] Physiol & Pathol Korean Med 37(3):45~50, 2023

HA=EGFAZY] FRBH R WRIEEN A
TH 2 Y F9T A vnnF - GPES FHOE

eEEE L

Literature Study of the Classical and Modern Traditional Korean
Medicine on the Gastroesophageal Reflux Disease (GERD): the Causes,
Mechanisms and the Acupuncture and Moxibustion

Based on Published Books

Chool Hyeong Rhee, Eun Jin Lim*

Graduate School of Integrative Medicine, CHA University

Gastroesophageal reflux disease(GERD) is a disease that occurs when stomach acid repeatedly flows back into the
tube connecting the mouth and esophagus. Traditional Korean Medicine(TKM) has been widely used since the ancient
times to treat GERD. However, as the treatment method has not been standardized and inconsistent in clinical
practice, it may be necessary to review the classical and modern literatures to understand how the TKM treatment of
GERD has been changed. Seven databases were searched and selected 54 published books. The classical books from
The Yellow Emperor's Classic of Internal Medicine to the end of the Joseon Dynasty, and the modern books published
as first editions from 1989 to 2022 were reviewed. This study compared the differences and similarities of
understanding GERD in the classical and modern literatures according to the main symptom and aetiology, and the
acupuncture and moxibustion treatment points used with frequencies. In classical literature, the view of GERD was
symptom-oriented such as fever, nausea, vomiting, phlegm-fire, gastric upset, acid regugitation, whereas the modern
literature mainly classified the disease as organ-oriented combined with the condition of illness, particularly including

in-coordination of the liver and stomach Qi.

The most frequently used treatment points cross the literatures were CV

12, and modern literature included SP 4 and PC 6. Both of the classic and modern literature viewed that GERD is due
to inappropiate eating habit or food, and modern literature additionally concerned more complex causes likely stress,
which had leaded to various treatment points. Further study on the treatment points by diagnosis identification is may

be necessary.

keywords : Gastroesophageal reflux disease, the causes and mechanisms, acupuncture and moxibustion
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Fig. 1. Flow chart of selection process.
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Table 2. Main symptom and aetiology of GERD in classical literature
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Table 3. Main symptom and diagnosis classification of GERD in
modern literature

clglzigf;irégfii;n Main Symptom Treatment principle
FERF BRARE, TRAER, BOER BFAR, MELE
Fren RS DEOS BARS AR mree, necs
ERER L, BIRER ARES =
BEESE  OWEM, BUHEOKEEK RETE B RESR BPLE
LT RBURES
pEpy ORRSEL BERER AEREE B
e DIER, TERESK SR EK
BREFE o TR « ARER, MBEEE
eREE T EEAR RTAXRY, OF e
R BR, M, BWRIAE KETKE
FREB Hn*ﬁﬁﬁf‘%éfﬁé‘nﬁﬂﬁﬂ, 2B, B BREFAE, MBRE
) /
BRTE BWHMROZER BREREHAR HREE
FRORE BECASE, R BE ARILE, BRER
ERER BRAE BEER ARBRURSH BREHE ABRRER



C. H. Rhee et al

47

BHLE
RECE  EWORK, OHON, MRS T geew 2o
FHAM BhE, BEROE RRER MBRE
LRNE  BEMAEER OBRS BREN A0, RBEY
BEnE BEAR, FEEE, R EMARLSE
pams  ORA REEE R HD IR e

o R EIAR BRBE OEFE g
FAPE T nmme, e #AR AERA
- BRET
ABLE  RMEM, SERA WRERAST LA
5 WATRBOUE, BERE O8O BR(LE
PR 2, TERR B2
SE, OE, TR,
B8 BX BE
%8
3) 1Az

Table 4. Comparison of the frequency of diagnosis in classical and
modern literature
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Table 6. Percentage of treatment point used in classical literature

according to meridian (unit; %)
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Table 5. Treatment point used for GERD according to main symptom
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Table 7. Treatment point used for GERD according to main symptom in modern literature
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Table 8. Percentage of Treatment points used in Modern literatures according to meridian (unit; %)

Meridian (n)¢ Treatment point Points used in Points Fre-
’ (frequncy used) meridian* used in total§ quncyt
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X, number of points lies in each meridian. * number of points used/number of points in meridian, §, number of points used/total number of points used(92). 1, total
number of frequency of points used in each meridian/total number of frequency of points in total meridian(436). Total number of acupuncture points in 14 meridians

