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Experience in Treating Reflux Esophagitis with the Unblocking Method
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ABSTRACT It is believed that the key pathogenesis of reflux esophagitis (RE) lies in stagnation of gi movement

and loss of the stomach’s harmonious descending function. Therefore, unblocking method is suggested to restore the
normal ascending and descending dynamics of ¢i. Specifically, for soothing the liver to relieve constraint, the formula
Shugan Zhisuan Decoction (HiliF 1L ) can be used. For fortifying the spleen to relieve constraint, it is suggested to
use Weipi Xiao (J%iH). For disseminating the lung and relieving constraint, Gualou Xiebai Ditan Decoction (JR 35
FI%%1% ) is prescribed. For nourishing the heart and relieving constraint, Baihe Yangxin Decoction (430> ) can
be applied. For tonifying the kidney and relieving constraint , Wenshen Tongyu Decoction (¥ @8 ) or Zishui
Qinggan Beverage (%Ki i1k ) with modifications should be used. For clearing fire and relieving constraint, Puji
Huagan Decoction (i AtiF%) or Yiwei Decoction (355%) and Lianmei Beverage (##§k) with modifications is selected.
For transforming phlegm and relieving constraint, Huangqgin Wendan Jieyu Decoction ( # %% BRf#f8 %% ) or Banxia
Houpo Decoction (*¢EJE4M%) and Xuanfu Daizhe Decoction (Jie#1U%% ) with modifications can be prescribed.
Keywords reflux esophagitis; unblocking method; ¢t constraint
Uik H Y. 2024 10 - 16; &I H Y. 2024 -12-11)
[shdk: £ k]



