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Effects of Banhahubak-tang on Gastroesophageal Reflux Disease
A Systematic Review and Meta—-Analysis
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Abstract
Objectives : This study was designed to investigate the effect of Banhahubak—tang on gastroesophageal reflux
disease(GERD) through a systematic review and meta—analysis of randomized controlled trials(RCTs).
Methods : RCTs using Banhahubak—tang on GERD was searched in databases such as EMBASE, PubMed,
MEDLINE, CENTRAL, CNKI, KISS, RISS, ScienceON, and OASIS, RCTs published up to October 8th, 2021
were included, Meta—analysis was performed by synthesizing outcome data, including Total Effectiveness Rate
(TER), Reflux Symptom Index(RSI), Reflux Finding Score(RFS), and Incidence of Adverse Reactions, RevMan
5.4 software was used for data analysis, The Cochrane collaboration bias risk assessment scale was used
to evaluate the methodological quality of the included studies,
Results :
measure, The meta—analysis revealed that the TER in the experimental group was higher than that of the
control group(N=2, RR:1.22, 95% CI:1.09 to 1.36, P=0.0004, 12=0%)(N=6, RR:1.22, 95% CI:1.14 to 1.32, P<
0.00001, I2=0%)(N=8, RR:1.22, 95% CI: 1,14 to 1,30, P<0.00001, 12=0%). On the other hand, RSIIN=2, MD:
—4.29, 95% CI. —4.71 to -3.86, 12=94%), RFS(N=2, MD: —3.28, 95% CI: —3.71 to —2.85, 12=96%), and Incidence
of Adverse Reactions(N=5, RR: 0.32, 95% CI. 0.17 to 0.61, 12=0%) in the experimental group were lower
than that of the control group.
Conclusion : Treatment with Banhahubak—tang was found to be effective on GERD, However the results
might be biased because of the poor quality and small sample size of the included RCTSs,

Ten RCTs met the inclusion criteria, The total effective rate was the most commonly used outcome
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Records identified through database
searching (n=65)

Additional records identified through
other saurces (n=0)

Records after duplicates
remaved (N=55)

Records excluded, with reasons (n=32)
- not RCT (n=28)

- naot related to patient (n=2)

Records screened (n=65) - not related to intervention (n=2)

Full-text articles excluded, with
reasans (n=23)

- naot RCT (n=3)

Full-text articles assessed - hot refated to patient (n=2)

far eligibility (n=33) - nat related to intervention (n=18)

Studies included in qualitative
synthesis (n=10)

Studies included in gquantitative
synthesis (meta-analysis) (n=10)

Fig. 1. Flow chart of the selection process.
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Table 2. Composition of the Herbal Preparations Used in 10 Randomized Controlled Trials.