361
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Table 9. Comparison of Acupuncture and Moxibustion point with frequncy used in the treatment of GERD in classical and modern literature

Acupuncture point Moxibustion point
Number of use Classic Modern Classic Modern
10 NF WE, BR, BR BR PR R#E B&, Pk
6 =M
R, B, Xk =fax, mE, sk, R=E
5 B4, BER &8 EM B8N |8, B, LR 58 Ha_,az =
xR, L BT PR R
4 $iR
3 RE, i, Tk, ER, BA RR, BB AR, B, M R, T8 KT R
A&, T8 BE +E B=E B 2B BER
—pazs =2 - ZRR, OB, PF, &% Ofk, B, 1P
2 SRR, B B, AR B BER A% AW PE BF A5
A, B=%, BB, kD ®2 Rk M 8 KW,
Bk, B2, W&, k2, &8, WM, ™ AR, WTI?E(F‘QTE) B, WM, s,
1 b, EM, @XR(EE) OF B, =R XA, Ba, ME &=, AN,
D, B, BB ¢HAH &E 2 KiE, KR, 8550, B K2 NE
3, K, B8 HA(BS)
3) 2R} Ao 24 vlw 1A% @) 2A TEHORL GERDY ¥91o Ap] A
Table 9= Table 5, 6 121 Table 7, 82 v|Zato] Fajst 202 A7|= A=j A28 =g P¥loz HANstAT}. 271Y
72X 7P AMg V=27t 22 F9+ DAqA = HE, FEo] 5(2011)2 B, BB B B'S 7 9oz Ztat o, R U
o, @0 AN &, A5 Z, Ul v, 3902 Ug —] Agto 2 Fwol HiE, M mEHo2Y Bty B AdNs
WSoh 1d3 Ao 20K FEHeE TP Wol AHgE B T B B B'E 30 @Qo=R #/E, E® H%, RMm KR
Zgoly, RojFogE NHAFHNNE IR 3¢ 122 FH «o2 1 gYRlo] Ao, LAFANNE HF, EF T,

A, L 829 42 %ol AHgd W ddEddAe A #ME eo2 Uehdch waky stolgje] gmmmkis g of
g2 & UE A5 v 45 Y9 AL, FE2s 2d, GERDO W52 FEAM, RESE, BREY2U A

05, 590 AR A8 WELE ey P, 25U FEER, ¥ FWMAI 2vtsol Lo
2t 9
ELE ¢ Hake culsel Ol ZAYE015 AFNME HKol

i, B=2, A, A%, AfFoly, &N2E 73 o4 d&d

B d7E 1AL A S YA = Fd R dol2 hfz, B=H, X, ATk A, B&k B&Y 202 J|A
TR 20| thsto] Wy, Wik Xado FEHIY Ato]HL Uot st 2 A3 A Fo FANAN UeRd, A ik AT
Buxt stgich. 29 9@ U dlolgHolA £ 7/1E HAMsto] PR, &R ik, E=8, BRAo $HH0 #ERY e ¢
3 54709 nAat o) 2P BFste] £t 2 Aok A T YA oA iAol XlE EYES UEhd o
2 39 79 A= L, GERDY| i) nix dAd) 23 = ARAA ] 2w, GERDY thil: A& YL &z, B=E,

T B3NS ‘HAag ol M 2 Aoz Yyt 1HEAHE A B8, A, REL F712 A%, LR K#, TRolQoH 3t
oz Q3 YAsto R YWl uyrt, I EHME AEF 19839 5E 2019d0] 2 &4 F 92719 =golH BAF &

o

A 53t e HiE9 KRR QAF FFEFRMYL HAKoR QA i RE B=8, iz WM, B&, A% 202 HAsHAT.

