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Tongjiang mixture combined with rabeprazole enteric-coated

capsule in the treatment of reflux esophagitis
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Abstract: Objective To explore the clinical value of proton pump inhibitor (PPI) - Tongjiang mixture combined with
rabeprazole enteric-coated capsule in the treatment of reflux esophagitis. Methods The clinical data of 89 patients with
reflux esophagitis treated in outpatient clinic from January to December 2018 were retrospectively analyzed. According to
different treatment methods, the patients were divided into control group in which rabeprazole enteric-coated capsule was
given (n=48) and treatment group in which Tongjiang mixture was added on the basis of rabeprazole enteric-coated
capsule (n=41). After 8 weeks of continuous treatment, the pressures of lower esophageal sphincter( LES) and esophageal
body were compared between two groups. The time of improvement in clinical symptoms and scores for Traditional Chinese
Medicine (TCM) symptoms,24 h esophageal pH monitoring and levels of serum gastrin ( GAS) and motilin (MOT) were
observed before and after treatment and analyzed between two groups. Results  After treatment, the pressures of LES and
esophageal body in treatment group were significantly higher than those in control group (all P <0.01) ,and the relief of
clinical symptoms such as acid regurgitation, belching and chest pain were significantly earlier than those in control group
(all P<0.01).TCM scores were significantly lower than those before treatment in both groups and were significantly lower
in treatment group than those in control group (all P <0.05). The effective rate in treatment group was significantly higher
than that in control group (95.1% wvs 79.2% ,P <0.05). The pH value in treatment group was significantly higher than
that before treatment and that in control group after treatment (P < 0.05). The percentage of total time with pH <4,

frequency of reflux duration =35 min, frequency of reflux with pH <4 and longest reflux duration were significantly lower
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than those before treatment and those in control group after treatment, and the levels of serum GAS and MOT were

significantly higher than those before treatment and those in control group after treatment (all P <0.05). Conclusion For

the patients with reflux esophagitis, Tongjiang mixture combined with PPI treatment can effectively increase the esophageal

sphincter pressure, relieve clinical symptoms and also improve esophageal pH, reflux and gastrointestinal motility with

higher overall efficacy.
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