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Zuojin Pill in Treating Gastrointestinal Autonomic Nerve Function of Reflux Esophagitis
with Liver Fire Invading Stomach Syndrome
Zhang Bo, Li Qiao, Xie Bingxin
(1 South District ,Guang’anmen Hospital of China Academy of Chinese Medicine Sciences , Beijing 102618 , China )
Abstract Objective:To observe and analyze the effects of Zuojin Pill on gastrointestinal autonomic nerve function in treating re-
flux esophagitis with liver fire invading stomach syndrome. Methods: A total of 78 cases of reflux esophagitis patients with liver fire
invading stomach syndrome who were admitted in our hospital from January 2016 to January 2017 were randomly divided into obser-
vation group and control group,with 39 cases in each group. The control group was given western medicine Omeprazole Enteric-coa-
ted Capsules with Mosapride Citrate Tablets for oral treatment,and observation group was given oral administration of Zuojin Pill.
The clinical symptoms , endoscopic grading, autonomic detection value, and the clinical curative effect evaluation before and after
treatment were recorded respectively. Results; After 1 month of treatment, 1) the total effective rate of treatment group was
84.61% ,and the total effective rate of ohservation group was 94. 44% ,which was better than 84. 61% in the treatment group (P <
0.05) ; 2) under endoscopy,the degree of improvement in the observation group was significantly better than the control group (P
<0.05); 3) the clinical symptoms scores and RDQ of two groups were lower than those before treatment (P <0.05) ,and the ob-
servation group was better than the control group (P <0.05); 4) after treatment, LF of both groups were increased,and HF de-
creased (P <0.05). The observation group was better than the control group (P <0. 05). Conclusion : Zuojin Pill in treating reflux
esophagitis with liver fire invading stomach syndrome can more effectively regulate the patient’s gastrointestinal autonomic nerve
function , relieve the clinical symptoms of acid reflux, pain behind the sternum,and improve clinical curative effect,which is worthy
of promotion and application.
Key Words Zuojin Pill; Reflux esophagitis; liver fire invading stomach; RDQ; Endoscopic grading; Autonomic nervous func-
tion; Clinical curative effect; Mechanism
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