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Clinical Observation of Chaihu Wendan Decoction Combined with Western Medicine
for Gastroesophageal Reflux Disease (GERD) Patients with Syndrome of Gallbladder

Heat Attacking Stomach
ZHANG Bixia

Abstract: Objective: To explore the efficacy of Chaihu Wendan decoction combined with omeprazole in the treatment of
gastroesophageal reflux disease (GERD) patients with the syndrome of gallbladder heat attacking stomach. Methods
Ninety-six patients were divided into two groups by random number table 48 cases in each group. The control group was
treated with omeprazole and Domperidone Tablets and the observation group was treated with Chaihu Wendan decoction on
the basis of treatment for the control group. The treatment for both groups lasted one month. The episodes times duration
clinical efficacy and adverse reaction in two groups were observed. Results: Before treatment the differences of episodes
times and duration of reflux between the two groups were not significant(P > 0.05). After treatment episodes times and
duration of reflux were decreased in both groups(P < 0.01 compared with those before treatment) and the decrease in the
observation group was obvious in the control group after treatment(P < 0.05). The total effective rate was 93.75% in the
observation group and was 75.00% in the control group the difference being significant(P < 0.05). There were 3 cases
(6.38%) of flatulence in the control group and one case(2.08%) of rash in the observation group the difference of adverse
reaction incidence rate being not significant(P > 0.05). Conclusion: Chaihu Wendan decoction combined with omeprazole is
more effective and safer than omeprazole alone for GERD patients with the syndrome of gallbladder heat attacking stomach
which can reduce the times and duration of heartburn and sour regurgitation.

Keywords: Gastroesophageal reflux disease (GERD) Syndrome of gallbladder heat attacking stomach Chaihu Wendan
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