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BE: Ae) WA DENAGEFHB L R EI48 757 B 2% KA (Gastroesophageal reflux disease, GERD) #4 57 &
7;—,,& IR 2020 3 A —2022 2 A 469 70 4] GERD % EAE AT 02t &, MALA A W48, 540 35 ), ﬁi’]éﬂiﬁj-rux

WE B AT EL T 5 R, ERE T BARG YU T, WEAL G TR AGEEFH LT, Stk Bmalk
}Rﬁﬁi& T AT 7 e e KR AR IR A B T AT M5 6 AN A 24 h Rl pH A M Ak e 7E 8 & (Leptin) L & S A E -
8 (Interleukin —8,IL - 8) K-, FFxf b R 75 B 18] LA HF oL, 5 R MRAE 7 BA B E A 91.43% (32/35) & T xF B 469
65.71% (23/35) (P <0.05) ; WLER 484 7 )5 W IR A2 AR (Berss oF AL BLBR AR )G R ) 3 AR T A BB 48 k635 6 N A 24 h
A8 pH MM A4 (24 h BUA R, >5 min BURRF K RO A & pH JE <4 ¥R £ 46) | f2iF Leptin IL -8 7K
P T AR (P <0.05) ; HAE R AL, ZF A FENL(P>0.05), ## XaAREHLLT G, %8 T
SRAATEIE 7 e 8 9T, TR AR %2 GERD % sk iR i Leptin IL -8 K -F %1% 24 h 20i8 pH {4, A R 2 &, £
B B R 7 w1 B A A L

KR FRE AR LR Efrdk NI % ;2 pH 1A ; Leptin;IL -8; £ & %
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Gastroesophageal Reflux Disease and Prevention of Recurrence
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Abstract; Objective To explore the curative effect of Xiaochaihu Jiangni Decoction ( /]y 48 # [ 1% 7% ) assisted by esome-
prazole in the treatment of gastroesophageal reflux disease (GERD). Methods A total of 70 patients with GERD in the hospital
from March 2020 to February 2022 were selected as the research objects, and they were randomly divided into two groups,with 35
cases in each group. Both groups were given the standard treatment plan of esomeprazole. After the treatment,the control group
continued to intervene without drugs,and the observation group continued to be treated with Xiaochaihu Jiangni Decoction. The
clinical efficacy, clinical symptom score before and after treatment,24 h pH value of esophagus during the 6 months follow — up,
and the serum levels of Leptin and interleukin —8 (IL. —8) of the two groups were statistically compared. And the recurrence dur-
ing follow — up was compared. Resulis The total effective rate of the observation group was 91.43% (32/35) higher than that of
control group 65.71% (23/35) (P <0.05). The scores of the clinical symptoms ( heartburn, belching, acid reflux, retrosternal
pain) of the observation group after treatment were lower than those of the control group,24 h pH value of esophagus during the 6
months follow — up(24 h regurgitation times,regurgitation times >5 min, the longest regurgitation time and the total time percent-
age of pH <4) ,the serum levels of Leptin and interleukin — 8 (IL —8) were lower than those of the control group( P <0.05).
There was no significant difference in the recurrence rate between the two groups (P >0.05). Conclusion After esomeprazole

treatment , the continuous maintenance treatment of Xiaochaihu Jiangni Decoction can effectively relieve symptoms , regulate the se-
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rum levels of Leptin and IL —8 and reduce 24 h pH value of esophagus of the patients with GERD, with significant effects and

positive significance in preventing recurrence.

