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[Abstract] Objective To ohserve the effect of modified Xuanfu Daizhe Decoction on the tight junction of
laryngopharyngeal mucosa in the rat model of gastroesophageal reflux laryngopharyngitis disease (LPRD). Methods
Eighty healthy Wistar rats were randomly divided into 4 groups: sham operation group, LPRD model group, traditional
Chinese medicine treatment group and Western medicine control group (20 rats in each group). The LPRD model was
established by the improved method of "incomplete pylorus suture ligation + lower esophageal sphincterotomy". Laparotomy
was performed in the rat of sham operation group for 15 minutes, and then the abdomen was closed without any other
operative procedure being done. Each rat in sham operation group and LPRD model group was given 10 ml/kg body weight of
normal saline by gavage, twice a day; each rat in Western medicine control group was given 5 mL/kg omeprazole suspension,
with 10 ml/kg body weight for gavage, twice a day; each rat in the traditional Chinese medicine treatment group was given
modified concentrated Xuanfu Daizhe Decoction 10 ml/kg body weight by gavage, twice a day. The general situations of rats
in various groups were observed, and after 14 days, the rats in each group were sacrificed, and the pharynx and esophageal
tissues were taken out for investigations. The general morphological and pathological changes of pharyngeal and esophageal
tissues were observed, and under the electron microscope, the ultrastructure and tight junction claudin protein expression
situation of pharyngeal and laryngeal mucosa in various groups were investigated. Results Compared with LPRD model
group, the body weight of rats increased significantly, the brightness of hair color was recovered, the spirit was improved, the
food intake was elevated gradually and the excreta amount increased in the Western medicine control group and traditional
Chinese medicine treatment group. The pathological changes of the pharyngeal mucosa in the LPRD model group were the
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most obvious; the pathological changes of the pharyngeal mucosa in the traditional Chinese medicine treatment group and the
Western medicine control group were lighter than those in the LPRD model group, and there was no pathological change of
the pharyngeal mucosa in the sham operation group. The electron microscopic examinations showed that the tight junctions
could be seen on the epithelial cell lateral sides of the pharyngeal mucosa in the sham operation group, and the brown
granules with relatively high expression appeared in the membrane or cytoplasm of most of the cells; in LPRD model group,
the tight junction protein expression in the epithelial cells was the lowest, and only in a few cells its expression was positive;
in Western medicine control group and traditional Chinese medicine treatment group, the claudin protein expression could
be seen which was higher than that in LPRD model group, but lower than that in sham operation group, protein expression
could be observed in some cells. The expression of claudin protein in the LPRD model group was lower than that in the sham
operation group (1.33 =0.48 vs. 3.35 +0.67, P < 0.05), the expressions of claudin protein in the traditional Chinese medicine
treatment group and the Western medicine control group were higher than those in the LPRD model group (2.4240.51,
2.7440.45 vs. 1.33£0.48, both P < 0.05), and the most obvious increase was seen in the traditional Chinese medicine
treatment group. Conclusion The modified Xuanfu Daizhe Decoction can effectively inhibit gastroesophageal reflux,
reduce pathological changes of pharyngeal mucosa in rats, validly protect the mucosal epithelial cell tight junction, increase
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the expression of claudin protein, and efficiently prevent reflux liquid from damaging pharyngeal mucosa.
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