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The treatment for gastroesophageal reflux disease with the blend of
Xuanfusimo decoction and acupoint embedding
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Abstract ;[ Objective | To observe the clinical effect of the blend of Xuanfusimo decoction and acupoint
embedding in treating the gastroesophageal reflux disease. [ Methods ] The patients with gastroesophageal
reflux disease treated with the blend of Xuanfusimo decoction and acupoint embedding were compared with
the patients treated with Western medicine alone. To make clear the difference between the two groups in
the curative effect by observing the changes of the main symptoms and the gastroscopic results. [ Results |
The total effective rate was 96. 67% in the treatment group and 80% in the control group. The curative
effect of the treatment group was better than that of the control group. [ Conclusion |In the treatment of
gastroesophageal reflux disease, the clinical curative effect with the remedy of the blend of the xuanfusimo
decoction and acupoint embedding is better than that of the group treated with western medicine alone.
The former method can effectively improve the main symptoms and the gastroscopic results of the pa-
tients.

Key words:acupoint embedding; Xuanfusimo decoction;gastroesophageal reflux disease

BRSSO TE I R 2 WL, B R I

AR R S IS SRR . R B SR FHE A U s

VA AL HRLAR ST R BT 20 B S IR
BREH*
1 — ek

2 2 60 ¥ 3 BE 2018 4F 1 H ~2018 4F 12

A 17118 AR Be 8 . 2 419 B — e %0 Rk 25 % R 4 it

= -

HAh B M 2019-07-03

HHERN R . AELHREARA TR FTESHETELRT
W

BAAEH K H,.E-mail:447693661@qq. com

RN (P>0.05) , AW M, 2WibrfEN T . O
PO BRIZ Wi i 2 B 1999 4F SO Mk B 8/ & 112 W
FEdy or s @ v BE UEAR 12 W b o S BE b opopg
ESGHRWERE T Z R 2T 2003 454 & 1
CHEE R PEES SR T R ERH K
C 24 3 25 I R AF 55 48 5 J I )
1.2 JRITHIk

XA T W P 259897 T WL 20 mg, 2
w/d, WA ET 0.5 h ARFH, G T8k 10 mg,3 ¥ /d,3
AT 0.5 h IRA . 167 414 T e B VY R A I BE A oX
PEHRERIBTT . e VRS & R ATy EE AL 20 gl



« 866 - Hh [ Y R A A A R R

52T &

) A A 20 g(HERD A E 10 ¢ 585 10 g &
Z6 g HH 6 g KA 4 . IR 30 g UIF 6 g.
25 20 g KT 9 g M7 15 g, B H 150, 7K FI 2 ¥k, B
200 ml, 1255 — i IR pe 25 B AR, R4 2
Ul M . o HUR = B ke LR L R K. AR
HHUEM L L 0. 5% BE BRI 3 . K 1 em
M 4 SRR LN 7 5 G Sk w4 8 E A BT B
PSS E A 0. 4 mm X 50 mm 3k EVE RE .
A TR B SR AR N R P A L PR
FIA 1~2 em WREE ATR RS TG M E L
TN Sk AN B AL, 1 AR
Lk, 24972 A .
1.3 WA bR

2 HIRYT AT IS B0 B AR AR (B R
SR K AR ) 1 A8 Ak A% B0 14T ] S T LU
TEA3 o R FNFE B VF o0 A 1 - A & AR 5k TG e AR
KOSy R RAE 1~2 d, R SRR M 1
g1 BRAE 3~5 dAEARBI R 2 43 B H R AEE
PR TAEA TR IC N 3 . R JE BT
WHRY. TR RE A E .
L4 J7RCH Wb o

2 R 5 T I 245 B )R A A S E 92 T

IT BRI

I7ROVT S HE A « I PRAE A5 | PN B A A 45 SR 1R
SRR o L3RR A SR ORI AR
1.5 Siiteeabs

TR ERH z+s R, HERZHILE « &
55 THECERH I (o) KR
2 #ER

2 HIRIT IR AL B I 1, INBR 2 SR b A L 3
2 IRIT TG FEEAR LB LR 3,

k1 247 %k il
41531 % BE AR KR BAEE/%
HITH 30 18 11 1 96. 67V
XF HR2H 30 11 13 6 80. 00

5 maks,” P<<0.05,

K2 2HNEERLK il
21 51 g BB AR BB BARE/%
BT 30 17 12 1 96. 67"
RORICEAEN 30 11 12 7 76. 67

Larmarkin,” P<<0.05,

£33 24HBFTMEEEERLE A .xEs
BT 4l Xif B4l
il PR AR AT
BT HIRS BT RS AR/ % BT HIR BT R AR/ %
B S IE /KR 2.6241. 84 0.6540. 422 69. 23 2.4641.22 1.4340. 33 53. 35
R 1.7340. 43 1.094-0. 220% 37.43 1.6740. 23 1.4340. 31 32. 31
Bt 2.5540. 77 0.9940. 812 12.38 2.4940.73 1.674+0. 46 9.54
i ik 2.3240.63 0.8540.51"% 28. 37 2.2740.59 1.2020. 48 22.56
KAEA A 1.3340.53 0.6540.12"? 15. 30 1.5840. 64 1.3740. 33 7.22