Author Herbal
- Herbal formulas
(year) medicine
Bian YY | Banhahubak— | Pinelliae Rhizoma (4:¥) 10g Magnoliae Cortex (JEAN 8g Poria Sclerotium (17%5) 15g
(2021)" tang Perillae Folium (#535) 10g Zingiberis Rhizoma (*EE) 10g
Moditied - . . . , e
Chen X Banhahubak— Pinelliae Rhizoma (“P¥) 12g Magnoliae Cortex (JEAN) 9g Poria Sclerotium (R%5) 12g
(2019)% tang Perillae Folium (B55E) 6g Zingiberis Rhizoma (*:#) 15g
Lai XL Banhahubak— | Pinelliae Rhizoma (4¥) 12g Magnoliae Cortex (JE4}) 9g Poria Sclerotium (17%) 12g
(2019)% tang Perillae Folium (B5%E) 6g Zingiberis Rhizoma (*:#) 15g
Cai S Banhahubak— | Pinelliae Rhizoma (4:¥) 130g Magnoliae Cortex (X)) 45g Poria Sclerotium ({R%) 60g
(2019% | tang Perillae Folium (#) 30g Zingiberis Rhizoma (*E¥) T5g
Zhang XH | Banhahubak— | Pinelliae Rhizoma (4:5) 12g Magnoliae Cortex (JEAN 9g Poria Sclerotium (17%5) 12g
(2019)% tang Perillae Folium (B5%E) 6g Zingiberis Rhizoma (4:E) 9g
Modified . . . . . . e
Feng SB Banhahubak— Pinelliae Rhizoma (“P¥) 12g Magnoliae Cortex (JEAN) 9g Poria Sclerotium (R%5) 12g
(2018)% tang Perillae Folium (#f%E) 6g Zingiberis Rhizoma (“£E) 9g
Husang TW Modified Pinelliae Rhizoma (£ X) 10g Magnoliae Cortex (84} 10g Poria Sclerotium (15%) 10g
(2018)” Banhahubak— | Perillae Folium (%555 10g Zingiberis Rhizoma (“:¥) 10g Platycodonis Radix (F58F) 10g
tang Citrus reticulata Blanco (§5z) 10g Salviae Miltiorrhizae Radix (F125) 10g
Wang LB Modified Pinelliae Rhizoma (4:X) 12g Magnoliae Cortex (84} 10g Poria Sclerotium (15%) 12g
(201 8)26) Banhahubak— | Perillae Folium (#8555 9g ingiberis Rhizoma (*:¥5) 9g Citrus reticulata Blanco (%)
tang 10g Sepiae Endoconcha (BIE) 12g Arcae Concha (IBFAEY) 12g
Modified . . . . . . ST
Zhao DM Banhahubak— Pinelliae Rhizoma (%) 12g Magnoliae Cortex (JE¥) 9g Poria Sclerotium ({R%) 12g
(2015)*" fang Perillae Folium (8% 6g Zingiberis Rhizoma (4:#5) 15g Glycyrrhizae Radix (H%) 6g
Modified Pinelliae Rhizoma (“£X) 10g Magnoliae Cortex (]84} 10g Poria Sclerotium (175%5) 10g
Feng YH Banhahubak Perillae Folium (%555 9g Jingiberis Rhizoma (4:¥) 10g Inulae Flos (E#ie) 10g
ubak—
(2014)% tang Trichosanthis Fructus (JN#ES7) 10g Taraxaci Herba G#A) 10g Cyperi Rhizoma (T

) 10g Clematidis Radix et Rhizoma (8@ l) 10g Acori Graminei Fhizoma (f7E5#) 15g
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Ao A= Rabeprazole2 TAAAZ ARSI
Chen?9] Lol A= Esomeprazoles, Feng?¥e] &
JoA= Aluminium Phosphate Gel, Zhao? 9
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Allocation concealment (selection bias) | |

Blinding of outcome assessment (detection bias) | |

Random sequence generation (selection bias)

Blinding of participants and personnel (performance bias)

Incomplete outcome data (attrition bias) _

Selective reporting (reporting bias) |

|
Other bias | |
]
|

0% 25% 50% 75%  100%

Bl Low risk of bias

[ undlear risk of bias

Bl High risk of bias

Fig. 2. Risk of Bias graph.

(Total Effectiveness Rate)? %), 922412)4~(Reflux
Symptom Index, RSD*?Y, AFZAZAE4(Reflux Finding
Score, RFS)%?) o] AFES(Adverse Reactions)? ™2,
AAE = (symptom  score)””, SIHAIAA fFa&
(gastroscopic efficacy)?®, WAl Z<=(endoscopic
grading score)”, Pittsburgh Sleep Quality Index
(PSQD™ the Short Form— 36 Health Survey(SF—
36)" 5o g3stArt,
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U] 539 Atolls A il ol 7] EA]
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A <A 2Ho] digt dge] §1917]ell Unclear
risk= F7F5F3IT,

= | Random sequence generation (selection bias)
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=3 | Blinding of outcome assessment (detection bias)
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~ | Selective reporting (reporting bias)
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Fig. 3. Risk of Bias summary.
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4) Ef2+ H|ZEZl(Attrition Bias)

RE Ate] Ayt gyrio] At A F B 2
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5) 21 H|EZ(Reporting Bias)
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4. Mgt 24 Zot
AAE 1089 A5

Rate, TER), 9%
RSD, dFA&A-S

% 8- 8-8(Total Effectiveness
ZA2)42(Reflux Symptom Index,
Z>(Reflux Finding Score, RFS),

o1 A =HR RS0 et BsteaEel gat: MAXN EelnE HEREY

oA} W& ¥¥E(Incidence of Adverse Reactions)

ol ure} HRste] Bt

(1) “wieleurg d=xg, Qoledgri] dsa]a”
vs “Fof ==
EPHE ATE F 2oy wheke Ry, Hiskeu)
] W A5 A A oot 95 A
AR Hizatel wsl &
oz f{ougl AME HJHN=2, RR:1.22,
95% CI:1.09 to 1.36, P=0,0004). >3t 0%= &3

b oL g Wtth(Fig. 4-1).

