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Literature Review on Syndrome Differentiation and Herbal Medicine of Reflex Esophagitis
- Focusing on Chinese Journals -

Ga-young Choi, Seung-ho Sun. Byoung-woo Kim. Sun-ju Lee, Hyun-suk Oh. In-sik Han. Jae-eon Ko
Dept. of Internal Medicine, College of Oriental Medicine, Sang-Ji University

ABSTRACT

Objectives : This study investigated oriental diagnosis and treatment of reflex esophagitis (RE) such as syndrome
differentiation and herbal medicine by reviewing Chinese journals.

Methods : A journal search was performed using China National Knowledge Infrastructure (CNKI) from January 2006 to
December 2010. The keywords were the various combinations of 'reflex esophagitis, 'Chinese medicine, ‘syndrome
differentiation’, and 'herbal medicine’. All types of journal entries that explained or referred to herbal medicines and definite
syndrome differentiations were included. The Types of the journals were randomized clinical trials (RCT), reviews, essays, case
series and reports. Vague syndrome differentiations and experimental studies were excluded. Selected journals were extracted and
summarized by two researchers independently.

Results : 47 Chinese entries were finally selected. 61% of them were case-control trials that had non-randomized, active
controlled clinical trials. 36 kinds of syndrome differentiations about RE were investigated. We summarized and divided them into
10 syndrome differentiation groups. & A#1(syndrome of liver qi invading the stomach) in syndrome differentiation, F1E P
(harmonize the stomach and direct qi downward) in method of treatment. and Jwa kum-whan (/£43#L) were cited with high
frequency in RE.

Conclusions : We find that many kinds of syndrome differentiation groups and herbal medicines for reflex esophagitis are

used in China, compared with Korea. Further studies will be required about oriental syndrome differentiation and treatment of
this disease.

Key words * Reflex esophagitis, Syndrome differentiation, Herbal medicine
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Fig. 1. The Searching Process of Chinese Journals about Reflux Esophagitis
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Table 1. Summary of Syndrome Differentiation of Reflux Esophagitis
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Fig. 2. Summary of Syndrome Differentiation.
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Table 2. The Character of 48 Chinese Journals

Author Type Note Active & Treatment Published Year Reference
ZHEAR  case-control trial active™: ome;f)%razole,* motilium 2010 10
treat : HM
active: omeprazole, demperidone,
BHEEHE  case-control trial TS ATAME gentamycine, Vt.B1 2010 11
treat: HM+WM*
EHE case-control trial active: mosapl'rlde, famotidine 2010 19
treat: HM
active: omeprazole, motilium,
Bfh®)  case-control trial HTHKEA AR demperidone 2010 13

treat: HM+WM
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SR/ N review 2010 14
REEL case series 2010 15
AR case series 2009 16
FIERE case series 2009 17
R review 2009 18
o ~ . active: omeprazole
BIJRA  case-control trial treat: HIM 2009 19
« ~ . £ Ay active: omeprazole, domperidone
AL case-control trial FIHFEAIRE freat: LIMAWM 2009 20
ey essay 2009 21
JEBEEH review 2009 22
BhE & case series 2008 23
. ~ . active: ranitidine
iRz case-control trial treat: HM 2008 24
o ~ . active: omeprazole
4 case-control trial treat: HIM 2008 25
. B . active: omeprazole
&% case-control trial freat: HM 2008 26
~ . active: motilium
FHEM  case-control trial treat: HIM 2008 27
. - . LA S active: omeprazole, motilium
JEIZE  case-control trial HPHAEAIEHE treat: HIM+WM 2008 28
S ~ . active: ranitidine
ZEKF: case-control trial treat: HIM 2008 29
FHEIT essay 2008 30
. B . LA active: levosulpride, mosapride
PREBZE case-control trial H7HFEATARE treat: HIM+WM 2008 31
2 ~ . active: omeprazole
9% case-control trial freat: HIM 2008 32
FRHR case-control trial active: omepra'zole, mosapride 2008 33
treat: HM
B essay 2008 34
BN case series 2008 35
FARYE  case-control trial active: omeprgzole, motilium 2008 36
treat: HM
#i8f#  case-control trial active: domperidone, lansoprazole 2008 37
treat: HM
THE essay 2008 38
#E review 2007 39
FAF case report 2007 40
MR case report 2007 41
TP case report 2007 42
W4 case-control trial HELEATAE active: omeprazole, domperidone, ranitidine 9007 13

treat: HM+WM
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B . active: omeprazole
SEAM  case-control trial treat: IIM 2007 44
e B . active: omeprazole
Z2k'E  case-control trial treat: HM 2007 45
- ~ . active: domperidone
Bt case-control trial freat: HM 2007 46

active: omeprazole, motilium

W #E  case-control trial treat: HM 2007 47
~ . A active: omeprazole
B case-control trial HPEREA A treat: HIM+WM 2007 48
e pe - . active: omeprazole, motilium
KF~  case-control trial treat: TIM 2007 49
ot case series 2007 50
. ~ . active: omeprazole
ZEFHER  case-control trial treat: IIM 2006 51
" B . LA active: motilium, omeprazole,
PifkE case-control trial HTEFEATA treat: LIM+WM 2006 52
. ~ . active: omeprazole,
K3l case-control trial treat: HM 2006 53
Benfs  case-control trial active: medlclnal'carbon, ranitidine 92006 54
treat: HM
To& review 2006 55
- B . active: omeprazole
TR case-control trial treat: IIM 2006 56
* active : active control group
T treat : treatment group
¥ HM : Herbal medicine
§ WM : Western medicine
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