk 4 JAu By 8 JAug B4y
RITHIRITHT 30 15.58+1. 82

WITE 29 8.6043.27"  5.3542.967"
XTHRAH JRIT T 30 15.61+1. 94

WWITIE 28 8.96+3.51”  9.1542. 66"
5 ARME A E L,V P<<0.05,2 P<<0.01; 5 st a1k
3%,V P<<0.01,

®3 2ABFTREIERTRLE  HOH
M P R B A KA BAM

VAITH 22 12(54.5) 5(22.8) 4(18.2) 1(4.5) 21(95.5)

XFEEZH 24 7(29.2) 4(16.7) 5(20.8)8(33.3) 16(66.7)

St B,V P<0.05, 24 AB K AEZTERL
X &

2.4 TRV
M L PR L 0 VALT, Cr fE3R YT i 72

R R R
3 itig

BE 712 Wi 7K 7 1 A 7 32 v AT PR~ 5 R A
K F 1 E R B, RE 1Y & 9 5 A8 3 JLAE 522 AN 7
LT RE 89K R BES 28 s 2L (LES)
F4 B ik A OG5 T2 R A O PR W o B A 41 A R
(PPD) i 8 J5E 10 i) 15 1R 20 W8 . 12 W W 3 0 25l
WA B A A B g L (R R A — E R
YERT, HAZ 25 5 &2 k% 5m . HEBE 208 RE
o R BRI R B W S A Y O 0 7
B JE AT SR SC R D). B
AR AR 145 1 PR 22 98 A 8 M B B 2B RE I AR HIE
B2 i IREART  EEIEHFEHRZY . Fm &
TS R T B e . 1B A B T 5 b AR T A
W o A DU AR AT 3 IR DA B . B A e A0l 2 AR Y

I hE 22 95, 4 RE A9 % 95 R o 0T 998 3o A8 BHLIE 2H
TR — AN RO T IR IR B L J7 h 2 R
PR AR N 5 A i i AR IR L RS R AMT IR
R BE AT g B AR R I, Bk B B AR 1A
I 24 A B 2 R B A ik, S L DL RR RS DL
AR I SRR B VBRI A B U IE TE I B
1R, 2 A5 24 5 B R R 2 ol 2, A3k
ZERAE AR BB Z ), R 2 AR A G R R
ZRB T o 7 A 100 9 R AT 0 A SRR A 0 R M TR
RiE W R AE S, AR B AR S
A D1 B B DR A B b N A 0 A A R A Rk 2
Wy Frai BAT BB AR AEHT L 2 2 i A i m]
a0 b XGRS 2 BH 1k T A G sh AR T, AR S ] fie
HE 8 HE 2 F0 N Mg U Sl 1R 8 I T e
W5 i A% G v B2 PR g Bl A SR 24 BRI Y
7 7E M PR 3 A AT 80 o8 - B2 & R AR, ig
R o (NS g NI A N W AT N S
B9 RE B — A0

5% ik

[1] VAKIL N,VAN ZANTEN S V,KAHRILAS P,et al.
The Montreal definition and classification of gastroe-
sophageal reflux disease:a global evidence-based con-
sensus[ J]. Am ] Ameri J Gastroenterols 2006, 101 .
1900—1920.

(2] EE BT IMELL . S 7] 4 7E
B RWR B e ELT ] P&, 2003,23
(11):651—651.

(3] WaEEZFSHANTERI . RIEEEERSH LA
STHE R (2003 4F) [J]. AR TE AL N B 4% &5, 2004, 21
(4):221—222.

(4] Z=%Hy, W% 30, M . PR IR 127 e M LM .
Abst: [ rp B 2y A, 2006 : 10— 12.

(5] EBERK U] . PWELSERT RS R 82
(). shE PP RS A A . 2018,21(1) 41— 42.

(6]  BRRISC, AUiM, A0 25, 4 . AR 2 4 U3 il O BB
fili e B W RFE S WRRAEM LT HEH2 516K
Jii,1994,5(1) .21 —23.

L7]  ZE2lib0, BRRE SC, AR MI0F , % . Nk 22 4 bt B &6 IR0
BAER R S g [T, h E R 25 %4, 1993, 8(1) : 49
—49.



