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The clinical observation on Huoxue Tongjiang method combined with acupoint
application in the treatment of blood stasis reflux esophagitis
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Abstract ;[ Objective ]Clinical observation on Huoxue Tongjiang method combined with acupoint appli-
cation in the treatment of blood stasis reflux esophagitis. [ Methods]86 patients with reflux blood stasis
esophagitis were randomly divided into control group and treatment group. The control group used the
Western drug raprazole 20 mg/time, oral half an hour before breakfast, 1/day, and the course was 8
weeks. On the basis of the control group, the treatment group was applied with the Chinese medicine
Huoxue method and the acupoint application. Observation of various indicators after treatment. [ Results]
Comparison of total clinical efficiency between treatment group and control group was statistically signifi-
cant (P<C0.05). The difference in symptom scores between two groups of patients with reflux esophagitis
was statistically significant (P <C0. 05). The difference of secondary symptoms after treatment between
two groups of reflux esophagitis patients was statistically significant(P<C0. 05). Comparison of endoscopic
score after treatment between two groups of patients was statistically significant (P <C0. 05). The differ-
ence between T1/2 and Tag after treatment was statistically significant(P <C0. 05). The difference of moti-
lin and gastrin between two groups was statistically significant(P<C0. 05). [Conclusion]On the basis of the
conventional Western medicine, the Huoxue Tongjiang method combined with acupoint application in the
treatment of blood stasis reflux esophagitis can improve clinical efficacy.
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