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Experience of LI Diangui in Treating Gastroesophageal Reflux Disease Based on the Theory of Turbidity-

Toxin in Liver

LIANG Shiyue', GAO Menggqi', LIU Yansheng', BAI Minan', LOU Yingying*’

1. Graduate School, Hebei University of Chinese Medicine, Shijiazhuang, 050200; 2. The First Affiliated Hospital of Hebei
University of Chinese Medicine; 3. Hebei Key Laboratory of Turbidity-Toxin Syndrome

ABSTRACT This paper summarized the clinical experience of Prof. LI Diangui in treating gastroesophageal reflux
disease (GERD) based on the theory of turbidity-toxin in liver. It is believed that internal accumulation of turbidity-
toxin and liver depression with stomach counterflow are the main pathogenesis of GERD, and thus the therapeutic
methods of resolving turbidity and resolving toxins, regulating the liver and harmonizing the stomach are proposed. In
clinical practice, GERD is divided into the early stage, middle stage and late stage. For the early stage, the modified
Huazhuo Shugan Hewei Formula (fLih i i F1'H J5) is used to regulate gi and remove turbidity, soothe the liver and
harmonize the stomach ; for the middle stage, the modified Huazhuo Qingre Zhisuan Formula ({1t ih 3% #l e 77 ) is
applied to clear heat, direct the turbid downward, and resolve toxins; for the late stage, the modified Yiwei Decoction
(#81%) is adopted to replenish gi, nourish yin and simultaneously resolve turbidity-toxin. Throughout the treatment
process, attention should be paid to protecting the spleen and stomach, and the medication could be modified accord-
ing to changes of individual condition.

Keywords gastroesophageal reflux disease; turbidity-toxin; liver; experience of famous doctors; LI Diangui
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