AwE Al tztel] vlsl  frago] 1220 o
A oR fojuldt ks RItHN=6, RR:1.22,
95% CI:1.14 to 1.32, P<0.00001). gk 0%2 &
3 g ol g HokTh(Fig. 4-2).

-

=, WSl 9EAR,
W Az, WskEETie) gRF

o T FAEo] 1.224) oA E7:ll ZSkek
2 goJujst A7 HYrhN=8, RR: 1.22, 95% CL:
1.14 to 1,30, P<0.00001), 2% 0%& %3l 7t o]
AL wi - Wokth(Fig. 4-3).

BXHP WM Risk Ratie Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Feng ¥H 2014 58 60 a7 60 57.3% 1.23[1.07, 1.42] |
Huang TW 2018 42 45 35 45 42T% 1.20 [1.01, 1.43] ol
Total (95% Cl) 105 105 100.0% 1.22 [1.09, 1.36] +
Total events 100 82 ) ) | ) ,
Heterogeneity: Chi = 0,06, df = 1 (P = 0.81); F = 0% I{J.{J1 0:1 ,1 1'0 100‘

Test for overall effect: £ = 3.54 (P = 0,0004)

Fig. 4—1. Forest plot of comparison :

Favours [experimental] Favours [confrol]

BHH vs WM, outcome: Total Effectiveness Rate.

BHH . Banhahubak—tang, WM . Western Medicine
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BHH + WM wmMm Risk Ratio Risk Ratio
_Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 5% C| M-H, Fixed, 95%Cl

Cai 5 2019 48 50 38 50 22.1% 1.23[1.05, 1.44] -

Feng SE 2018 43 44 38 44 21.6% 1.13[1.00, 1.28] ol

Lai XL 2018 38 40 29 40 16.4% 1.31 [1.07, 1.61] ™

Wang LB 2018 v 40 31 40  17.6% 1.19[0.99, 1.44] l

Zhang XH 20189 36 42 22 34 13.8% 1.32 [1.00, 1.75] ™

Zhao DM 2015 17 20 15 20 8.5% 1.13[0.83, 1.55] ™

Total (95% CI) 236 228 100.0% 1.22[1.13,1.32) ¢

Total events 2189 174 ) ) ) .
Heterogeneity: Chi* = 247, df =5 (P = 0.78); F = 0% Il'J.01 0f1 1 1'0 1ODI

Test for overall effect: £ = 4.87 (P < 0.00001)

Favours [experimental] Favours [control]

Fig. 4—2. Forest plot of comparison : BHH+WM vs WM, outcome: Total Effectiveness Rate.
BHH : Banhahubak—tang, WM . Western Medicine

BXH, BXH + WM WM
3.3.1 BXH vs WM
Feng ¥H 2014 58 60 47 60 18.2%
Huang TW 2018 42 45 35 45 13.5%
Subtotal (95% CI) 105 105 31.7%
Total events 100 82

Heterogeneity: Chi* = 0.06, df = 1 (P = 0.81}; P = 0%
Test for overall effect: Z = 3.54 (P = 0,0004)

3.3.2 BXH + WM vs WM

Cai 8 2019 48 50 39 50 15.1%
Feng SB 2018 43 44 38 44 14.7%
Lai XL 2019 a8 40 29 40 11.2%
Wang LB 2018 37 40 £l 40 12.0%
Zhang XH 2019 36 42 22 3 94%
Zhao DM 2015 17 20 15 20 5.8%
Subtotal (95% CI) 236 228 68.3%
Total events 219 174

Heterogeneity: Chi* = 2,47, df =5 (P =0.78), P = 0%
Test for overall effect: Z = 4.87 (P < 0.00001)

Total (95% CI) kT3] 333 100.0%
Total events 318 256

Heterogeneity: Chi* = 2,53, df=7 (P =0.93), F=0%

Test for overall effect: £ = 6.01 (P < 0.00001)

