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blinded,and placebo parallel controlled clinical pilot study. Sixty-six subjects with GERD and Traditional Chinese
Medicine(TCM) syndrome of stagnating heat in the liver and stomach were randomized into the Zuojin Pill group
and the placebo group. The course of treatment was 8 weeks. The main efficacy index was the total effective rate
of RDQ symptoms at the 8" week. The secondary efficacy indices were the improvement rates of the single symp-
tom of TCM syndrome, the total effective rate of TCM syndrome, GERD-QOL score,and the relapse rate at the
4" week of follow-up, etc. Results: Thirty-three subjects were enrolled in each group. 2 subjects dropped out in the
Zuojin Pill group and 3 subjects dropped out in the placebo group. The total effective rates of RDQ symptoms of
the Zuojin Pill group and the placebo group were 87.1% vs 36.67% respectively(P<C0.05). The improvement
rates of the primary symptoms(heartburn and acid reflux) and the secondary symptoms(substernal burning pain,
epigastric burning pain, irritability,and gastric upset) of the Zuojin Pill group were significantly higher than those
of the placebo group(P <C0. 05). The total effective rate of TCM syndrome in the Zuojin Pill group was signifi-
cantly higher than that of the placebo group(87.10% vs 36.67%), and it in the Zuojin Pill group at 8 weeks of
treatment was higher than that at 4 weeks(87.10% vs 68. 75%) (P<C0. 05). The total score of GERD-QOL of the
Zuojin Pill group was significantly higher than that of the placebo group(P<C0. 05). The relapse rate at 4" week of
the follow-up of the Zuojin Pill group was significantly lower than that of the placebo group(22.22% vs 63.64% ,
P <C0. 05). Conclusion : Zuojin Pill could effectively improve the clinical symptoms and TCM syndrome of GERD patients

31 %

with stagnating heat in liver and stomach syndrome, improve the quality of life, and reduce the relapse rate.
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