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Clinical Study on 55 Cases of Liver-smoothing and Qi-regulating Acupuncture Method
Combined with Western Medicine for Gastroesophageal Reflux Disease

LI Zongwei

Abstract: Objective: To observe the clinical effect of liver—smoothing and gi-regulating acupuncture method combined
with western medicine for gastroesophageal reflux disease with disharmony of liver and stomach syndrome. Methods: Divided
110 patients of gastroesophageal reflux disease with disharmony of liver stomach syndrome randomly into the treatment group
and the control group, 55 cases in each group. The control group was treated with western medicine, and the treatment
group was given liver—smoothing and gi—regulating acupuncture method combined with western medicine. Both groups were
treated continuously for 8 weeks. Observed the changes of syndrome scores of disharmony of liver and stomach syndrome
and scores of gastroesophageal reflux questionnaire(GerdQ)before and after treatment and compared the clinical effect in the
two groups. Results: The total effective rate of the treatment group was 90.91% , being higher than that of 74.55% in the
control group, difference being significant (P < 0.05). After treatment, the syndrome scores of disharmony of liver and
stomach syndrome in the two groups were lower than those before treatment(P < 0.01); the syndrome score of disharmony
of liver and stomach syndrome in the treatment group was lower than that in the control group(P < 0.01). After treatment, the
GerdQ scores of the two groups were lower than those before treatment(P < 0.01); the GerdQ score of the treatment group
was lower than that of the control group (P < 0.01). Conclusion: The application of liver—smoothing and gi—-regulating
acupuncture method combined with western medicine for gastroesophageal reflux disease with disharmony of liver and
stomach syndrome can promote the clinical effect.
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