BESH. fFEEH0 29 Hooz siNstgct. =5, uA 30| w2td, 1% o) 239 XY wlEfo] 2 FEA
ANt GERDY| WAS Z4 Aoz ‘B, WM, WH So= o2 A8 HAIE HEIoIQL, AfojPogE WHEHHL
YYstR, F FANME F7t2 Yatatch, JAOXZAL, F HAEE SRS A o2 AL vesr Yogu, g 2
AAEQR, HYNEF Soz, Ao x| At A¥H oML Ffre metolo] ATh AE, BE, MR B& o2
Adygos BPY AL ¢ 4 YUk KRB R, HM, BHE FsHA UERECE A E S0 o EL 2 XEFE ALLS]

~
AR £02 F2 YUE dglz Uepdn, Ad) £do chie o, Ad: AR A 2 1249 ojglo FEAMRY ¥
Wf, P B, Bl KiE = A2l2 @7 ALgst: A ¢ & Itk ol GERDO] tjgt Ar

Hﬁ‘?ﬁ, wi RZE, BR BAR. o 2 Wit A=2¥e e A gatolztn At
s gq; Uepdrt. meby, =k
%)

B 59 oI, KK
EW o #4=2 4

.,.
) -lu:
.Le
ol
o
-lu:
05:- e I'll‘
Jﬂn

GERDE olastn AMzott Wiol LAN Fh2 AN QWA 2 345 9AE RN Al E1 AN Fo AL

ur} ool 2 2 4 99k QyHoz MuH Azt YL o4 UGRE 59 9 9
A0 2dg DA HPAPA ©2W, AY S0 F 0 FoslAE W o Az Pae AAstn gaw

FER FUOE WEL Ayl B TAA DAL 271 WE oMol ARYol d2n, Bdui NE B/ et mEY

of WEFML MY Fad Moz WUstdn, WY 5§ Hol 9A Uk

(2015)9] GERDS] ¥ZE7 7% AFdME F2 %%4 3639 £ 7ol AmE wjel o], GERD Ao] nrjet ) £

£E3 759 UYEoR RSl FRAH, REEH RARN  WoldE YR2E ARZEREA b, W, B'E AZE A%

BRFEOZ ¥l AAstel!) 2 djgs AR 16}% Azt g AEg 00 ololA FFEAM o MEMES. HEERY Xast oﬂ
Ehydtt. oj¢t o], £3}2L5 S GERDY| ¥oli} 7he uato]x] el B, BE, BR PR ORM, 2, KE9 FFE, M,
Mg MPATLE Aot HFE 5(2008) A}EFEFS LT, BRER, &8, M, 5 Y7t eEe AAYL RR2E R
OB, B, @] W3 3] R BB B, =M, BE, Pk 2=2 7 AXE 3 9o

gate Moz wmt
B, BREN, BERE, RMNEH

. BBEEBE Soz” ¥y 34 ARl EHR BN EE #E L ZE AT Sog
591, Talley NJ, 5(1999)9] Aol =3t ‘FFERM, HEES 2 xjoj7l 9o MAE #Hk hro] thgt Aqel 7]El gtorolu
@, FEFHNS 7P oylez Yoz Moty stgcHd. @ Fojsto] xaA<} o] WP ao] FAI7t Lasitn Atzdct
9 EHNL DHEAT th2A 1 KRS S 2oy dhe
AEHA So] z3E 2AQ Yo g2 oz A Ao A 2
At2Eh ok froz Qg BAAF Yolo] Higo FAoz Ue
U "gtoz B 2 qlid), iR £7] 9AE dRA Aol GERDY| t 2 AAX #Hi A2 Wi 1&s}7] Y5t A

B0l 43t stict? g4 S50l Te WAYsle 0] ge sejstd Hik Az B9



50

C. H. Rhee et al

of thel 1A ¥ A 2L wlastel TEHI Afo|He A
H wo}
FEERERCL

4o
rat
fjo
=
o
_O'l_l'
2
@
&
=]
w)
o
bu

uz
e fu
ro Mo

Q=
ol el
o% i =
O oy
= o g
£ 0 =
< e H
)l.jl_ =) E’ 5
o

dz  am
b Jl‘b‘ ?ﬁl
o

IRy T

LE—

o
Mo

2

e

H

o

ol

o

2

p=--]

—

N

olr

2 1o
o

[2a)

o

FiAol Mtol 715 st
ol Wglo] ol A APl7
ok oo T ik Azde

RS tRlER 8t 9l

- 4
B
il

i)
lo
o Ruomy
ro
ro
Mo
2
b
[hid
32
lo
=
el
Hu)
Mo
rQ
=2
>
rr
o
jr
e
1o

>
Fu

fu

o)

|

=

oo

o

2

o

i)

o

)

]

e

_|

30,

L0

of wstap

92 olskeln ¥ GERDS sk 2ol hat
FEA U 3

R Ao 7| xAte2 EE&H7IE 0T

References

1. Jung HK, Tae CH, Song KH, Kang SJ, Park JK, Gong EJ,
et al,. 2020 Seoul Consensus on the Diagnosis and
Management of Gastroesophageal Reflux disease. Korean
] Med. 2022;97(2):70-92.Publication date (electronic).2022;
April 1 doi:https://doi.org/10.3904 /kjm.2022.97.2.70.

