FEIOEFE1H 20244 1A AKHEWwE%E  Drugs & Clinic Vol. 39 No. 1 January 2024 + 167 «

IR E & ALK E B NRMSRTT B R E RIRHAT

ERE, TE, IRE, EART
NEEH X NRER WHHWE, T M 215000

W OE. BE Bk SRS T AR TT B BB IR I IRIT AL Fik KEEX 2021 4F 1 H—2023 45 3 AT N
BIX N REBEIE T B &8 RAUH B 100 F1, BEHLA ASTRZE (50 B FEFT2H (50 1), St 4 B R Db e g i
WeH, 1k/d, 20 mglik. BT BFEIEX AR B O Rnvk A &R, 2 1kMd, 6 gliRk. WZHIESNETT 8 . MERmZH &
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Clinical observation of Jiawei Zuojin Pills combined with rabeprazole in treatment
of gastroesophageal reflux disease

LING Chengjun, LU Wenwen, GUO Yanmin, WANG Jiemin
Department of Gastroenterology, the People’s Hospital of SND, Suzhou 215000, China

Abstract: Objective To explore the curative effect of Jiawei Zuojin Pills combined with rabeprazole in treatment of gastroesophageal
reflux disease. Methods Patients (100 cases) with gastroesophageal reflux disease in the People’s Hospital of SND from January
2021 to March 2023 were randomly divided into control (50 cases) and treatment (50 cases) group. 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 Jiawei Zuojin Pills on the basis of the control group, 6 g/time, twice daily. Patients in two groups were treated for 8
weeks. After treatment, the clinical evaluation was evaluated, the scores of clinical symptom and SF-36 scale, resting pressure of
esophageal sphincter in two groups before and after treatment were compared. Results After treatment, the clinical effective rate of
the treatment group was 90.00%, which was significantly higher than that of the control group (74.00%, P < 0.05). After treatment, the
total score of RDQ, the scores of heartburn, regurgitation, acid reflux and chest discomfort in two groups were significantly decreased,
while the scores of overall health, physiological function, physiological function, social function, emotional function, physical pain,
vitality and mental health were significantly increased (P < 0.05), and the clinical symptoms and the score of SF-36 scale in the
treatment group were significantly better than those in the control group (P < 0.05). After treatment, the resting pressure of LES and
UES in two groups were significantly increased (P < 0.05), and which in the treatment group were significantly higher than those in the
control group (P <0.05). Conclusion Jiawei Zuojin Pills combined with rabeprazole has good effect in the treatment of gastroesophageal
reflux disease, which can improve the clinical symptoms and quality of life of patients, increase the resting pressure of esophageal sphincter.
Key words: Jiawei Zuojin Pills; Rabeprazole Sodium Enteric Capsules; gastroesophageal reflux disease; clinical symptom scores;
RDQ); resting pressure
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1.1 —MRIERZE R

iEH 2021 4 1 H—2023 4E 3 H F M 7 mh X
NRERWGAR) 100 §] B &8 i & Aot
YT Ho 5tk 54 B, Lotk 46 ) AFk 28~68
%, FIER (49.14+881) % JiRfE4~16 M H,
P (8.3942.86) A MEIRNE 9 B, mifiRi
i 21 1, i 18 . AT T IR N T T
X N REEEREACHE 2 01 23 1) H ik (k5 20210108) .

PINFRAE: (1) FF4 (2020 4 [ E &8 )R
WL FILR) hRZ bR, (2) B LR EY
THEARAMAE, HAEZSE.

HeBrbritt: (1 G HA Bz ML 2 5 HAh
RGN (2) B BB T iR
TS RGP R s (3) JRIT IR IR ZE,
ARIIREVEIATIRIT . (4) SHRIT T R4
g (5) Oy . BERERERSIRA S
(6) H LiHEFAREE; (7)) Wik, WAMEZ.
1.2 754
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WREENEE N4 (LES) BREMEE L
FEZIHL (UES) #EJE.
1.6 FRRMNWE

10T B AE 2R YT B R A A BN
1.7 GitE A%

K SPSS 23.0 #AAFATH 8T e IARER

ST fF) 74.00% (P<<0.05), W% 1.
2.2 RABHIGKEKITS LR

WBITIE, PIHEERD. RE. KB A
iP5 RDQ S EREE (P<<0.05), HiRIT
Hpetrs B KR MFAE . RDQ 403
WA TR (P<<0.05), W3 2.

