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WE. Ao WERBERM T oks 7 § A LA F 2% R % % ( gastroesophageal reflux cough, GERC) #1& /& 7 2L,
ik ¥ 82 ) § A ki A GERC % F 3 BMAMKF k5 At Bt R4, BHE 41 6, dRBALTRESLEH
VSR BRANBRER L LA B ST LA 3T BB LS ST 6 Bk B4 T ik BRI A Aeekis ST . WeA LR B E 6 e R T R R
BHRWMETEIERERS REZHHR(RET LEYNHEE BBARAFE RETTHEANSEE) B BHEEAF [ od
7& M B7 ik (vasoactive intestinal peptide, VIP) | § 3h & (motilin,MTL) | § 5t & ( gastrin, GAS) | A FE R T o TLE L, &
BT RAA R EA 90.24% SR EAKFEHT3.17% , BB ERRERE, ZFEALRTFEL(P<0.05), HAE
FiE e T BIEERSKT AW IT A, b7 A AR Tt B, 2 F AR A FEL(P<0.05), HAEL ST
J& B ) R g KRR T ARG I AT, BLA ST e AT AR T AT IR, 2 B A Gt F EL(P<0.05), BAEEE
FEREELIEANBEE BHRAR BT THLONBEES TARMAETW, LEFERRES TR, 27 LA %
HEFEEL(P<0.05), HAEHLE ﬁF VIPfL‘ﬂ"irUﬂ« S5 AT, MTL.GAS & T A7 a7, g7 Gt 27 LA
% FEL(P<0.05), MAEHETEHATR CEMEE AREAFEAERERS G TAMEE TN, LIEHT BRI
W5 fxﬁﬂﬁéﬂ,i%%ﬁ%ﬂ’iﬂi(f’ <0.05), Zit: R BERMFHmRET B A LER T RE R ZHRIT A, T
REGBEFAGRER, RERLFTEHIAFRL T L FEART.
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Clinical Study on Supplemented Inula and Hematite Decoction in
Treating Gastroesophageal Reflux Cough

ZHENG Meng-dan, LIN Juan,JU Jie
Jiaozuo People’s Hospital , Jiaozuo , Henan , China 454002

Abstract ; Objective ; To observe the clinical efficacy of Supplemented Inula and Hematite Decoction on gastroesophageal reflux
cough (GERC) of upward counterflow of stomach ¢i type. Methods; A total of 82 GERC patients with upward counterflow of stom-
ach ¢i were divided into the control group and the research group according to random number table ,with 41 cases in each group.
The control group was treated with Omeprazole Magnesium Enteric-Coated Tablets and Mosapride Citrate Tablets, while the re-
search group was treated with Supplemented Inula and Hematite Decoction on the basis of the control group. The clinical efficacy,
and the changes of TCM syndrome score , esophageal movement indexes (including resting pressure of upper esophageal sphincter,
wet pharynx success rate,and resting pressure of lower esophageal sphincter) , gastrointestinal hormone levels [ including vasoac-
tive intestinal peptide ( VIP) ,motilin (MTL) ,gastrin (GAS) ] ,and quality of life score of the two groups before and after treat-
ment were compared. Results; The effective rate was 90.24% in the research group and 73.17% in the control group. The differ-

ence between the two groups was statistically significant (P <0.05). After treatment,the TCM syndrome score of the two groups
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was lower than that of the same group before treatment,and the research group’s was lower than that of the control group,and the
difference was statistically significant (P <0.05) ; After treatment, the score of cough symptoms in daytime and at night in two
groups was lower than that before treatment,and the score in the study group was lower than that in the control group after treat-
ment. The differences were statistically significant ( P <0.05). The resting pressure of the upper esophageal sphincter,the success
rate of wet pharynx,and the resting pressure of the lower esophageal sphincter in the two groups were higher than those of the same
group before treatment ,the above indexes of the research group were higher than those of the control group,and all the differences
were statistically significant (P <0.05) ;The VIP of the two groups was lower than that of the same group before treatment, while
the MTL and GAS were higher than those before treatment, and all the differences between the two groups were statistically signifi-
cant (P <0.05) ;The scores of social function, mental health, physical condition and other quality of life of patients in the two
groups were higher than those of the same group before treatment, and the above scores in the research group were higher than
those in the control group,and all the differences were statistically significant ( P <0.05). Conclusion; Supplemented Inula and
Hematite Decoction has a definite effect on GERC of upward counterflow of stomach gi type, can significantly relieve the clinical
symptoms of patients,improve the esophageal movement therapy and gastrointestinal hormone level.

