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Abstract Objective: To observe the clinical effect of modified Fuzi Lizhong Decoction and Wuzhuyu Decoc-
tion combined with western medicine on reflux esophagitis with Spleen and Stomach Deficiency-cold type, as well
as its impact on serum related hormones and gastrointestinal quality of life index(GIQLI) scores. Methods: Eighty
patients were randomly divided into control group(40 cases) and observation group(40 cases). Both groups were
given diet control, lifestyle adjustment, and oral treatment of pantoprazole sodium enteric coated tablets, magne-
sium aluminate tablets and Mosapride citrate capsules. Patients in observation groups were also given modified
Fuzi Lizhong Decoction and Wuzhuyu Decoction. The course of treatment of both groups was 12 weeks. The
changes of Traditional Chinese Medicine(TCM) symptom score, endoscopic esophagitis grading, serum motilin
(MTL) ., gastrin(GAS), Ghrelin, Leptin levels and GIQLI score were compared between the two groups before
and after treatment. Results: The effect of the observation group was better than that of the control group(P <<
0.05). After treatment, the scores of acid regurgitation and reflux symptoms in the observation group were lower
than those in the control group(P<C0.05). as well as the scores of spitting water. epigastralgia, gastric disten-
sion, anorexia, fatigue, loose stool and total symptom in the observation group were also lower than those in the
control group(P<C0.01). The grade of esophagitis in the observation group was better than that in the control
group after treatment(P <C0. 01). The levels of serum MTL, GAS, Ghrelin and Leptin in the observation group
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were better than those in the control group after treatment(P <C0.01). After treatment, the scores of physical

physiology and social activities in the observation group were higher than those in the control group(P <0.05),

the scores of conscious symptoms, psychological emotions and GIQLI were also higher than those in the control

group(P<C0. 01). In addition, follow-up found that the recurrence rate of the observation group was lower than

the control group(P<C0. 01). Conclusion: The combination of modified Fuzi Lizhong Decoction and Wuzhuyu De-

coction with Western medicine can improve the clinical symptoms of reflux esophagitis patients with Spleen and

Stomach Deficiency-cold type, promote the repair of esophageal mucosa, and thus improve the grading of esoph-

agitis. At the same time, it can improve the level of serum related hormones in patients, improve the quality of

life of patients. and reduce the recurrence rate after drug withdrawal. which is worthy of further clinical promotion

and application and in-depth research.

Key words Fuzi Lizhong Decoction; Wuzhuyu Decoction; reflux esophagitis; Spleen and Stomach Deficiency-

cold type; serum related hormones; gastrointestinal quality of life index
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