2018 7 59 13 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 13 + 1135 -
DOI: 10. 13288/j. 112166 /r.2018. 13. 014
30
*
( 241 200030)
60 30
8 N
. KPS o 90%
50% (P<0.05) . 90% 60%
(P <0.05) . (P <0.05)
(P<0.05) . KPS
KPS (P <0.05) .
RE
4 ° A
B 5mm; B
( reflux esophagitis RE) 5 mm © G
50% ~70% '~ . RE . D
N N N N 75%
> {
. (2010) )’ “ ”
RE . .
4
° 1.2
1) ; 2)
RE ; 3)
° D 4) 50 ~75 : 5) KPS =70
1 ; 6) 1)
1.1 o
{ 1.3
(2003 ) )° 1) NN ;
RE o 2) 0 3) ; 4)
: ( 17401932700 °
14401932300) 1.4
*  gason2000@ 126. com ( 021) 22200000 3509 60 2016 6 2017



* 1136 ¢ 2018 7 59 13 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 13

10 5
RE . 2.2.4 (
30 . e
20 10 55 ~73 (66.53 + .
4.00) A 10 B 14 C 2.3
5 D 1 . 23 7 2.3.1 (

55~72 (64.73 £4.55) ( )y .
A 10 B 15 C 4 D 1

o

(P>0.05) o . = / x 100% .
2.3.2 (
KS1754. (2003 ) )°
2 ° '
2.1 2 ’
1 ;
15¢ 9g 15¢ 30 ° = i
150 150 150 10.3 ¢ )/ x100% .
2.4
3 | o SPSS 16.(3 .
0min . 20 mg * (1w 5) _
H20023053 ! o
2 0mg 30 min . ( ) X ’
. 10% a=0.05,
3
10.3g 3.1
3 1 . 27 3
. 30 min . 90% ; 15 15
. 50% . (P<0.05) .
8 . 3.2
2.2 14 13 3
2.2.1 90% ; 16 2
. . 12 60% .
(RDQ) ° . (P<0.05) .
2.2.2 3.3
10 . N 1
. . . o (P>0.05) .
2.2.3 KPS KPS (P <0.05);
1 ( X £s)
30 4.03 £1.45 3.87+1.43 4.07 £1. 11 4.13 £1.28
30 1.53 £1.01 %4 2.07 £+0.98* 4 2.40 £0.81" 2.33£0.76"
30 4.20£1.33 3.73 +1.44 3.93 +0. 83 4.33 £1.40
30 2.40 £1.22° 2.80 +0.99" 2.60 £0.93" 2.73 £0.98"

* P <0.05; AP <0.05



2018 7 59 13 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 13 * 1137 »

(P <0.05) N
(P>0.05) ,
3.4 KPS
2 KPS
(P>0.05);
KPS
(P<0.05);
KPS (P<0.05) ,
2
KPS ( x£s)
KPS
30 42.9£2.9 73.3 £4.8
30 8.1£2.9%2 83.7+5.0%%
30 42.0+2.1 75.3 £5.1
30 23.2+3.4" 79.0 +5.5"
: * P <0.05;
AP <0.05
4
RE RE
12
RE
13-14

R 16 - 18
19 -20 . ’
. KPS
RE
. RE
1
J .
2006 16( 14) : 21662169 2172.
2 )
J . 2012 20( 6) : 1291-
1294.
3 . J
2015 13(21) : 4447,
4
J.
2017 26(2) : 187489.
5 . (2003
) T 2004 21(4) :221222.
6 .
M. 2009: 1004 56.
7 .
(2010) J . 2011 31
(11) 1 1550-553.
8 ) M .
2014:295317.
9
J. 2003 23
(11) :740.
10

2010 ) J. 2011 19



+ 1138 - 2018 7 59 13 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 13
(1):66-68. 16
11 . ( ) M. I
: 2002: 366-367. 2015 29(6) :29-32.
12 SHIBUYA S FUKUDO S SHINEHA R et al. High 17
incidence of reflux esophagitis observed by routine endo- J .
scopic examination after gastric pull-up esophagectomy 2017 51(7) :4447.
J . World J Surg 2003 27(5) : 580-583. 18
13 J.
46 ] 2017 58 2017 58(21):1838-1841.
(1) :46-49. 19 . TEA
14 J . 2014 48
I 2016 11(12):36- (6):9295.
38. 20
15 . TEA J.
J. 2018 49( 1) :239-250. 2016 50(5) : 65-69.

Clinical Observation on Shidao Tongjie Granule (
of 30 Cases of Esophageal Cancer Postoperative Reflux Esophagitis

DONG Yun JIN Changjuan ZHANG Ming CUI Qing GUO Yijun YANG Xiwen
( Shanghai Chest Hospital Affiliated to Shanghai Jiao Tong University Shanghai 200030)
ABSTRACT Objective To observe the clinical efficacy of Shidao Tongjie Granule (

Omeprazole in the treatment of esophageal cancer postoperative reflux esophagitis.

) Combined with Omeprazole in the Treatment

) combined with
Methods

cancer patients with reflux esophagitis were randomly divided into control group ( 30 patients) and treatment group

Sixty esophageal

( 30 patients) . The control group was given control Granule with omeprazole and the treatment group was given Shid—
ao Tongjie Granule with omeprazole. Both groups were treated for 8 weeks. The main symptom scores TCM symptoms

KPS scores

before and after treatment were compared.

post-treatment evaluations comprehensive curative effects and endoscopic effects of two groups

Results
and the rate in control group was 50% ( P <0.05) . The treatment group was sig—

scores
After eight weeks of treatment the comprehensive curative
effect in treatment group was 90%
nificantly higher than that in control group ( P <0.05) . The total endoscopic effective rate in the treatment group was
90%

0.05) . The main symptom scores and TCM symptom score of two groups were significantly lower after treatment ( P <

and 60% in the control group. The treatment group was significantly higher than the control group ( P <

0.05) ; The scores of poststernal discomfort and food reflux symptoms and TCM symptom scores in the treatment group
were significantly lower than those in the control group ( P <0.05) . The KPS scores of two groups were increased
after treatment and the treatment group was significantly higher than the control group ( P <0.05) . Conclusion
Shidao Tongjie Granule combined with Omeprazole in the treatment of esophageal cancer postoperative reflux esophagi-
tis can significantly improve the clinical symptoms and the quality of postoperative cancer patients with reflux esoph—
agitis. The clinical curative effect is better than that of omeprazole alone.
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