Test for subaroun differences: Chi# = 0.00. df =1 /P =098} I =0%

Risk Ratio Risk Ratio
-H, Fixed, 95% Cl M-H, Fixed, 95% CI
1,23 [1.07, 1.42] bl
1,20 [1.01, 1.43] ™
1.22 [1.09, 1.36] L]
1,23 [1.05, 1.44] ™
1,13 [1.00, 1.28] ol
1.31[1.07, 1.61] -
1,19 0,99, 1.44] ™
1,32 [1.00, 1.75] -
1,13 [0.83, 1.55] T
1.22 [1.13, 1.32] ¢
1.22 [1.14, 1.30) t
0.01 0.1 1 10 100

Favours [experimental] Favours [control]

Fig. 4-3. Forest plot of comparison : BHH, BHH+WM vs WM, outcome: Total Effectiveness Rate.
BHH : Banhahubak—tang, WM . Western Medicine

2) G2 EAMX|E(Reflux Symptom Index, RSI)

95% CI: —4.71 to -3.86). [23F2 94%= &3] 71 o]
2ol A YeRT

SARE AIRE tiz<to] vlE) A& £ RFS
A7 W A B N=2, MD: —3.28, 95%
CL: —3.71 to —2.85). 123k 96%= #& 1t o] 4o
=70 vt

4) OA B2 BHME(ncidence of Adverse

Reactions)



A2 2| 220 A =HRAE0| et HEteaEel gat: MAXN FelnE HEREY

FoF e ARG Al A8 eF HEARE A
Pt tiz<tol| Bl o4 ¥ WA EO] 03281 R W
ot FASH R Fou|gt AuE HYrh(N=5, RR:
0.32, 95% CI:0.17 to 0.61). I*Z3F 0%= &3 71 o]
AL - @tk

d o
#] 0] q— EO]D% i}xu Au A& AsA7]AL o

A 7 IS T 4

= -r‘E"ﬂ S
Al a2 PPIQP Hs receptor antagomstﬂ At
Bk s|AES RS Z28E 7)Aol osff Ak &
H] Aol wMER AgEw TEAl ohxjst 7ol
gagsislo] Sk Bulv} ojzojA|e, Ate] £8

Sl SUE RS s eAlE 4 gl 2ol
PPIT}, o] mhol, 20124 F QM A& MM
PPIE ‘mleky W HlnEhg GERD A2l 7P )
oFE’o)glar Yarslal ¢l e, Hy receptor antagonist
Hup AR 24 Ao eyt fapsto] dAp A =2A =
AMEE T QI Hp receptor antagonisty 3]2AER
3} AR RS A, BAEY] Bseh 484l
22hg 5 QES YhEold oAl sl vkl HAA
o Agate] Pk BulE olAlsk Fck, SN of
HE Agaie slaetel 587 olel)
the S8 Hgo] ArhHow Flelo] Siate] wu
7} AakEElo) Sha NRATE YA Lai] o,
20124 ) YAAFY W WGO QA RA A
AR Sk Bulg ofAlsiol 4t olF 24 220

Fg3kctn AIsk glovt, Izt AsHor wef

o]:y\ﬂE 1201

Hholl= A= kS SIAA fitel A=s 4
can gEMen WSk 240 Aol w0l
H 4 Qe shRNE Sl X&EE SAtoAle g
o] Agk4o|H, PPI&+ Hy receptor antagonist® g
2] ARgSl= EluEtelAE ARAIE 1A A BAR 1L
23t Farp goph.

SelpelollA] AEei A AR} ARAR ALE
stal Y= PPl A7IRF 58 A HE, o4, A
el fiHo] 7l gl WA 4 9lo.
PPIE AREEH YFolA xR, 7§, +9, % ],
co] muEelt, Eak =0 B340l
971 510, 7] Ao A S o
FA)3t o] Fof 50~80%7}F ALt oA Uk
ESF Hy receptor antagonist@} A= QRI=SH
Agke] A7 A7 Aol 1 B8ert Wrkal &