Keywords ; gastroesophageal reflux disease ; esomeprazole ; Xiaochaihu Jiangni Decoction ( /NSEH %3567 ) ; pH value of the

esophagus ; Leptin; IL — 8 ;recurrence rate

H &% iR ( Gastroesophageal reflux disease, GERD) iy
IR WHE SRR —, Z R B8 5 i REZ 0 BB R
HRE R A A 8 B B BRI BR AL 2 R K HE s AR S5 5 L i IR
FERIY B R A I R S B R B
EU HET, WG RIAST GERD 1 3 24 it A 410 151 B R 43
M J535~ 2% A 4 75 ( Proton pump inhibitor, PPT) 2y 15 25 2547, 24
ROEZRRGIR UL SE , (H AT R 5w, 2R B T AT
PPLZERFIRTT , R ] PPT 23 7 A 2 AS RS I PR E
FHRA — 2 JRBRPE 0 o SEARR 25 A I A B TR T U
1 L FH 532 G0 e A PR 25 I P A SRR Y . A R AR
& GERD Il RAER M5 H A8 T v iR ” “ W e ™ “ e 87 ik
1% A5, 5T FER D RE 53 A ¢, IR YT T AR BT #
TENANE Z N, BT HEIZ I PR GERD v 2555 J5 AT 25 J1
TR R 22 55, FoRER HI/NSE W B 3300736 97 GERD, 1% 77 i
/NS A A LA DT TR, B AT AR A R 2 2
B AFE GERD IR ORI % o PO 4 RAGE IR .

1 #ZREFE

LU R e R J i e 13 SRR, AR 4 iy 400 i PR WL 42 45 2, LA
GERD 52 & A J LN b , WA S REAS Bt S8 f5i], #2 i 20% Jre K
JIE R 2, 0 B AR A 12 4], SR AT S XS R 70 i, e
2020 4F 3 4—2022 4 2 F FRBEWCIA Y 70 1) GERD 5 1E K
WFFEXS G, R IR AL 5 12 43 20, H Stata B JR 5014 7 £F B HL AR
5, [ I 4% BRI T 23 Be BEHLECS , AR 38 BEALECE I3
PIZH TR 35 1] PHZLARIE M) e AT R FE RO S
FEEBTRIXT I, 257 LG L (P>0.05) , BA T k.,
W 1, AU ARBEE A 5o dT e,

1.2 NbARE GIARRME: (1) 4552014 4 18 e
LR AYUE LY GERD MG Wb e, 328 b i (ki iy
KA w12 (2) 4% 18 ~65 %5 (3) Wk 112w, M Eiayrid
Ferp HIEBAE, B RIE R S AT, i IEOR e R 2%

HEERBRE : (1) 2500 FOE PR lOR e B R 5 (2) fF
AEERAEREEMREE  (3) BIFHAES & (4) AT
B IHRES 3 5 (5) 43 I BE KOs W DR 25 52 Wi B3 1 42 B 1
P 5 (6) PR IS M B ZE M TR S8 B iy el i 5
B 5 (7) IABFSTHT 1 AFE A B AL TE d s T A s
B K B A T AL B A e IR A A
FMER AL S 5 (8) WAk S FL I Lot 5 (9) RIS Jg W 245

F 5 (10) IE (BT ) #Z HABIRYT , FTREZ N AR 55 0 5 45 W0
L (1) PRS2 WE M B R (B i) DC AR A a7 T e 1< Ak
Fi PPI &,

R IEFRUE : (1) A58 LR ER BV ; (2) B 5 AT 92 5 93 AH
FABARA RS AL PEE R Y JIR YT 5 (3) AN R R 2% 1 A
35 (4) HIRIFR T SUBUBIRTT I (5) AR Jo ik X 4B
FERN FE B AE B ULIE S i .

L3 Jrk TR T LU RARHEIG YT 7 58 3w T8 36 i e
(P R 25 BRA ], B 25 H20046379) ,20 mg/iK, 1
w/d, FA&HT 30 min Bk, 3557 8 J8; PPLIRYT 45 )5 , 4 1R
IR T T, WA AR T LA/ NS 18 9T, 47
SEREL30 g, 5025 15 o, I 12 g, 3N 4 12 g, 58 12 o, i 4:
12 g, AAT 12 g, 85 9 ¢, H 9 ¢, BRK 9 ¢, HH 6 g, #i%S ¢,
R 1.5 g ARRTH L, 1 7)/d, 43 2 R IE IR, I HiT 30 min
1Mk ELHRYT 8 JH .

