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Clinical Observation on Acupuncture Assisting Proton Pump Inhibitor in the Treatment of 63 Cases of Refrac—
tory Gastroesophageal Reflux Disease

SHI Yichun' > ZHANG Mieqing® SHEN Zui’ ZHOU Chuanlong® JI Feng'

(1. First Hospital Affiliated to Zhejiang University Hangzhou 310003; 2. Third Hospital Affiliated to Zhejiang Chinese Medical
University; 3. Third Clinical Medical College Zhejiang Chinese Medical University)

ABSTRACT Objective To evaluate the assisted therapeutic effect of acupuncture on refractory gastroesophageal
reflux disease ( RGERD) . Methods One hundred and forty-eight patients with RGERD were randomized into a
treatment group (74 cases) and a control group (74 cases) . The treatment group was given acupuncture therapy 30
min each time 3 times every week. Besides Pantoprazole enteric capsule was given 40 mg each time once every
day. The control group was given three-drug-combination intensive treatment in Western medicine. Both groups were
treated for 8 weeks. Follow-ups were made for 12 weeks. Reflux disease questionnaire ( RDQ) and gastroesophageal
reflux disease questionnaire ( GERDQ) scores were used for evaluation in both groups before and after treatment as
well as in follow-up. Health Related Quality of Life Scale for Gastroesophageal Reflux Disease ( GERD-HRQL) score
was rated before treatment and in follow-up. Inflammation score under endoscopy was made on patients with reflux
esophagitis. The clinical effect was evaluated after treatment. Results Sixty-three patients in the treatment group
and 60 patients in the control group finished the trial. In the treatment group there were 6 patients recovered 19
markedly improved 33 improved and 5 invalid with the total effective rate of 92. 06% . In the control group there
were one patient recovered 7 markedly improved 42 improved and 10 invalid with the total effective rate of 83.
33% . The total effective rate in treatment group was superior to that in the control group ( P <0.01) . RDQ symptom
score frequency score total score and GERDQ score in both groups decreased after treatment and in follow-up. The
reduce in the treatment group was more significant than that in the control group ( P <0.05 or P <0.01) . During the
follow-up GERD-HRQL score in the treatment group was lower than that in the control group ( P <0. 05) . Inflamma-
tion score under endoscopy of patients with reflux esophagitis in both groups decreased after treatment ( P <0. 05)
but there was no significant difference in the scores between the two groups ( P >0.05). Conclusion In treating
RGERD acupuncture therapy assisting proton pump inhibitor might relieve patients” clinical symptoms improve qual-
ity of life and enhance the clinical effect.
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