Keywords ; gastroesophageal reflux cough (GERC) ;upward counterflow of stomach gi;Inula and Hematite Decoction ; Omeprazole
Magnesium Enteric-Coated Tablets; Mosapride Citrate Tablets ; integrated traditional Chinese and Western medicine ; Treatise on

Cold Damage Diseases ;Zhang Zhong-jing
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1.2.2 HEZEHRAE RFEEEBPEZSITER

B &S TR M % Wk ( gastroesophageal reflux
cough, GERC ) /2 B £ 8 S ik 1 — R REIR 28 A, LA
W Be 035 Ry AR, TR 18 M R ) L A
Z—""" PEEATY GERC EZLME & 3 ) i
2 BT AR (IR R A
152 5 8k, R EUE R, HEBE#Ih, GERC
KRS il B UIARSG , B A Ry R WA —

FHSRIG PRI FEUESE , FP 25 7EIRYT GERC FRy AL
AARR RN (G268 i e B B AR
B, BT R T BB LR BRI B R R
W R B R AR R B R R IR
BENIHRE . R AL AR T vk IR YT E R
B3R GERC, U Ty 7 23, BARGE A .

1 ARSHE

1.1 —fg&ER YEEL 2020 4F 8 H % 2021 4E9 A
AT NREEBEBGA 1Y 82 ] B < LAY GERC f&
TG, 4% B BE L T 321 40 S %k B4 RNt
R, B A 41 o], WFREAEBE 22 5], £ 19 fi] s 4%
23 ~58(40.79 +5.15) % fi5FE 3 ~31(17. 04 =
3.24)4H o WERALS 24 B, L 17 5 4R 22 ~ 60
(41.38 £5.29) % ;% Fe 3 ~31(17.35 £3.11) ™ H .
WA B E — R R LA, 22 R RGeS (P >
0.05) , HA w] tbtk. AHFFE 315 B B (e B 25 b1 4
LA

1.2 SHikRE

1.2.1 #EESERAE KECZ2E5RT
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SEHROL (2011 ) ) i A R GERC ARG
CWIBRIE : JEAE « B K PERE 0, 10 £ o Bib st ], PIX
PR K 5 UCAE < PERERTE W2 A RS W 2 AR, H
WAL EIERANE ; 36 KO & AW AL, KL
1.3 mBIMAGRE  OFF & U L2WbniE; Q4 ik
19 ~60 % ; DINH I 8 RE I IEH s @ HE ] 3, I
B EREA

1.4 ROIHERRARAE  OFFAE L IF AL IE i 25 Al
THAL RGN s @ A LLAT (2 52 A T 285 51
25 QA ARG TR L OFF ™ H AT DI RE S
BRI s O 4F IR K 7L 10 225 @ A
Jito

1.5 SRFFAE MRS T RICHIMEEE I
P 1l A 250k A BR 2 A, it 5 [ 25 k7
H20203298) , & Hij iz, BEIK 20 mg, BEK 2 1 #i ik
RSV WA (5 B DL 2547 RS R 5 [ 2
E5 H19990317) A2 AT R, £ S mg, F:K 3 1K
WFFEALAE X BRI I 7 1 FE Al 1 45 3 e 51U v
Wk, BARZG AR e BEAE AU A S R R A
15 g, /b2 KHEASS g, KA 4 g0 fHEMARHE N
PRI BeI4% 10 g5 BRI B A INBR B JEAMS
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10 g5 SR e U A FE 4 Il DL B R A 45 10 g5 i
FIRE IR I (T3 4% 10 g5 W8 BB IR |
i 10 g3 T%h EF A A% 10 g0 HH
1 % /KA 300 mL, K4 150 mL (1.

1.6 IR

1.6.1 HEIEMGERS K258 251 IR WT 5
i S D U ) X 2 S8 A VR T RS TP BEE R AR 4 AT
VAL 4% BOEIR TC VB2 B2 R BE CER 43 0t 0 43 ]
43243 3 0y POy AU IR A

1.6.2 HiE. REZBERRS SHOPHZ
I RIS Hi 5 JE JU)) % R 20 F8 35 YR 97 RIS H TR R
(] R AR AT V0, SRR BTG R P B
WU 0 431 432 43 3 43, VP s e AR A
1.6.3 |EEzhiElR RBEWIIERERS
XS PRALEERIT TS B4 18 s DI RE ST VP AN, (45
B BN G A B T AR ILEE
B,

1.6.4 BRHMEAKE  RIBUMGER 5022 250 E 9 4
BB VR IT IS I 36 PR 14 K ( vasoactive intestinal
peptide, VIP) | H 3 Z (motilin, MTL) | ' W & ( gas-
trin, GAS) 7K,

