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[ Abstract] Objective To observe the effects of Xinkai Kujiang method on esophageal motility and
acid reflux in patients with non-erosive reflux disease. Methods 82 cases of patients with non-erosive
reflux were select from the outpatient clinic of Xuanwu TCM Hospital of Beijing from January 2015 to
January 2017. The patients were randomly divided into treatment group and placebo group. The treatment
group was treated with the Xinkai Kujiang prescriptions and the placebo group was treated with the Chinese
medicine placebo for 4 weeks. After treatment, the high resolution esophagus pressure detection, 24 hour
pH monitoring index and serum gastrointestinal hormone levels of the two groups were compared. Results
(1) After treatment, the levels of gastrin, motilin and substance p in the treatment group were significantly
higher than before the treatment, and also significantly higher than those in the control group, and the
levels of vasoactive intestinal peptide in the treatment group was decreased, the difference was statistically

significant( P<0.05). (2) After treatment, the total number of acid reflux, the percentage of reflux time
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(pH<4) ,the frequency of reflux time>35 mins, the maximum reflux time and the demeester score in the

treatment group were significantly decreased than before the treatment and also significantly higher than

those in the control group, the difference was statistically significant( P<0.05). (3) After treatment, the

upper esophageal sphincter pressure, lower esophageal sphincter pressure, and the distal contractile

integral score in the treatment group were significantly higher than before the treatment and also significantly

higher than those in the control group, the difference was statistically significant (P<0.05). (4) After

treatment, the traditional Chinese medicine syndrome scores of the treatment group were significantly higher

than the placebo group( P<0.05). The effective rate of the treatment group (87.8% ) was significantly

higher than the placebo group(43.9% ), the total effective rate of TCM syndrome in treatment group was

significantly higher than that in placebo group (P<0.05). Conclusion The Xinkai Kujiang method can

relieve the reflux symptoms, regulate serum gastrointestinal hormone levels, promote the esophageal

peristalsis and reduce the acid reflux in the non-erosive reflux disease patients.
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