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Clinical efficacy observation of Banxia Tiaozhong Granule in treating
non—erosive reflux disease with cold-heat complex pattern
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[Abstract] Objective To observe the clinical efficacy of Banxia Tiaozhong Granule (BXTZG) in treating non—erosive
reflux disease (NERD) with cold—heat complex pattern and its improvement of related indexes of high-resolution esophageal
manometry. Methods A total of 80 patients of NERD with cold—heat complex pattern in Wuhan Hospital of Integrated Chinese
and Western Medicine from January 2021 to May 2022 were selected and randomly divided into treatment group (treated with
BXTZG) and control group (treated with Omeprazole combined with Itopride). After 4 weeks of treatment, the changes of TCM
symptom scores, clinical efficacy and high-resolution esophageal manometry data [including lower esophageal sphincter length

(LESL), lower esophageal sphincter pressure (LESP), upper esophageal sphincter pressure (UESP), distal latency (DL), contractile
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front velocity (CFV), and distal contractile integral (DCI)] before and after treatment were compared between two groups.
Results For treatment group, TCM symptom scores of the primary symptoms (poststernal burning and acid reflux) and the
secondary symptoms (loss of appetite, fatigue, and lack of warmth in the extremeties) after treatment were lower than those
before treatment (P<0.05). For control group, TCM symptom scores of the primary symptom (acid reflux) and the secondary
symptom (loss of appetite) after treatment were lower than those before treatment (P<0.05). There was no significant difference
in TCM symptom scores between treatment group and control group (P>0.05). Moreover, no significant difference was found in
the total effective rate between two groups (P>0.05). For treatment group, the post—treatment high—resolution esophageal manometry
indexes of LESP, DCI, and CFV were significantly higher than those before treatment (P<0.05); for control group, LESP and DCI
after treatment were significantly higher than those before treatment (P<0.05). The difference in these indexes between two groups
before treatment was not statistically significant (P>0.05); however, the comparison of them between groups after treatment showed
that CFV of treatment group was significantly higher than that of control group (P<0.05). Conclusion BXTZG can effectively

alleviate the clinical symptoms of patients with non-—erosive esophageal reflux disease with cold —heat complex pattern and

regulate the motor function of the esophageal body, with high safety and no obvious adverse reactions.

(Keywords) Banxia Tiaozhong Granule; non—erosive reflux disease; cold—heat complex pattern; high-resolution esophageal

manometry; esophageal power; esophageal body movement
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