1.4 MEetr XELE PPLIBITAS WG FHIa a1, WA 4
B i 2RIT 4 RS IR bE T, LI 6 A H o

I RT3 AR I PRAE IR B4 I B 5 97 b v 7,
B ABIT R W RAE IR RS> T K =80% , HJRI B Zh I 4 M 52 ) 11
5 BRI RAEIR FRAY TR 50% ~79% , HJ= 3 26 B 46 1 I
NG U 5 O i RAE AR AR B A 2 50% , HLJR) &1 26k i
R T ZALSIME ., BARE = (B + A7)/ 8p)
B x100% 7,

e IR P43 - VBT BT IR YT G AR 4% (2013 47 36 [H F I hs
I B OO I WAL B A i) | IR E SR
I ACRE R LB B0, AL F8 SR (W8 < o8O B I I P e, 40
FEAR AR T 43, TOIEARA O 43 s FAAE G RAEAR , {HL A S M) 1F 8 A=
TR 1o s AELERIR , H—E BB B R AR TG R 2 40 s AR FEAE
R, B2 H 5 AR R 3 41

24 h & IE pH (H M SEL VT AT #1564~ R Digitrap-
per pH - Z #5024 h &8 pH (EANACHN 24 h S, >5
min SCUE A SO ) &% pH {H <4 BT H 431k

17598 2 (Leptin) A4 i/ % - 8 (Interleukin - 8,IL -8)
K ARTTHT BEY 6 A~ A BT R BARE THES mL i
fikifit,3000 r/min 20040 FE 10 min, Z.02E42 8 15 cm, Y4 1l
HET -70 CHELT Rrfe; R HFEER CH/RBH (P ED A IR
N TR ) B DS R 2 o0 i 06 e 5 W 5 00 A i

1 ML R SO B IR R BB LA

B L Lk ny5cy il ( %
285 % Pl B/ (% xts) WEE/ (H,xxs) PRt MR L))
€%y (kg/m* ,x 5) PR EeERe RE KRR
L 35 18/17 23 ~65(53.31+£10.49) 2 ~30(16.25+7.02) 18 ~28(23.11 £2.56) 4(11.43) 12(34.29) 19(54.29)
papiizE:! 35 15/20 25 ~65(51.11 £11.55) 2 ~26(14.37 £6.54) 19 ~28(23.58 £2.14) 5(14.29) 13(37.14) 17(48.57)
VX /7. 0.516 0.834 1.159 0.833 0. 461
P 0.473 0.407 0.250 0.408 0.645
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Leptin 1L — 8 7KF-, #4420 100 G U W] 5 0647

SR HIREIT RS AUS PR R TR DS S
H B I TR ] 4 ( Gastroesophageal reflux disease question-
naire, GerdQ) '"*' 27 K4 B 7 90 160 bt BTG R4 3§ 52 1) S0
% GERD #H5CREAR , H. GerdQ 143 =8 4, s B 1731 ) Al IR )
M52 , (HZEZE IR GerdQ 153 =8 3 ¥l FIWT & &, 52 & i
T LA A B SR IR YT
1.5 Git# 77k SPSS19.0 Z3pr, iH i Bk » 5 320K 1
Kt , HHECGOR 0 (% ) 2o, ROT RS, B3 K o =0. 05,
P <0.05 £REFAGIE Lo
2 #R
2.1 ERIT B MELLIRIT BA RN 91.43% , 5 TR IR
HA)65.71% (P <0.05), W2,

F2 P AR BTN A I R AL L AR
B A5 (% )

