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A New Approach to Diagnosis and Treating Gastroesophageal Reflux with

Depressive State Based on the “Shaoyang as Pivot” Theory
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1. Henan University of Chinese Medicine ,Zhengzhou 450046, China; 2. Henan Province Hospital
of Traditional Chinese Medicine, The Second Affiliated Hospital of Henan University
of Chinese Medicine, Zhengzhou 450002, China
Abstract The incidence rate of reflux esophagitis with depression is increasing, which is one of the common diseases in
the department of spleen and stomach. The location of reflux esophagitis with depression is in Shaoyang, and the main
pathogenesis is the dysfunction of the Shaoyang axis. In terms of treatment, the main approach is to choose a formula and
use a combination of tonifying and tonifying agents. Shaoyang is unfavorable and the middle qi is disharmonious. It is
advisable to treat it by reconciling Shaoyang, harmonizing the stomach, and reducing adverse reactions. The prescription
is Xiaochaihu decoction; If Shaoyang loses its power and the fire is in disorder, it should be treated to harmonize
Shaoyang and spread the fire, and then choose Chaihu Guizhi Longgu Muli decoction; Shaoyang depression and damp
heat are prevalent, and it is advisable to treat them by dividing and dissipating diarrhea, and promoting Shaoyang. The
prescription is Haoqin Qingdan decoction. This article explores the etiology and pathogenesis and drugs and treatment of
reflux esophagitis with depression from the perspective of Shaoyang, aiming to provide new ideas for the diagnosis and
treatment of reflux esophagitis with depression.
Key words Gastroesophageal reflux disease with depressive state; Shaoyang pivot mechanism; Shaoyang dysfunction;

Harmonizing the Shaoyang



