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Abstract: Objective To observe the clinical efficacy of modified Chaihu Xianxiong Decoction in the treatment of
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gastroesophageal reflux disease with the syndrome of liver and stomach stagnated heat. Methods A total of 60 cases
of gastroesophageal reflux disease with the syndrome of liver and stomach stagnated heat were randomly divided into
treatment group and control group, and each group had 30 cases. The control group was treated with oral use of
Esomeprazole Magnesium Enteric—coated Tablets , and the treatment group was given oral use of Esomeprazole
Magnesium Enteric—coated Tablets combined with the modified Chaihu Xianxiong Decoction. The treatment for the
two groups lasted for a course of 8 weeks. Before and after treatment, the scores of traditional Chinese medicine
(TCM) syndrome, 14-item Hamilton Anxiety Scale (HAMA-14) scores and Pittsburgh Sleep Quality Index
(PSQI) scores in the two groups were compared. And after the treatment, the efficacy on TCM syndrome and
clinical safety in the two groups were evaluated. Results (1) After 8 weeks of treatment, the total effective rate in
the treatment group was 93.3% (28/30) , and that in the control group was 70.0% (21/30). The intergroup
comparison showed that the efficacy on TCM syndrome was obviously superior to that in the control group, and the
difference was statistically significant (P < 0.05). (2) After treatment, the TCM syndrome scores, HAMA-14
scores and PSQI scores in the two groups were decreased in comparison with those before treatment (P < 0.05),
and the decrease of the TCM syndrome scores, HAMA-14 scores and PSQI scores in the treatment group was
superior to that in the control group (P < 0.05). (3) During the treatment, no obvious adverse reaction was found
in both groups, or no abnormalities were found in the vital signs of body temperature, heart rate, respiration
rate, and blood pressure, and in the examination results for the blood, urine, stool, liver function and kidney
function of the two groups. Conclusion Modified Chaihu Xianxiong Decoction combined with western medicine
exerts certain efficacy for the treatment of gastroesophageal reflux disease with the syndrome of liver and stomach
stagnated heat by effectively relieving clinical symptoms, alleviating anxiety and improving sleep quality.
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