F4 VB EERGREGEE 24 h (I8 pH R SHOT I (v £5)

i o SR R s 2
YR (R) BV () )/ (min)  [ESME/ (%)
g} WAL 35 64.56£19.23 12.41+6.58 89.14£19.25 22.36+4.25
KA 35 66.25£20.14 13.74+7.15 91.23422.84 23.58 £5.06

i 0.359 0.810 0.414 1.092

P 0.721 0.421 0.680 0.279

M6 AN WEEAL 35 25.64:6.74 4.25:1.04 23.74£7.04 6.25£2.04
NHRAL 35 34.87:10.25 6.74+2.21 37.25:11.69 9.84:3.25

Ui 4.451 6.031 5.857 5.535

P <0.05 <0.05 <0.05 <0.05
F5 A EE R B M Leptin 1L - 8 K- HHK (v 5)

HA] : pg/mL
Leptin IL -8
R IN ] G— - — -
WRITHT BT 6 A TRYTHI K 6 A
Wl 35 17.24+3.85 7.14+1.12 135.64£35.24 92.74+11.69

A5 B WAL B Josk BAER YHHRZE 35 18.87 £4.26 11.98 +1.47  142.37 +40.36 109.39 +18.36
WMEE4 35 20(57.14) 12(34.29) 3(8.57)  32(91.43) ({4 1.679 15.494 0.743 4.526
WFHE4L 35 13(37.14) 10(28.57) 12(34.29) 23(65.71) Pl 0.098 <0.05 0. 460 <0.05

X 14 6.873 3 itig

P 0.009

2.2 WERAERIE A PRALIRYTRIBE O R RIR R R
FAE AL, 22 5 G2 (P > 0.05) s 4Lify 7 Ja Lk
FERREIULE T R, SR RTA L, 2R A S EE (P <
0.05) , HMEL A SARIRIE IR S, PNALIGI TR AR L, 22 A 48
AR (P <0.05) . W3,

3 P SR R G RAERIT S I (v £5)

A ;57

W AU Fel S i TB S
WEET OWEA 35 2.45:0.32 239035 2.58+0.26  1.98£0.27
N4 35 2.52£0.24  2.48+0.42  2.64+0.31  2.05+0.31

1l 1.035 0.974 0.877 1.007

P 0.304 0.334 0.383 0.317

WS WE4 35 0.45:0.25  0.56+0.09  0.47+0.15  0.32:0.06
MG 35 0.87£0.32  0.92:0.24  0.76£0.20  0.67£0.10

1 6.119 8.309 6.863 17.756

P <0.001 <0.001 <0.001 <0.001

2.3 24h e pHERN A% WAIRITHT 24 h G REL.
>5 min R PKE KR &% pH (B <4 SUH R 4 Hu Al
b, 22 RGBS (P >0.05) s A BEDT 6 A~ A EiRdE R
B R T, SARLBIFAiMELL, ZF B RITFEEX(P<
0.05) , H A SR FRREIRTE K, MARITJa M b, ZRE S
TR (P <0.05), k4,

2.4 ¥ Leptin IL -8 A& -F VWHAHIEITHTIM Y Leptin IL -8
AP, 2257 G L (P>0.05) s i BED 6 ™ H k
IR B T 0, SARAEITRIAH L, 2R A ST E X
(P<0.05), HWERAH A8 FeIR T R, PIAiR T ISt LG, 22 5%
A EEX(P<0.05), W3S,

2.5 BERF FEVI6 AT, MEHE K 20 #i, 5 62.5% (20/
32) X RRAHE R 1T B, i 73.9% (17/23) . MERHE K FEK
FRFHRAL, H 22 F G X (X =0.7917,P>0.05) .

H i, GERD 7§ P& 36 /7 3 %% 1l PPLAL B W 3 1125 Bk
AP AR A R BEATIA ST, LR PPLYATT AT SR AR AR
B A O TR T A B AR, RO L oA Y TR
JT GERD Sxbiif'™ " (Hih T 2 A5 AR By A B 5, | o 038 ik
B , KU1 ] PP AT RE S M55 85 T 4k R 2 C SR M ) T
A, 380 A B R A T R KR, 2 e 4 € 2%
IF) T B 525 4P A SR VR FD, W7 R 2o o G 6 7 A 16 B i
WA 2 W02 RE 38O LA S R AR R A S a
Hy, 4Bk 4 4R PP T T FE 2% B 15 7 2% 10 /5 3 70 {23
BT GERD H 35 DRI BL SR K% I8 97 2 45 S PR, K 00 08 1
PPI HAT— 7 R, Sk 5 — Fh o G 8k 2 A A I 7 0
GERD B # iy Kbt o