Utk olof] mIpAo ], P gHoF X|Fof tfsf A
W B ATe AAEkch

A
obH %L°H7} 7] o= Ao] EAo|t}, Rbskeuigre
P bshe Aoz A ofgtoflA]
E'EEEE . #%‘E - HIEPETHCE - PIEZE - SN CHR -
PRI - MMESCRE R - 12IEE & - B 5
FUPBHEE S50 figots SAE A Esh=t] AHEE
= ATHY, wish= sEpeh R (b i KR i
Gl S50l 9lom, Fuke EaEshHA] RskaL
FE°] Sl AR MR, RS 25l 9l
B2 Hikst o] 3 eFlE FPKEIR, (i
B(0h B50] lom, LY R PR AR
K, ATRAESEAL, A7 EfgRste] MRsoE, R
1EE, B, fifgshe B0l ok,

2 AFolA= A =TS ] gt HielsuEko)
RS Brls] S8 FA et AT oV
o7 AAA Tz @ vep £A45 gsiich F

ARE Ajs & joHoR, cr]:rL Ak A

A w77V A3t 5 Al 8- Table 1of 2|5t
t} Chen”, Huang®, Fengzg) Al He| ATtofAl=
2toF ThsfRolTt oFof thsfroldhs HlwslaL, v
THO| QAtol| A= Srofa ofoF B-8Rolwta} oFoF e
oS v|walgt Bian', Lai?, Cai??, Zhang®
4319 Aol = Riekeatels o] 85k3lar, L] 6

Vi %f} ‘H 3

I

';R»Eo

21



CHStollstelats| x| Mi26T M2&(2022F 8)

HO Atof| A= REslSHIE 7S o] 853t 2 A
"] F4d2 Table 20 Aelstqitt. o £lofe 519
Q0. 2.25.26. 280 1y WHZo] whel oFAE 7u|EIRIT
Chen™-& fIFEAfIE = #4, HTS, HvUEES
HE, MBS, HEAERS EMX, BE, RRASH
He AR, MRS, S i, S, S
LB P 5 IetTh Feng™ (Al
P, ABIES, B BUC, B, KIS, SR

= I, AR, HAEE ekt Huang™-2 Jki
Bl rdn, MEEE, MERGEel 3E WIGE, s
Aol 4, BiEs, oA g, HPe, #iE
BEE Iglch. Wang™-2 MENERRTE S T, i
S, B LEMEE UG, s, Raerdmiagiel
= K%K, JIFTE, TREEE 00, mAass sl
o}, Feng®-& Bkl ME, AaAs, Mm%k
o= i #ES Ik FeF Fol= 2w
o J= Rabeprazole & AAE, Chen™2] A Lo)A]
L Esomeprazole, Zhao®"2] ALolA= Pantoprazole,
Feng”’¢] A-o|A% Aluminium Phosphate Gel-& &
QA= AML3H} Feng”™ o] ¢dtol|4l= Mosapride
9} Omeprazoled B3I n] 4752200] &
o)l 4] Mosapride?} Rabeprazoles E3ARES}IICH
0] 2 Rabeprazole, Omeprazole, Esomeprazole,
Pantoprazole2 At BHIE SAs= oFE 5 PPIY|
aFskil, Mosaprides= 914% &5 FFS T+
oFEo] &5}, Aluminium Phosphate Gel2 Ak
Aol sg2rcy,

Bian'”7} Chen™9] A5 A|9Jgh oo A=
T FEES AESke] AR5 arE Brlskelal, Asdt
o] thxtol Bl A OE FOlRF w2 Amaes K
Att. Zhang™} Feng™o] AoA: AF3A4A
(Reflux Symptom Index, RSDQ} dFAA-T(Reflux
Finding Score, RFS)E AMgslo] 287 avs Hrlst
QaL, F R Amgo] iRl vls] F2]sHAl
A e EAR SR {23t 2akE Hiot 1099
AT F 5T ] QFLoflA] o) Af Wk thsl ¢S
AaL ol ¥k IES BIIslaL, o dRES WA E

A gato] thate] vls) FARA R fou|gt
oot wer 24 2a ghelealeg F
[e)

N AT

22

oA AW E Tlm A BH|S olA|sl PPI 5o
okE-o A7|7} AHget W A7} Wolx|n| Siabgol o

o
2
N
i
o
e
X0
k1

o
%
iy

e w=RolA e vjEY, Az} 29l v)
W EY PR NEAS Fol7]
IXE)2] gpol H1ER TS Beksls] ol g,
3t ok AlAle] 54 AF A WEY FRA A7

