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Intervention of Traditional Chinese Medicine and Western Medicine in Treating Esophagitis
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Abstract; The etiology of esophagitis is nothing more than " Cold, Dampness, Phlegm, Heat, blood stasis, stagnation and deficien-
cy" ,which leads to the dysfunction of the Spleen and Stomach Qi mechanism, the invasion of Heat toxin of Yang Evil factor as well
as the rot body tissue and blood coagulation, and finally leads to the onset of various esophagitis. According to its etiology and path-
ogenesis , TCM treatment of esophagitis mainly focuses on clearing away Heat and Dampness, regulating Qi and removing blood sta-
sis, relieving depression and dispersing stagnation at the initial stage , and focuses on nourishing Yin and relieving dryness, strength-
ening spleen and stomach , supplementing Qi and warming Yang,and helping with muscle growth at the later stage. In modern med-
icine ,when treating esophagitis , acid suppressants ( proton pump inhibitors) , prokinetic drugs (selective serotonin 4 receptor ago-
nists ) ,anti — inflammatory drugs and analgesics ( glucocorticoids) are often used, which have good effects. However, it can not ef-
fectively control the recurrence rate of esophagitis.

Key words; radiation esophagitis; acute corrosive esophagitis ; pyogenic esophagitis ; reflux esophagitis ; intervention of traditional
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