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Effect of Weisu Granules Combined with Shugan Tablets on Esophageal Motility and Acid

Reflux in Patients with Gastroesophageal Reflux Disease
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( Shanghai Pudong New Area Gongli Hospital, Shanghai, China 200135)
Abstract: Objective
in patients with gastroesophageal reflux disease(GERD). Methods

To investigate the effect of Weisu Granules combined with Shugan Tablets on esophageal motility and acid reflux
Totally 105 patients with GERD admitted to our hospital from Jan-
uary 2014 to January 2017 were selected and randomly divided into the control group(n =352) and the treatment group(n =53). The

control group was given conventional treatment, on this basis, the treatment group was treated with Weisu Granules combined with
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Shugan Tablets. The two groups were given continuous treatment for 8 weeks. Results The total effective rate of the treatment group
was 94.34% , which was significantly higher than 71.15% of the control group(x*=9.934, P =0.002) . After treatment, the reflux
score, acid reflux score, heartburn score and non — cardiac chest pain score of the two groups were significantly lower than those before
treatment, and those of the treatment group were significantly lower than those of the control group( P < 0.05).The UES resting pres-
sure, LES resting pressure, peristaltic wave conduction velocity and success rate of wet swallow in the two groups were significantly
higher than those before treatment, and those of the treatment group were significantly higher than those of the control group( P < 0.05).
After treatment, the number of acid reflux, number of acid reflux > 5 min, percentage of the total of pH < 4, the longest time of reflux
and DeMeester score of the two groups were significantly lower than those before treatment, and those of the treatment group were

significantly lower than those of the control group( P < 0.05). There were no serious adverse reactions of the two groups during the

treatment. Conclusion Weisu Granules combined with Shugan Tablets in the treatment of patients with GERD has good effect, it can

reduce clinical symptoms, improve esophageal motility, reduce acid reflux, and has good safety, which is worthy of promotion.
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