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Clinical study on Dalitong Granules combined with famotidine in treatment of
gastroesophageal reflux disease

XU Guo-dan
Department of Gastroenterology, Honghu Hospital of Traditional Chinese Medicine, Jingzhou 433200, China

Abstract: Objective To investigate the clinical efficacy of Dalitong Granules combined with famotidine in treatment of
gastroesophageal reflux disease. Methods Patients (82 cases) with gastroesophageal reflux disease in Honghu Hospital of Traditional
Chinese Medicine from May 2017 to May 2018 were divided into control (41 cases) and treatment (41 cases) groups based on different
treatments. Patients in the control group were po administered with Famotidine Tablets, 20 mg/time, twice daily. Patients in the treatment
group were po administered with Dalitong Granules on the basis of the control group, 6 g/time, three times daily. Patients in two groups
were treated for 8 weeks. After treatment, the clinical efficacy was evaluated, and GerdQ scores, SF-36 scores, esophageal manometry
and 24 h esophageal pH monitoring in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy in the control group was 80.49%, which was significantly lower than 97.56% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the GerdQ scores in two groups were significantly decreased (P < 0.05),
but SF-36 scores were significantly increased (P < 0.05), and the GerdQ and SF-36 scores in the treatment group were significantly
better than those in the control group (P < 0.05). After treatment, the resting pressure of UES and LES, creeping wave conduction
velocity, and success rate of wet pharynx in two groups was significantly increased (P < 0.05), and the esophageal manometry in the
treatment group were significantly higher than that in the control group (P < 0.05). After treatment, the total frequency of 24 h
esophageal acid reflux, the frequency of acid reflux time >5 min, total pH < 4 ratio, and maximum acid reflux time in two groups was
significantly decreased (P < 0.05), and these indexes in the treatment group were significantly lower than that in the control group (P <
0.05). Conclusion Dalitong Granules combined with famotidine in treatment of gastroesophageal reflux disease can effectively
improve the clinical symptoms and the esophageal motility, reduce acid reflux, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

HA n/f 15 111 R AR TR A REI%
X HE 41 15 11 7 8 80.49
BIT 41 27 9 4 1 97.56"
Lt IBALELE: P<0.05
“P < 0.05 vs control group
#2 PH4E GerdQ 1 SF-36 FFAELER ( x s )
Table 2 Comparison on GerdQ and SF-36 scores between two groups ( X =5 )
a5 o/ GerdQ ¥4 SF-36 174>
YBITHT BTG MR Rl BT A
Xof HEt 41 14.55+2.47 9.48+1.36" 54.95+12.48 63.31+13.17"
MEbig 41 14.52+2.43 5.24+1.33™ 54.92+12.45 72.15+1354™
SRR P<0.05: SHEBAIRITRLE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
*3 FEABEMNERBRELE ( x+s )
Table 3 Comparison on esophageal manometry between two groups ( X £s)
a0 oMl WEERFE]  UES B JE/mmHg  LES # R E/mmHg G shAL S em-s ) 1R 2%
X i 41 YRIT T 52.16+5.45 18.65+4.19 3.43+0.56 43.23+6.15
JRITJE  59.68+8.26 23.47+5.24 3.67+0.71 52.25+7.31"
"y 4l TRl 52.13+5.42 18.62+4.17 3.41+0.53 43.21+6.13
RIS 66.37+832™ 27.24+532™ 3.96+0.72"* 60.52+7.38*"*

HRERITRTHE: "P<0.05; SXITBAEITEHE: 4P<0.05 (1 mmHg=133Pa)
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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F4 LA 24h BE pH MOMEEEE ( x+s )
Table 4 Comparison of 24 h esophageal pH monitoring between two groups ( X %s)

o nMp WERTE BRI SR R T 5min 3 B pH<4 BH0tE  HK R E/min

SR 4 WITRT 91.36+11.28 12.39+2.37 9.33+1.23 27.38+3.44
IR 82.79+9.84 9.27+1.49" 7.24+1.15" 21.43+2.38"

BT 41 YRITHT 913441125 12.374+2.34 9.32+1.26 27.35+3.46
WIE  70.15+9.76™ 7.46+1.47 5.84+1.12™ 17.174+2.34™

SRR P<0.05; SXEE4LAYTELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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