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ABSTRACT Objective: To investigate the clinical effects and possible mechanisms of Chaishao Humo Decoction combined with
mosapride in the treatment of reflux esophagitis. Methods: Selected 70 cases of patients with reflux esophagitis who were treated in our
hospital from December 2016 to December 2018, and divided into two groups randomly. The control group was treated with mosapride,
5 mg each time, tid; the observation group was treated with Chaishao humo Decoction and mosapride. The clinical effect after treatment,
the severity of pantothenic acid, heartburn, abdominal distention, belching, hiccup, depression, good rest, loss of appetite and noise and
the changes of the levels of plasma motilin and serum gastrin before and after treatment were compared between two groups. Results:
After treatment, the effective rate in the observation group was 91.43%, significantly higher than that in the control group (71.43%,
P<0.05). After treatment, the scores of pantothenic acid, heartburn, abdominal distention, belching, hiccup, depression, good rest, loss of
appetite and noise in both groups were significantly reduced compared with before treatment(P<0.05). The scores of the above symptoms
in the observation group were significantly lower than those in the control group (P<0.05). The levels of plasma motilin and serum gastrin
in both groups were significantly increased after treatment compared with before treatment(P<0.05), and the levels of above indicators in
the observation group were significantly higher than those in the control group (P<0.05). Conclusion: Chaishao humo Decoction
combined with mosapride can effectively improve the symptoms of reflux esophagitis. Its mechanism may be related to increasing the
expression of plasma motilin and serum gastrin.
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Table 1 Comparison of the clinical effect between two groups[n (%)]

Groups n Cure Effective Valid Invalid The total effect rate
Control group 35 10(28.57) 8(22.86) 7 (20.00) 10 (28.57) 25(71.43)
Observation group 35 16 (45.71) 10(28.57) 6(17.14) 3(8.57) 32(91.43)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparisons of the TCM Syndrome Scores between the two groups before and after treatment(x:s , score)

Control group(n=35)

Observation group(n=35)

Symptom
Before treatment After treatment Before treatment After treatment
Pantothenic acid 3.72+ 0.69 284+ 0.56" 374+ 0.82 1.13+ 0.35%#
Heartburn 392+ 0.87 274+ 0.63* 391+ 0.88 1.09 + 0.24*
Epigastric 3.54+ 0.73 223+ 041% 3.56 £ 0.69 093+ 0.22*
Fullness 3.62+ 0.79 2.14+ 058 3.61+ 0.83 0.85+ 0.23*
Belching 3.69+ 0.84 1.93 + 0.54* 370+ 0.72 0.72+ 0.23*
Hiccup 371+ 049 2.03+ 0.45* 372+ 0.56 099+ 0.27*
Depression 3.82+ 0.54 197+ 0.61* 381+ 0.59 0.82+ 0.26%#
Restlessness 3.78+ 0.62 1.73 £ 0.42# 375+ 0.68 0.79+ 0.23*#
Loss of appetite 375+ 046 1.63+ 0.25* 374+ 045 0.63+ 0.18*
Noise 3.64+ 0.75 142+ 038 3.65+ 0.73 0.59+ 0.13*#

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparisons of levels of plasma motilin and serum gastrin between the two groups before and after treatment(xzs)

Groups Plasma motilin (ng/L)

Serum gastrin (pg/mL)

Before treatment
Control group(n=35)
After treatment

Before treatment
Observation group(n=35)
After treatment

238.13 + 44.65 11425+ 16.92

284.29 £+ 50.13% 126.58 £ 22.74*
239.76 + 45.17 115.68+ 17.23

32456 £ 57.48* 167.69 £ 24.21*

Note: Compared with the control group, *P<0.05; compared with before treatment, P<0.05.
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