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Study on Application of Theory of “ Gathering in the Stomach and Affecting the

Lung” for Gastroesophageal Reflux Cough
LUO Sheng, TANG Yi, ZHANG Gao, ZHOU Ying, XIAN Zhouning

Abstract: Objective: To discuss the clinical effect of the application of the theory of “gathering in the stomach and
affecting the lung” in treating gastroesophageal reflux cough from the perspective of the stomach according to the syndrome
differentiation and treatment. Methods: A total of 120 cases of patients with gastroesophageal reflux cough were randomly
divided into the control group(58 cases) and the treatment group(62 cases). Both groups were treated with Esomeprazole as
well as symptomatic and supportive treatment. The treatment group was additionally given Chinese medicinal granules
according to the theory of “gathering in the stomach and affecting the lung”, and the prescription was composed of modified
Banxia Xiexin tang combined Zhisou powder. The clinical effect and adverse reactions were observed during the 2-week
treatment. Results: There was no significant difference being found in the comparisons of Chinese medicine symptom score,
the score of daytime and night cough as well as the score of Visual Analogue Scale(VAS) between the two groups before
treatment(P > 0.05). After treatment, the scores of Chinese medicine symptom, daytime and night cough, and VAS in the
two groups were improved(P < 0.05), and the improvement in the treatment group were superior to that in the control group,
the difference being significant(P < 0.05). There was no significant difference being found in the comparison of the score of
Leicester Cough Questionnaire(LCQ) between the two groups before treatment(P > 0.05). After treatment, each score in both
groups was improved when compared with that before treatment(P < 0.05), and the physiological statue, physical health,

social function and the total score in the treatment group were better than those in the control group, the difference being

[YFmBH] 2018-11-06
[(EL£THE] ;S MFRMR 2017 FEAHXRE  (201704KW021)
MEER®AN] T (1980-), ¥, S ZFFEIF, TENFFEFEFRYE T EFAGIERIAE,



BihE 201943 HE 51 BE3H
140+ JOURNAL OF NEW CHINESE MEDICINE March 2019 Vol.51 No.3

significant (P < 0.05). There was no significant difference being found in the comparison of the remission time of cough
between the two groups(P > 0.05). The disappearance time of cough in the treatment group was shorter than that in the
control group(P < 0.05). The recurrence rate in the treatment group was lower than that in the control group during 6—month
follow-up, the difference being significant(P < 0.05). The total effective rate was 91.94% in the treatment group and 86.21%
in the control group, the difference being significant (P < 0.05). There was no significant difference being found in the

comparison of the incidence of adverse reactions between the two groups(P > 0.05). Conclusion: The application of the theory

of “gathering in the stomach and affecting the lung” in treating gastroesophageal reflux cough from the perspective of the

stomach based on the routine treatment can improve clinical effect with better safety.
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Clinical Study on Kangfuxin Liquid Combined with Omeprazole for Peptic Ulcer
CHEN Chunjiao, HU Feiyan, LI Yuecui

Abstract: Objective: To observe the clinical effect of Kangfuxin liquid combined with omeprazole for peptic ulcer.
Methods: A total of 70 cases of patients with peptic ulcer were randomly divided into the control group and the observation
group, 35 cases in each group. The control group was given omeprazole for treatment, and the observation group was
additionally given Kangfuxin liquid based on the treatment of the control group. The treatment in the two groups lasted for two
weeks. The clinical effect, the curative effect of gastroscopy and the adverse reactions in the two groups were evaluated. The
changes of scores of symptom before and after treatment in the two groups were compared. Results: The total effective rate
was 94.28% in the observation group, and 85.71% in the control group, the difference being significant(P < 0.05). The total
effective rate of gastroscopy was 94.28% in the observation group and 85.71% in the control group, the difference being
significant(P < 0.05). After treatment, the scores of symptoms in the two groups were decreased when compared with those
before treatment, such as abdominal distention, abdominal pain, belching and heartburn(P < 0.05), and the scores of each

symptom in the observation group were decreased more significantly than those in the control group(P < 0.05). The occurrence
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