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Discussion on the Ideas of Syndrome Differentiation and Treatment of Gastroesophageal Reflux Disease from

“Fire Heat Theory”

SHI Fang', ZHANG Nailin', ZHENG Xiaojia', LIU Yang', SUN Jianhui', LIU Qiquan'*

(1. Affiliated Hospital of Hebei University of Chinese Medicine, Shijiazhuang, 050011; 2. Hebei Provincial Hospital of Traditional
Chinese Medicine)

ABSTRACT From the perspective of “fire heat theory” of LIU Wansu’s treatment of exogenous fever, this paper
explored the ideas of syndrome differentiation and treatment of gastroesophageal reflux disease. Aiming at the key
pathogenesis of “gi” and “heat” in gastroesophageal reflux disease, it is believed that the treatment of gastroesopha—
geal reflux disease should focus on the opening of stagnation, pay attention to promoting g movement and reducing
stomach fire, while using bitter and cold medicines and taking care of nourishment yin fluid. In clinical treatment,
five major treatment methods of clearing, dissolving, dispersing, ventilating, and nourishing were proposed, specific—
ally from five aspects of clearing heat and toxins, dissolving damp heat, relieving liver ¢i, ventilating lung ¢i, and
nourishing yin fluid.
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