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Clinical study on Biling Weitong Granules combined with rabeprazole in treatment
of non erosive reflux disease of liver-stomach disharmony

MA Ling-ling
First Teaching Hospital of Tianjin University of TCM, Tianjin 300381, China

Abstract: Objective To observe the clinical efficacy of Biling Weitong Granules combined with rabeprazole in treatment of non erosive
reflux disease of liver-stomach disharmony. Methods Patients (60 cases) with non erosive reflux disease of liver-stomach disharmony in
the First Teaching Hospital of Tianjin University of TCM from December 2019 to October 2020 were randomly divided into control and
treatment groups, and each group had 30 cases. Patients in the control group were po administered with Rabeprazole Sodium Enteric
Capsules, 20 mg/time, once daily. Patients in the treatment group were po administered with Biling Weitong Granules, 5 g/time, three times
daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the TCM syndrome scores
and the RQS scores in two groups before and after treatment were compared. Results After treatment, the total effective rate in the
treatment group was 93.33%, which was significantly higher than 73.33% in the control group (P < 0.05). After treatment, the TCM
symptom scores in two groups were significantly lower than those before treatment (P < 0.05), and the improvement in the treatment group
was significantly better than that in the control group (P < 0.05). After treatment, the RQS scores in two groups were higher than those
before treatment (P < 0.05), and which in the treatment group was significantly better than that in the control group (P < 0.05). Conclusion
Biling Weitong Granules combined with rabeprazole has a good effect on the treatment of non erosive reflux disease of liver-stomach
disharmony, which can significantly improve the clinical symptoms and has a certain clinical application value.

Key words: Biling Weitong Granules; Rabeprazole Sodium Enteric Capsules; gastroesophageal reflux disease; non-erosive reflux
disease; liver-stomach disharmony; TCM symptom score
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