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[ Abstract] Objective To investigate the efficacy of Shugan Jieyu Capsules combined with conventional therapy
on symptom improvement , psycho-psychiatric condition and quality of life in patients with refractory gastroesophageal
reflux disease (rGERD). Methods Sixty-six rGERD patients with psycho-psychiatric disorder or 41 tGERD patients
without psycho-psychiatric disorder were randomly divided into conventional therapy group and combination therapy
group. The conventional therapy group was given Rabeprazole Enteric-Coated Tablets and Mosapride Citrate Dispersible
Tablets , based on which the combination therapy group received additional Shugan Jieyu Capsules,and the treatment
lasted for 8 weeks in both groups. The Self-Rating Anxiety Scale (SAS) scores,the Self-Rating Depression Scale ( SDS)
scores ,the Reflux Disease Questionnaire( RDQ) scores and the MOS 36-item short-form health survey(SF-36) scores
before and after treatment were compared between the conventional therapy group and the combination therapy group),

and the efficacy and incidence of adverse reactions of all groups were observed and compared. Results Among rGERD
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patients with psycho-psychiatric disorder,the post-treatment SAS,SDS, RDQ or SF-36 scores did not statistically differ
from the pre-treatment scores in the conventional therapy group (all P >0.05), whereas the combination therapy group
exhibited lower post-treatment SAS,SDS and RDQ scores and higher post-treatment SF-36 scores than the pre-treatment and
the conventional therapy group,along with a higher total effective rate than the conventional therapy group(all P <0.05).
Among rGERD patients without psycho-psychiatric disorder,the post-treatment SF-36 scores did not statistically differ
from the pre-treatment scores in the conventional and combination therapy groups(P >0.05) ,however,the post-treatment
RDQ scores were lower than the pre-treatment scores( P <0.05) ;after treatment , there were no statistically significant
differences between the two groups in RDQ or SF-36 scores, or total effective rate (all P >0.05). No statistically
significant difference was found in incidence rate of adverse reactions of rtGERD patients with or without psycho-psychiatric
disorder between the conventional therapy group and the combination therapy group(all P >0.05). Conclusion For
patients with tGERD accompanied by anxiety or depression, compared with conventional therapy alone, Shugan Jieyu
Capsules can improve patients’ symptom and quality of life more effectively in combination with conventional therapy;
however ,rGERD patients without anxiety/depression may not gain any benefits from prophylactic anti-anxiety/depression
medication.

[Key words] Refractory gastroesophageal reflux disease, Anxiety , Depression, Shugan Jieyu Capsules, Conventional
therapy , Quality of life , Symptom improvement
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