2. Ko JM, Lee SH, Park HA. The relationship between
reflux factors and

Health

esophagitis, behavioral risk

Helicobacter pylori. Korean Journal of
Promotion. 2007;7(1):60-7.

3. Li-Ying Xu, Bin-Yan Yu, Lu-Sha Cen. New treatment
for gastroesophageal reflux disease. Traditional Chinese
medicine Xiaochaihu decoction. World ] Gastroenterol.
2022; 21;28(11): 1184-1186. doi: 10.3748/wjg.v28.i11.1184.

4. National College of Oriental Medicine-Internal Medicine
of Spleen system. Internal Medicine of Spleen System
Seoul. Koonja publishing company. 2008; 314-8.

5. Fock KM, Talley NJ], Fass R,
consensus on the management of gastroesophageal

et al,. Asia-Pacific

reflux disease wupdate. ] Gastroenterol
2008;2351-S16:8-22.
6. Park CS, Kim DH, Lee K]. Evaluation of the effectiveness

of alkaline mineral water on reflux esophagitis. ] Korean

Hepatol.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Soc Water. 2017:6(1):20-6.

. Gyawali CP. Proton pump inhibitors in gastroesophageal

disease friend or foe. Current Gastroenterology Reports.
2017;19(9):46.

. Jung HK, Hong SJ, Jo Y], Jeon SW, Cho YK, Lee K], et

al,. Updated Guidelines 2012
Reflux Disease.
2012:60(4):195-218.

for Gastroesophageal

Korean ] Gastro enterol.

. Choi GY, Sun SH, Kim BW, Lee SJ, Oh HS, Han IS.

Literature Review on Syndrome Differentiation and
Herbal
Chinese Journals.
2011;32(1):75-86.
Choe WH, Cho MR, Chae US. Acupuncture Therapy
Literature Study on the Gastroduodenal Ulcer. Korean
Journal of Acupuncture. 2005;22(4):149-59.

Han GJ, Leem JT, Kim ]S, Park JW, Lee JH. Development
of a Standard Tool
Gastroesophageal Reflux Disease (GERD).The journal of
internal Korean medicine. 2015;36(2):122-52.

Park YC, Cho JH, Choi SM, Son CG. Analytic Study of
68 Patients with Functional Dyspepsia According to
Int. Med.

Medicine of Reflex Esophagitis Focusing on

Korean J. Orient. Int. Med.

for Pattern Identification of

Syndrome Differentiation, Korean ]. Orient.
2008;29(3):574-81.

Talley NJ, Haque M, Wyeth JW, Stace NH, Tytgat GN,
Stanghellini V, Holtmann G, Verlinden M,
Development of anew dyspepsia

Jones M.
impact scale: the
Nepean Dyspepsia Index. Aliment Pharmacol Ther.
1999;13(2):225-35.

Kang SY. A Review on Clinical Studies of the

Acupuncture and Moxibustion Therapy for
Gastroesophageal Reflux Disease in China by Searching
CAJ, Korean Journal of Acupuncture. 2015;32(1):1-12.

Oh JH, Kwon ]G, Jung HK, Tae CH, Song KH, Kang SJ et
al,. Clinical Practice Guidelines for Functional Dyspepsia
in Korea. Korean ] Med. 2021;96:116-38.

Fauci Braunwald, Kasper Hauser, Longo Jameson, et al,.
Harrison's Principles of Internal Medicine. Seoul MIP.
2010;2(17):32.

Kim YU, Im JG. Literature review on Eight Meridians
meeting points, The Journal of Dong Guk Oriental
Medicine, 1993;2(2):125-41. 1226-556X.(pISSN)

Kim NI. A Study on Acupuncture in Nanjing,The
Journal Of Korean Medical Classics, UCI: G704-001642.

1995; 9.009 pp. 239-62. (24pages) 62.