]
ok 4= e Wl diste] A2 7leol 28

A, WSS A Aol F7hHoR WE) ot
e 7hu|g opASo] wekom] 1 thiA 7t )4

H oo
(i
3
Hor
1z
oft
o
&
=5
@)}

DA} et BAL Al
of Tl fole At glee SISkt a0 2
2 uielow GERDe] wskiutere 8% w0k 4
Wk 27120) o] Aro] o]0l WAzt glon],
WY HE L P AR A AL S Doy

AAA A=E =wed dar) Aok




H| gk A-7F 7101%*@
.S B W7 =R s F fa8o] sHes
71 o] AMgE9lom, RSI, RFSE % 279

=5 H AREEIGITE oSS 5 L] Ao
At
: UﬂE} VA4 A3} 3ok A5t FoF A RKRT F F
g8, RSI RFSOIA BAXORZ Fou|aiA =
< A7gaart Qe AeR L}EM:} 35 oA}

_>L
Jﬂ

.

Yo feluispl e AR Uepic

S Eelo] 47 Hon] BUSe) A do
MlwA Reron], Byt GRol URt vEY 919
] =]

. Vakil N, van Zanten SV, Kahrilas P, Dent J,
Jones R, Global consensus Group. The Mon—
treal definition and classification of gastro—
esophageal reflux disease: a global evidence—
based consensus. Am J Gastroenterol 2006;
101:1900—1920 ;quiz 1943.

. Son YW, Clinical Trial Guidelines for Gastro—
esophageal Reflux Disease Treatment, 2015
. Yang SY. Dietary related risk factors and
quality of life in patients with gastroesophageal
reflux disease. The Korean Journal of Medicine
2006;70(6):627—635.,

. Nam SJ. Extraesophageal Manifestations of
Gastroesophageal Reflux Diease., The Korean
Journal of Medicine 2016;91(3):257—263.

. National Health Insurance Service, HEALTH
INSURANCE REVIEW & ASSESSMENT SER—
VICE,
(2020) ,(http://opendata. hira. or.kr/op/opc/olap
3thDsInfo.do http://opendata. hira,or.kr/op/
opc/olapHifrgSickInfo.do)

"National Health Insurance Statistical

. Department of Internal Medicine, National

10.

11,

12.

13.

14,

1.

M| chet wraksstEl Eit:

HAX S TED HERZA

College of Oriental Medicine, Internal Medicine,
Seoul:Gunja Publishing House;2008:314—318,

. Yoon SH. A Clinical Case Report of Endoscopic

Reflux Esophagitis with Gastric Dysmotility
Treated with Korean Traditional Medical The—
rapy. Korean J Orient Int Med, 2016:37(4):
669177,

. Kim YH, Kim SY, Hwang MW, A Case Study

of Taeumin Patient with Gastro—esophageal
reflux disease(GERD) whoTreated Successfully
with Yeoldahanso—tang(Reduohanshao—tang).
J of Sasang Consitututional Medicine, 2011;
23(1):132-8,

. Lee JE, Park JH, Cho HS, Kim JC, Oh SW,

Lee SH, et al. A Case Report of Gastroeso—
phageal Reflux Disease(GERD) with Hiatal
Hernia. Korean J Orient Int Med. 2005:;26(1):
244-51,

Lim TH, Park HS. 2 Case Reports of Gastro—
esophageal Reflux Disease Diagnosed as
SoyanginMangeum, J Sasang Consitut Med.
2015;27(2):297—-306,

Jung YJ, Kim YJ, Hong SH, A Study Trend
for the Effects of Banxia—xiexin—tang Decoction
(Banhasasim—tang) on Gastroesophageal Reflux
Disease (GERD) in Chinese and Korean Data—
bases over the Last Ten Years. J Int Korean
Med 2020;41(3):362—413,

Kim KH, Lee JH, Cho CK, Yoo HW, Lee YW,
The Literatual Study of Yijin—tang—gamibang
Effects on Reflux Esophagitis. Institute of
Korean medicine, Daejeon University 2013;
22(1):119-28,

Choi GY, Sun SH, Kim BW, Lee SJ, Oh HS,
Han IS, et al. Literature Review on Synd-—
rome Differentiation and Herbal Medicine of
Reflex Esophagitis—Focusing on Chinese Jour—
nals., Korean J Orient Med. 2011;32(1):75—886.
College of Oriental Medicine Professor of The
Herbal Formula Science. The Herbal Formula
Science, Seou:Yeongnimsa;2006:382—3.

