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Clinical Observation on Modified Zhishi Xiebai Guizhi Decoction ( /[l & AH 527 A 1 )
in Treatment of Gastroesophageal Reflux Disease of
Qi Depression and Phlegm Obstruction Syndrome Based on Theory of Medicinal Potentiality

HE Zehui' , WEN Hongzhu® , XU Yichuan®, YE Guofan® , HUO Long’ ,LIN Jiang’
(1. The First Affiliated Hospital of Zhejiang Chinese Medical University , Hangzhou 310006 , Zhejiang , China;
2. Longhua Hospital ,Shanghai University of Traditional Chinese Medicine, Shanghai 200032, China)

Abstract : Objective Based on the theory of medicinal potential, to evaluate the clinical efficacy of Modified Zhishi Xiebai
Guizhi Decoction (I AN SE5E [ H: 4% ) in the treatment of gastroesophageal reflux disease ( GERD) of Qi depression and

EEWE: Ll PEER (L) R A I H [ 2Y (2018 -2020) - FWTX -4018 ]
YEZ T AT (1996 - ), 2, WiV LHTM N AE B BB, Bt BF5E 5 1) - o BE 2407 D Rt W s R AR M s o
BIEE AIL(1969 - ) 5, B, AR, {4 BF 525 ) h B 25307 RAE PEM s FI D) BEAE B 5 , E — mail : linjiang@ longhua. net,,

[10] STEUER A B,STERN M J,COBOS G,et al. Clinical Characteristics (18] & Z58F, MU tHs , B 3, 45, B 25 N NS TE X TR 2 it LR 4%
and Medical Management of Idiopathic Granulomatous Mastitis[ J . s K AVERIALEI B9 [J]. 1 5 o I 44 &, 2021, 40
JAMA Dermatol ,2020,156(4) :460 —464. (12):1326 - 1331,1336.
[11] SRl REDA BREDXLL I - Hi2k - B UE - 4487 Ui sh [19] WANG P H,HUANG B S,HORNG H C, et al. Wound healing[ I]. ]
RENEPR R R EFL T8 [T]. B B2k, Chin Med Assoc,2018,81(2) :94 - 101.
2018,52(6) :21 -23. [20]  BRELA, R 20T PH RIS R ()] . i E v 2%k, 2012, 37
(12]  &edkad, Bk, W00, 45 B EinamirEsLa s ], - (6) :746 —749.
B2 2% ,2019,53(6) 31 -33. [21] Mol 2. 2T HEEE R S (] rah E 2
(13] i, AR, PUBBE, 5. G AMRHR G AME R T 120 4514 ) REEZE(ARFIEM) ,2001 (4) :227 -229.
PEFUIHAIGEIRDIZE ) ]. shierh 24,2021 ,36(6) ;3728 —3731. [22] Wb, P2 . TP XG0 PR 2 A s ma g S g kg [ D] I
[14] G, ¥ 62  ABKAT, 3. PREDAIE T 9 TE T40, el T N7 3 RS ,2000,17 (4) 44,
RSN 2R YT BRI L A 5 [ 0], db o 5 24,2023, 42 [23] BB, dMl, Smghe, 5. Ju— Pt S A S5 4340 ) B v 4 i
(7):721 -723. M1 FBIAR AT MRSA A8 1 X i s i (i A FH LR (0] g
[15] R BOREY% - SMRROEZRIM]. dba: AR A B, R BE 2 e A 41,2022 ,28 (5) 1326 - 331.
1957 :357. [24] WERNER S,GROSE R. Regulation of wound healing by growth fac-
[16] fAIFa, X, Brd:, . B2a)7 ks ook ]. bt tors and cytokines[ J]. Physiol Rev,2003,83(3) :835 - 870.
H1EE 24,2020,39(6) :647 —651. [25] BOSTAN L E,ALMQVIST S,PULLAR C E. A pulsed current elec-
[17] wptepEzy2s pESFHRRIZIFRE (M ] dba . P EPE tric field alters protein expression creating a wound healing phenotype

245 H it ,2020. in human skin cells[ J]. Regen Med,2020,15(5) ;1611 —1623.



LT PP 2025 4% 52 255 9 1)

phlegm obstruction syndrome and to expand its new indications. Methods Sixty — six subjects were randomly divided into the test
group and the control group with 33 cases in each. On the basis of health education, the test group was given Modified Zhishi Xie-
bai Guizhi Decoction,and the control group was given rabeprazole (20 mg/d) for 8 consecutive weeks of treatment. Before and af-
ter treatment,the main clinical symptoms, traditional Chinese medicine symptoms and quality of life were assessed by reflux dis-
ease questionnaire( RDQ) ,traditional Chinese medicine symptoms rating scale and GERD quality of life scale(GERD - QOL).
Results The total effective rate of major clinical symptoms in the test group and control group was 93.75% (30/32) and 87.50%
(28/32) respectively and the difference was not statistically significant( P >0.05). The cure rate of chest discomfort in patients
in the test group and control group was 78.13% (25/32) and 40.63% (13/32) respectively,and the difference was statistically
significant( P <0.05). The total effective rate of TCM syndrome in the test group and control group was 96.88% (31/32) and
87.50% (28/32) respectively,and the difference was not statistically significant( P >0.05). The total GERD — QOL scores were
higher after treatment than those before treatment in both groups,and the difference was statistically significant( P <0.05). Con-
clusion Modified Zhishi Xiebai Guizhi Decoction can effectively improve the clinical symptoms and traditional Chinese medicine
symptoms of GERD patients with Qi depression and phlegm obstruction, and improve the quality of life,and this formula tends to
the chest and epigastric region,so it has the advantage of treating the discomfort of the chest and epigastric region.
Keywords : Modified Zhishi Xiebai Guizhi Decoction ( il A2 827 .4 4 4% 7% ) ; Qi depression and phlegm obstruction ; gas-
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troesophageal reflux disease ;drug potential theory ;randomized controlled trial
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5.1% ) o H E i B B 26 BT T 5 30 il 57 ( proton
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IR SR IKUE R IR 26 L) 2k < BB hIs , BORES E
T, B, TR A O, USSR U RE R I 7 B
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gy 1 M EASTE VS (PR 2 43) P BEIEARPE 43
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QOL) A4 (42.41 £17.82) 43 vs (38.63 +15.01)
Sy A EbE, 22 R IEG I HF R, A k(P >
0.05),
1.2 N5 Hkirg

P ABRHE : OVG B2 WA GERD , £ K i 25 35 A
3 HERR O TR IR s @ S HEIE S SABR RHAIE ; @4
%18 ~70 %, L HERIA R ; @2 ik A S S5 ARIE
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