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Preparation of Zhengyuan granules (IEJR %) and observation on its clinical effect on reflux esophagitis
QI Hong, XUHan-zhong, WU Jin-rong, GENG Shu-guang, XU Ding-ren, XU Zuo-ping. Jianhu Hospital
of Traditional Chinese Medicine, Jianhu 224700, Jiangsu, China

[Abstract] Objective: To prepare a granule with traditional Chinese medicine (TCM) against reflux
esophagitis (RE) and observe its clinical effect. Methods: Zhengyuan granules (iF J& B %) was composed of
haematitum (f{, # A ), bupleurum (%% #), coptis (¥ %), evodia rutaecarpa (R Z ¥ ), atractylodes
macrocephala (HAR), fructus aurantii (172), pinellia ternata (3 ¥ ), corydalis yanhusuo (ZEE# %) et al and
prepared by water extraction and alcoholic precipitation to isolate effective components with the addition of
suitable subsidiary materials. Two hundred and twenty-four cases with RE were randomly divided into the
treatment group (113 cases) and the control group (111 cases). Patients in the treatment group received
Zhengyuan granules 15 g, 3 times per day (orally), while those in the control group received omeprazole
tablets 20 mg, twice a day and cisapride tablets 5 mg, 3 times per day, the therapeutic course being 6 weeks.
The efficacy on clinical symptoms, RE grades and scores determined by gastroscope were evaluated before and
after treatment. Results: The efficacy on clinical symptoms of the two groups was improved obviously. There
was no significant difference in the efficacy between two groups in a short term (6 weeks, P<C0.05). The
long-term (one year) effective rate of the treatment group (72.6%) was markedly higher than that of the
control group (54.9%), the difference being significant (P <C0.01). The recurrent rate (18.8%) of the
treatment group was lower than that of the control group (31.5%, P<C0.05). No harmful reaction happened
in the treatment group. Conclusion: It is of great value to popularize the Zhengyuan granules because of its
proper form, simple preparation, stable quality, convenience in use and significant efficacy.
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Table 1 Comparison of short-term and long-term curative effect between two groups
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