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Comparative Clinical Observation on the Effect of Combination of Omeprazole
and Motilium with Jiangni Decoction on Reflux Esophagitis

CHEN Xin-tong, HUANG Xiao-jun, SU Zheng, CHEN Wei
(Department of Integrated Medicine, Shenzhen People’s Hospital, Shenzhen 518020, China)

Abstract: Objective To investigate the effects of combination of omeprazole and motilium with
Jiangni Decoction on reflux esophagitis and on motilin and gastrin. Methods 120 cases were random-
ly divided into three groups-Chinese medicine group(Jiangni Decoction n =40), western medicine
eroup (omeprazole and motilium , n =40), and combination therapy group (Jiangni Decoction, omepra-
zole and motilium , n =40). All cases were treated for 4 weeks. The symptoms and gastroscopic fea-
ture were observed and recorded. Serum levels of motilin and gastrin were measured before and after
treatment.  Results The curative effect of combination therapy (effective rate 97. 5% ) was higher
than that of single therapy with Jiangni Decoction 75%  or omeprazole and motilium 80% . Motilin
[(182.6+43.9 pg/mL] and gastrin[ (99.2 +31.7 ) pg/mL]in reflux esophagitis cases were lower
than those in normal control group [ (326. 6 +58.4) pg/mL and (163. 1 +28. 7)pg/mL respective-
ly] . Serum levels of motilin and gastrin increased significantly in three groups after treatment, with
the highest level in the combination therapy group. Conclusion Omeprazole and motilium and Jiang-
ni Decoction are effective drugs for reflux esophagitis. Combination therapy can not only improve
the effect but also promote gastrointestinal motility.
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Table 1~ Comparison of general data before treatment among the three groups
Group . Sex Age (year) Course Gastroscope ( class)
Male Female (months) 1 2 3
Combination therapy 40 15 25 38.4+11.3 15.6+£3.3 8 25 7
Chinese medicine 40 19 21 35.8+11.9 12.7+3.2 6 28 6
Western medicine 40 17 23 39.9+10.5 14.2+3.1 7 30 3
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Table 2 Comparison of curative effect among the three groups n(%)
Group Heal Obvious efficiency Efficiency Inefficacy Total efficiency
1. Combination therapy 13(32.5) 17(42.5) 9(22.5) 1(2.5) 39(97.5)
2. Chinese medicine 5(12.5) 10(25) 15(37.5) 10(25) 30(75)
3. Western medicine 8(20) 10(25) 14(35) 8(20) 32(80)

CHI-square test, among three group, x*=15.102, P =0.019; when combined group 1 and 2, then compared with group 1, x*=14.228, P =

0. 003; compare group 1 and group 2, x> =14.234, P =0.003; compare group 1 and group 3, y* =9. 537, P =0.023

17.5 pg/mL (74.6 pg/mL
110.9 pg/ 21.7 pg/mlL) (P <0.05~0.01)
mL  37.7 pg/mL 27.6 pg/mL 3
3 3
Table 3 Comparison of motilin and gastrinin among the three groups (x+s pg/mL)
Group ) Motilin Gastrinin
Before After Before After
1. Combination therapy 40 186.5 +38.5 297.4 +£78.2 98.1+28.1 135.8 £43.6
2. Chinese medicine 40 178.5+48.9 206. 1 +£52.7 107.2 £39.7 124.7 +36.4
3. Western medicine 40 192.5 +48.8 267.1+61.7 93.1+31.6 114.8 £33.9
4. Normal control 30 326.6 £58.4 163.1 +£28.7

Before treated with motilin or gastrinin, compare with the data after treated, groups 1,2 and 3, ¢=2.055~8.047 all P <0.05; Combined the

data of groups 1,2 and 3 before treatment, then compared with group 4, #(motilin) =14. 605, ¢(gastrinin) =10.054, two P < 0.001. The difference

between before treatment and after treatment of group 1,2 and 3, F(motilin) = 118. 85, F(gastrinin) =215. 824, two P <0.001, and then LSD ¢-test

showed that compared group 1 and group 2 or group 3, t(motilin) =15.376 and 6. 70 repectively, t(gastrinin) =19. 687 and 15. 593 respectively, all

P <0.001
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