1.6.5 AFRREWS  RHAIIEMTR Lk A iy it
|74 (leicester cough questionnaire , LCQ) S oy
BEIRYT TG AR B AT AN IR A A 2
TIRE O PR AR FAEO0SE 3 ANMERE, W) 21 41,
P23 AR A R L

L7 FFRAERRAE IR WK, P EIEER

SIS > 90% 5 85K WK SR AR, v T i A
OIIANEETO% ~89% 4 L WA I R A, b R IR
AT 30% ~69% 5 ToRL : MW TIC i A%, v IR
WA <30%
FEIERRSBROE = (BB, - BT
TR/ 3BT AR 2 x 100%
HBE=(HT+EH+AK)/nx100%
1.8 itk BdE il SPSS 20. 0 Giit2 4k
PRSI TR PORR AL = AR 22 (2 £5) FR, 41
] LR ¢ A, B R X K36, P <0.05
RhESEAEGIEE L

2 #R

2.1 WABEERAMZW SRS IGKTHLER
WFE 4l A 3= R 90. 24% , Xt B4l A K K
T3.17% WA BEARR R, ZRBASIT¥E
N (P<0.05), WFEI1,

*1 AABSAERREEWEE

Il AR 7 2 b 32 (%)
AH n BA i R T A E
AEA 41 7(17.07) 14(34.15) 9(21.95) 11(26.83) (73.17)
R4 41 11(26.83) 16(39.02) 10(24.39)  4(9.76)  (90.24) *

E G A, « P<0.05
2.2 MABRERAEZWEERTAIIEHREILE
B MBI G P EIE R TA
AIBYTRT, IR e 4L X IR AL, 2 R B 4
AR (P<0.05), W2,

*2 WHERERMEZWEEZGTIHEREIEERS LR (x£s,71)
415 n gl Ji B R B R 7
pagcgil 41 BT 1.40 £0.41 1.93 £0.59 1.89 +0.60 1.60 +0.51
41 BT 0.92+0.28" 0.74+0.18~ 0.78 +0.21~ 0.69 £0.20*
R U 41 HBITH 1.42 £0.43 1.95+0.61 1.91 £0.59 1.63 +0.47
41 BT 0.53+0.12*% 0.55+0.11*% 0.51+0.12*4 0.49 +0.11*4

5 ARAIBITAE, « P<0.05; 53 M4BT JE ok, AP <0.05

2.3 MABRERRUZBEERTAIERBE.&
BB AE R TR Ee B PR IR YT S H Ta) ]
CAL eNR N AT o iR R N = [P E Ri=p R =R 1) TR 3
TR, 2R BA SR (P <0.05), W&
3.

2.4 MABRERRUEZBEZFRTIERE
higfRIL R WA R FIRIT R BE LA
He BRMH B AT R LR R T AR
i, BIRIT E O m TR R, 2 R A Gt F

iz
=i
I

X(P<0.05), W4,
*3 MABRERRMEBEERTAERE.

e X L AE AR FR 53 LE 3R (x£s,71)

AR n BE BEZRERRS  HEZRIERFS
M4 41 BT 2.45+0.60 1.72 £0.50
41 BFE 1.11 £0.31°* 0.79 £0.21*
HRa 41 BFH 2.41 £0.53 1.70 £0.52

41 BT kE 0.68 £0.22*4 0.51+0.16*%

G ARA BT A, « P <0.05; 53 BALET B B, AP <
0.05
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*4 MABRERRERWMEBE GG

REIZTIERIER D)

g3 o WA RELEAMN AR RETHAMN
# £ (P/mm Hg) # £ (P/mm Hg)

AMEA 4L BT 53.15:6.17 42.17+7.46 17.86 +3.91
41 BTE 9.08£6.93%  50.42#8.11%  22.41:4.84"

FRA 4l BFE 5281635 41.85+7.39 18.21 £4.15
4 BTE 64.92+7.48%2 58.92+8.85% 4 27.68+5.53 %4

E G ARUBT AR, + P<0.05; 53 B4 BT BB, AP <
0.05;1 mm Hg=0.133 kPa

2.5 MABRERMRMEEBMEEGTIEEHH
FKFE PABRERITIE VIP AT ARARST
Ail, MTL , GAS & FA 41697 i, HAifJr e, 416 L
B, EFAAGI AR (P<0.05), WS,

®5 WABAERAMEREREELTHE

BIMEKFEILE (v2sng-L7")

