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Clinical study of Xinkaikujiang method combined with Omeprazole

in treating gastroesophageal reflux disease
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Abstract ;[ Objective | To observe the efficacy of Xinkaikujiang method in improving the symptoms and
psychological states of gastroesophageal reflux disease. [ Methods |Sixty GERD patients were recruited and
randomly divided into experimental group and control group. The experimental group received Xinkaiku-
jiang formula combined with Omeprazole, while Omeprazole was used alone in the control group. Both
groups were treated for 8 weeks. The reflux diagnostic questionnaire(RDQ) was utilized to assess the re-
flux symptoms. Gastroscopy was performed to evaluate the inflammation of eosphguas. The self-rating anx-
iety scale(SAS) and self-rating depression scale(SDS) were used as the assessments of anxiety and depres-
sion. [ Results JAfter 8-weeks treatment, the RDQ scores of the two groups were significantly decreased (P
<C0. 05). Additionally, the score of the experimental group was much lower than the control group (P <C
0. 05). The total effective rate of the experimental group was 90. 0% ,superior to the control group 70. 0%
(P<C0. 05). The total effective rate under the gastroscopy of the experimental group was 90. 9% , superior
to the control group 70. 8% (P<C0. 05). For SAS and SDS, the trial group had a greater decrease in scores.
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[Conclusion | Xinkaikujiang method combined with Omeprazole could effectively alleviate the symptoms

such as heartburn,acid reflux,improve the state of anxiety and depression. The combined therapy showed a

superior curative effect than the single therapy.

Key words: gastroesophageal reflux disease; Xinkaikujiang;anxiety;depression.
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