PO AR S R VORI X 25 208,
R UK, AR AR RRBIR % S
FUE S HER, R 2 K%

2 R

2.3 7A4H SF-36 BRIEA LI
BT R, PRl R R . AT RE ., AR FEERRE
S ThAE . EEERRE . KRR EmiE . O3
e FEPE > ¥ BT (P<<0.05), HIAJT 4L A fi
2.1 PRABEIGKRITHELE R AEBIDIREVE IR T A (P<<0.05), M,
BTG, BITHLEARCE N 90.00%, HERT £ 3.

Fz1 FAIRKTTELER
Table 1 Comparison on clinical efficacy between two groups

41 n/4i 8 R/ A Rl TR SRR %
Xt HE 50 24 13 13 74.00
BT 50 30 15 5 90.00"
5 R R "P<<0.05,
P < 0.05 vs control group.
®2 FABHIREERITIELE ( x£s)
Table 2 Comparison on clinical symptom scores between two groups ( X %s)
HHl ol AR [E B TES; SRSy SRSy g EBANTE T 3 RDQ &4
PRI 50 YRIT I 7.15+131 7.12+254 6.871+1.36 5.87+1.63 27.01+3.42
BT R 3.41+0.92" 3.18+0.63" 2.77+0.65" 2.38+0.76" 11.74+1.68"
aIT 50 YRIT I 7.09+1.26 7.52+2.19 6.38+1.18 5.92+1.56 26.91+3.51
PR 2.31+0.84* 2.29+0.57* 1.98+0.72"* 1.52+0.61* 8.10+1.36™
5RERITATILE: "P<0.05; HXIEAIRITELLE: AP<<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
*3 WABE SF-36 BRIFHLLE ( xx5)
Table 3 Comparison on SF-36 scale scores between two groups ( X =s)
20531 nifl - LEZIN [A] SRR VT4 A= T REVE ) A= FRERBE VR4 DRI
X 50  VRYTHI 65.33+7.52 63.92+7.51 68.12+9.52 69.36+11.25
BTG 76.15+8.26" 72.331+9.06" 81.65+11.64" 82.15+12.03"
T 50  VRYTHT 65.12+7.56 63.51+8.02 67.86+9.27 69.57+12.13
R 80.61+8.05 78.15+9.15™ 82.33+12.34" 83.02+13.64"
2H 5 n/fil LEE ] 15 IRIRREVT 43 RARPIR VT 55 N RCWAN OB VT 53
X HE 50 YRIT I 76.891+9.35 64.96+11.35 68.981+9.25 67.961+9.31
BTG 82.36+9.49" 76.89+12.67" 80.69+8.68" 75.61+9.26"
BIT 50 YRIT 77.031+9.42 63.91+11.65 68.731+9.54 67.261+8.67
BTG 83.24+10.52" 77.64+12.95" 81.23+9.94" 76.32+9.95

HFRABITATHEL: "P<0.05; SXBAIRYT 5. 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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BIT)E, WIdLE#E LES B JEM UES &S K
B B E (P<<0.05), HIRITALEA LES 5
JEFT UES ## 8 K388 5 s T 4] (P<<0.05), WL
x4,

25 PLHBETRRRLLER

SRS 16, %l 1), AREBAER
9 4.00%; RIS 2 B, KO 14, {ERR L,
AR M KREZRN 8.00%, AR KM EEZL
wESTGIEENL, WES.

x4 MEABRERERFRANBBEELE ( x+s)
Table 4 Comparison on resting pressure of esophageal sphincter between two groups ( X +s)

LES &5 H/mmHg

UES 2 JE/mmHg

HA) n/fl —— - —— -
YBIT BT A YRIT I BT R
X BE 50 12.38+3.36 18.03+3.14" 54.891+4.67 59.28+4.61"
BIT 50 12.12+3.18 22.96+3.27** 54.68+4.36 64.23+4.94"*
HFRARITAIIE: "P<0.05; SXHRAARYTELE: AP<<0.05 (1 mmHg=133Pa).
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa) .
#*5 FHBETRRELER
Table 5 Comparison on adverse reactions between two groups

20531 n/ 4 Ly /151 {5 b/ 151 KAEZ%

xR 50 1 1 0 4.00

RIT 50 2 1 1 8.00
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3Bl .
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