AH n BHE VIP MTL GAS
EH 41 BITHT 42.86+5.41  113.06 £9.57 28.24 £5.36
41 BB 3417479 178.35£11.04* 45.25+6.91"
BE4 41 AR 43.5125.25 112.159.83  27.78£5.28

41 BFE 22.29+3.21%2 190.32 £12.76 %2 50. 15 +7.84 * &

EHARMBTAE, = P <0.05; 5 AT BB, AP <
0.05

2.6 MABRERBEZBEEZBITEERER
BiFSER M4URE IR TRt hRE OB R |
A B DU SE A IR PR T AR TR, HR T
R TR MR, 2SR BA G R (P <
0.05), W6,

*6 MABRERRERWMEBE GG

EFREITESTEE (x£s,77)
45 o EE 2 INE:L 3 XA
B4 41 T 3.89£0.55 3.11£0.47 3.48 +0.31
41 BFE 5.20£1.05° 4.75:0.96*  4.72£0.95*
PR4A 4l kA 3.850.57 3.09 £0.49 3.51+0.34
41 BT E S 6.28+0.75%% 6.19+0.89*2  5.87+1.02%%

G ARA T AT, « P<0.05; 53 MALBIT B, AP <
0.05

3 g

I SEAE B 1 A I M TR TS IRE
SRS BB RO A H f5 5 , GERC
& BB RO 1 —FP e WO AORE , HB R 2 b
Fhias, Hig sz 2RI E A . IAREE 22NN,
GERC KHHHLEI T BE A YT B BRGSOy i 2
MR , SRR R A, S SR, HL R i Ak R
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6] 453 497, X 98 A6 &R g0 KPR R 48 7 AR T G
FOON IR R BRI IAYT B 2 A R
PR B MR S Vb A 25 AT T8 TR
2 AR RO RSN R R R T
fe B a1 258, nI %y 5 - FE AR, HE 5 H ik
G 3 AR A I B R e (HL
LIRS S A R, HA I T Al BEAT A
2 AR BRI AT 7 4 S e 4
ARBRAITTT %

GERC Jg sy kiR ™ 8§ 0" 23 , AU
At (FAaTeZTr - BW) H 721l
MW" (R« Z18) 2 B AR, K Bk
WMk GERC JLTRIAEAR o WZ0-5 H AliAH G, B R
o+ I <, B DA B Z 0 i oA K BA 2 U, B A
ZA AN B LR E A, — R 4R
HUARJIE I ALz 47, i GERC R HLLE T H < L.
GERC [E# B AT e A, 18 R AR, <HLTT
RETUEL , SRR R, B R bl i AR O, I E LR
R | 1k A RO B R Be s AR I A
(UaZeie) , W TR AL RGP, Al 42 R
IERZRRE . 7 A LRI R | K B s R A
HAT F AR 2 30, W] DB e AR 1L K 5 2 45
RN 5 P R LRI AR 2 AP LRI T 11 5
e H B B A L PR A 255 A S L 5 L.
G RPN E | AR T TSR
RS S DA AHE BT A I 5 BRIl L 2
DB TNMBRBE JEAN B SR IR PR 5 SR JpE Ly
SRR T DL A AR LIS SO R | 1k % L 5
FUHE IAEAE I 58 T5 1 DARE AL s W OB I
e ATU LI PRI RIS s T EE A
1 HB LA 0% 25 BEAE AN, bR A o
BURZY B2 WS B, EBAUM A X 5 - Rl R
AR, AT S R, 58 S B 0, iR S
BRI AR R RS F g

MW, GERC 19 kA KR R 524
BAREAKETY L BT 2 RIS
PSR, B AT S5 ) Ok R 28 . 58
EizshIfes i, B8 TR YN RE S 200k
BHIE B A AY B o = /A, 5 800 %
Y ARBRSTAE R R ALY B B
I SNARNTAL )RR BN S i AN SN N e
WA, 22 HA G (P <0.05) R W FH L A
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B R A & s dh b A EE AR, VIP J& T
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PR SZ AR JE 1) B L S MR AR B s MTL GAS J& F2%
w itk B mEER, AR TR AU TR, ek E
s ARBI BRI AR IR VIP AT X R
4, MTL, GAS & T X B4, 22 5 H AT e it 2 5 5
(P <0.05) . RUIBEEAUH I IRIG YT B < gy
GERC nl A2 B E B MK e gt 2 3l
TR o X AT RE- 5175 Z R 251 80 o T il
RAE B H AR, fe it B HE, e e
ﬁa\é[%—%]o

g bRk, BE B AUHE kG B LR
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