5K T AT, P<{0. 05,5 2 B 4078 77 B k.2 P<<0. 05,

PAR B 2 A R B B RO 1 R B L R

I B A )4 R ot L LES A 5tk R 1 R R
A ISR L 13 48 05 3 ) B U 55 DR YU /D v R A R R
R, BRI R R BT BEZ 40, B s A
S HEAS IR E R B 2l A U R e
CRRTC M A . O L R R 5 ARG
REY) . I BN L B 55 AR R
PARGH NA, G E RERT . (R “F 0K, KA
------ FRAERR 307 7 B B T O R L SRR
I7 L7 AR B B3 Ry vk . T DU B A 50 R DLE
BACRESACE UUE B M A EE A, =& A

FHAR G 33t 2 38 AT B Bl DARE S D RS LR
A MUGE A E 5 24 A 2200 H O 5 e R
1. S R H REZ H Ik IERE A . AR5
F L E s BRER R . A IS R L e AU
IR AE W A R IR S 1 A R Y I PAAE
ARANE B R AE . DU RE AL Bh R L IH 9
Wi 3R 9 70 s B0 R B 3 DI RE 5 I AT RE 2
AR T 7 3 UL M3 52 4 DT A i i 18 1 i
A5 W IR IO £ ik 58 T 1 X RE A4 1
o AL B 32 W] Tl PR & R B S
28 FREL R AR B — T T R AR AN A
P ARG HLE AT LR e o o, P E TR Y



511 4

G HE L SEBER VU S R A R R T B R SR .

867 -

Gt R A T B 2 A B U T 2 R L e ok A 1 A
A AT A T A D B 5 5 v 2 B Al b in T oX
RLHER I PR 280 35 . LI b 25 5 0 vk St 1
A RUIRHES

2% Uk

[1]

[2]

[3]

[4]

A B AL N B 2. T B B (B 12 T K
77 2T A AL N B A A6 . 1999.16(6) 326,
TEPTES G E RSB REEN L& R 18
BRI ESG2E T RO b E i E 4
H447,2005,25(2):172—175.

KA BE. op 24 397 25 I R B 5 4 5 JR 0 A7) (ML db
S E B 2R R 20020 143 — 150,
Boeckxstaens GE. Review airticle: the paheophysiology
of gastrooesophageal reflux disease[]J]. Aliment Phar-
macol Ther,2007,26(2):149—160.

S B R AT T R B R 231 B R
WL, i SE H B 25,2008,3(28) : 109—110.
RHTR. HEZ YT IR 5w E RMEALLT ). Wi
S22 ,2011,46(8):618—619.

Cai GX,Liu BY,Yi J,et al. Simotang enhances gastro-
intestinal motility, motilin and cholecystokinin expres-

sion in chronically stressed mice[ J]. World ] Gastroen-

[8]

[9]

[10]

[11]

[12]

[13]

[14]

terol,2011,17(12):1594—1599.

A AT IR AR TR A SR TR RS A I B 3 £ kR
H I e E R M EE LT . AR 2518 M\, 2016, 14
(23):32—33.

Yang Y.Zuo HQ.Li Z,et al. Comparison of efficacy of
simo decoction and acupuncture or chewing gum alone
on postoperative ileus in colorectal cancer resection: a
randomized trial[J]. Sci Rep.2017,7:37826.

SR % Wy AL L S DS IR X AR T M e
HeE T 1 M 2 R B R 4 e R AT ST L) . BRAR AR gy B A
J&,2015,15(21) :4115—4117,4077.

Dai C,Liu N,Chen W,et al. Simo decoction promotes
contraction of antral circular smooth muscle mainly via
muscarinic M3 receptor[ J]. J Ethnopharmacol, 2012,
144(2):270—276.

PN X T HL. HH LRI 7 ] 2 IR AE 70 LT ]. B
B IE PR 25,2003,14(6) :361— 362.

L SO ER L IR T I AR ME B 30 T RO g [T ).
P P R A B 2E 4R . 2010, 11(2) . 24— 25,

i, ok R A A A B WO /O B IR T
Ptk 100 40T, HA# i B2, 2009, 22(2) : 35— 36.

(E#% 864 )

[10]

[11]

[12]

Mallavarapu R, Habib TH.Elton E.et al. Resolution of
mediastinal pancreatic pseudocysts with transpapillary
stent placement[]]. Gastrointest Endosc,2001,53(3):
367—170.

Merrill JA. Cullen’s sign;a historical review and report
of histologic observations[]J]. Obsrer Gynecol,1958,12
(3):317—324.

Chintapalli K, Lawson TL,Foley WD, et al. Renal fas-
cial thickening in pancreatitis[ ] ]. J] Comput Assist To-
mogr,1982,6(5) :983—986.

[13]

[14]

[15]

Zhang XM, Feng ZS,Zhao QH,et al. Acute interstitial
edematous pancreatitis: findings on non-enhanced MR
imaging [ J]. World ] Gastroenterol, 2006, 12 (36):
5859—5865.

Xu HT. Imaging anatomy of acute pancreatitis with
peripancreatic effusion to the thoracic drainage channel
[D]. Chongging: Third Military Medical University,
2012.

Balthazar EJ. Staging of acute pancreatitis[J]. Radio
Clin North Am,2002,40(6):1199—1209.



