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Clinical study on the traditional Chinese medicine syndromes of the gastroesophageal reflux disease
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[ Abstract] Objective To investigate the risk factors and TCM syndrome type distribution of gas-

troesophageal reflux disease ( GERD). Methods FEpidemiological methods was used to investigate 253

cases of patients with GERD and regularities of distribution of TCM syndrome types was analyzed by factor
analysis and cluster analysis methods. Results The syndrome distribution type was classified as three
type, type of cold heat complicated syndrome (35.17% ), type of disharmony of liver qi and spleen-
stomach syndrome (24. 11% ), type of stagnation heat of liver and stomach syndrome (40. 71% ).
Conclusions The research shows GERD of TCM syndrome type of three type , including cold and heat
syndrome, liver spleen and stomach disharmony syndrome and stagnation heat of liver and stomach

syndrome. The distribution of cold and heat syndrome is the most while simple sthenia syndrome is less.
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