Lee DG. Geumgweyolyag. Seoul:Seowondang;

23



CHStollstelats| x| Mi26T M2&(2022F 8)

16.

17,

18.

19,

20.

21,

22,

23.

24,

24

2002:292-3,

College of Oriental Medicine Professor of The
Herbal Formula Science. The Herbal Formula
Science, Paju: Gunja Publishing House;2020,
p. 893-901,

Wiggins JPT, Altman DG, Sterne JAC, ChapterS:
assising risk of bias in included studies, In:
Higgines JPT, Green S. Chochrane hand book
for systematic rivies of interventions versionb,1,0
[updated March 2011]. The cochrane collabo—
ration, 2011, Available from:http://handbook.
cochrane.org/

Lee JY, Meta—analysis, J Korean Endocrinology
2008;23(6):361-78,

Bian YY. Clinical Study of Banxia Houpu
Decoction Combined with Rabeprazole in the
Treatment of Reflux Esophagitis, Journal of
New Chinese Medicine 2021;53(14):18—21.
Chen X, Clinical observation of modified Banxia
Houpu decoction combined with oral esmprazole
in the treatment of erosive esophagitis. Con—
temporary Medicine 2019;25(25):155—6.

Lai XL, Clinical efficacy of Banxia Houpu
decoction combined with rabeprazole in the
treatment of reflux esophagitis in the elderly.,
Strait Pharmaceutical Journal 2019;31(6):147—8.
Cai S. Clinical observation of Banxia Houpu
decoction combined with western medicine in
the treatment of reflux esophagitis. Chinese
Medicine Modern Distance Education of China
2019;17(10):112—4,

Zhang XH, Clinical observation of Banxia Houpu
Decoction in the treatment of pharyngeal and
laryngeal reflux diseases, Clinical Journal of
Chinese Medicine 2019;11(8):50—2,

Feng SB. Clinical observation of Banxia Houpu
decoction combined with acid drugs in the

treatment of reflux pharyngitis, Clinical Journal

25,

26.

27,

28.

29.

30.

31,

32.

33.

of Chinese Medicine 2018:10(28):85—6.
Huang TW. Effect of modified Banxia Houpu
Decoction on refractory gastroesophageal reflux
disease. Journal of Practical Medical Techniques
2018;25(6):625—6,

Wang LB, Clinical observation on 40 cases
of reflux esophagitis with qi stagnation and
phlegm obstruction treated with integrated
traditional Chinese and Western Medicine.
Chinese Journal of Ethnomedicine and Ethno—
pharmacy 2018;27(9):98,99,102,

Zhao DM, Significance of PPARy, HIF—1a in
reflux esophagitis and the intervention of
Banxiahoupo Decoction, Chinese Journal of
integrated traditional Chinese and Western
medicine digestion 2015;23(11):783—6.

Feng YH. Effect of modified Banxia Houpu
Decoction on reflux esophagitis. Chinese Medi—
cine Modern Distance Education of China 2014,
12(23):141-3,

Jung H, Hong SJ, Jo YJ, Jeon SW, Cho YK,
Lee KJ, et al. Updated guidelines 2012 for
gastroesophageal reflux disease. Korean J
Gastroenterol 2012;60(4):195—218,

Hunt R, Armstrong D, Katelaris P, Afihene M,
Bane A, Bhatia S, et al. World gastroenterology
organisation global guidelines : GERD global
perspective on gastroesophageal reflux disease,
J Clin Gastroenterol, 2017;51(6):467—78.
Park CH, Lee SK. Gastroesophageal Reflux
Disease. Korean J Gastroenterol, 2019:73(2):
70-6.

Kim JR. 2nd Kim's Digestive Diseases. Seoul:
Ilchokak, 2008:158-70,

College of Oriental Medicine Professor of The
Herbology. The Herbology. Seoul:Yeongnimsa;
2020, p. 1667, 171-2, 333—4, 345—7, 485—6,