rh R 340 GERD AH3GIE 8k, AR P I AE R I R F
AR B RO R SR, R S KRR
R G RS RS A G AL A, TR
KT G, B A, B0 ARG L, R UGE UG
BRIREATT TN, AR IR , WA 5 S A, S 4
AT, SR A DUV 34 Ay 2 J5 T R 4 R 19 52 2
BLU™)BORE LABE 3 A R B A o /NS Bt v 2 ol
INSER JE A AU D AR TR , 7 i SRR T I L TR AT
NRZAR, T BH 25 BEA IR I, BT g, SR E A, AT
SIS0 5 22 P S8 5 1 = R 24 T I ST 9, D) T e 22 5
G A ERECALIES B R, 3R R M GERD J7ALE N
S RSN G B (R N A A B DAL I PR T
W, AT T B, 3R 2R TR M 2 R, TR E YA
ITIF I BRI 258 5 AT B JR TR IF 2 h3k 465 H i
AR, A7 SRR TGN | T e T A B o
ABFF T, MECLLIAST IS B0 BRSP4
BT 6 N H 24 h il pH IS B R T B 09T A
B ESTRDON I IMERUE LIV -0 & U R Do) (EiW EE-L 5 wna
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R SRR SL R R YT IS, Ak 2L T LA /NS B 3 7 2

FHRYT , AT 800k 3% GERD B 1k RAEIR , A% 24 h £ i pH

B, AT E KR, MR BE. LA RERmET

PPL Y Z — GO IRIG B 2 E N, 40 Tl

TEPEAC A, JE TR S REA HT K™ - ATP BF R %,

FHIE H* Pl 2 15 0, DT BELIBT 15 12 43 W 1) o5 5 25 9K, sl 20

B . {H GERD J& F 30 Jy b5 VE 5 A , B % 7T REA7 16

T BiE sl AG, RO B R TCE MARAS e B N AEY

RRME WE MR K . /N R . GERD SEASRHLE

T AR FHit | B JmpE B R R T LABT T ARG

TR MR IR YT AR BRI R, B By PPL & 3367 VE A, XF

TRy & kB BRI S o
Leptin J&—Ff 3222 o1 g 17 21 2377 A5 i BE L R 6 4mid iy

B, AN SR E - IHBERE M & RZE U R A 21K,

i E s . CABFIIES, GERD B EH H AR,

Leptin 7K B F-85 , T4t 5 19 Leptin, 3R] #0441 B #8428 307, A

T BOEPEIEER > 1L - 8 LR Mg PR Zn A R 7, bl

RN B Z ARG R BT R AR T, W AR R

PEBR R E B AR O A BFSTIESE, GERD [R5 Ja 5 5h BEE

ST TL - 8 S Rk B4 ARG R, 4B

Ui 6 A~ H i Leptin [IL - 8 7K F-3 B A F % IR 4H , $2 7R 3L ]

BERIMAYT T, AR E T LU S R A AE IR T, AT A R

%% GERD B B Iy, BEAR A S o 43 BT ) A, AT RE 2 il T

INSERES T TR R S SRS 2 Wk 2 B TR AT

RAEF A B TR R B S A RS 2~ =2 % 0 et xt

Pgwadi B AL E AR TR, AT MARAS T R A el 1

BT RAE , ATTH 8 BRI Leptin 1L -8 /K-

Zx FRTR SRR E R BT S, AR ST LU/ NS R
YERRRYT , P S08%% GERD RSk, B4 24 h 36 pH {H,
WG B B ARG W R SN, HA B T B E &, 80R
BN EARIGRIET S, EAMREARRE/N, BF
I RZ s R R — P UESE
P
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