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[ Abstract] Objective To observe the effect of the acupuncture therapy with finger on back-shu
point Ren and Du meridians points of temperature and gastric electrical rhythm of gastroesophageal reflux
disease (GERD) , then to investigate the correlation between them. Methods 120 patients with GERD
were randomly chosen in this study. 60 cases in therapy group were treated with finger on back-shu point;
60 cases from control group were treated with lansoprazole tabletsa and dispersible mosapride citrate,to e-
valuate the intra-group influence of the acupuncture therapy with finger on back-shu point on gastric electri-
cal rhythm by analyzing the electrogastrography before and after treatment ; at the same time, to test the tem-
perature change of Ren and Du meridian points before treatment, and at 7th days and 14th of treatment.
Results After treatment, two groups of dominant frequency, dominant power were significantly increased
(P<0.01), and there was significant difference; rhythm disturbance coefficients were decreased signifi-
cantly (P <0.01). After treatment, there were no significant differences between groups(P >0.05). Ren

and Du meridians points of temperature was increased significantly (P <0.05) in 7th and 14th days com-
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pared with that before treatment ;while the temperature of points was decreased significantly (P <0.05) in
the control group. Conclusion The therapy of finger on back-shu poin can enhance the main frequency,
amplitude of gastric electricity, and reduce the disturbance coefficient of gastric electrical; as well as im-
prove the Du Meridian skin temperature, skin temperature of acupoint Ren has first and then decreased;
considered the effect was correlation with the therapy of finger on back-shu poin can improve balance in the
Meridian Qi intersection of Ren and Du,improve the cardinal of the spleen and stomach, liver and gall, fill

the vitality, Xie Yin Fire promoting gastric motility to improve the physiological activity of gastric electric.
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