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[ Abstract] Objective To analyze the correlation between the quality of life and symptoms of pa-
tients with gastroesophageal reflux disease, and syndrome of in-cordination between liver and stomach of pa-
tients with gastroesophageal reflux disease. Methods First assessed the patients who were diagnosed as
gastroesophageal reflux disease (GERD) of their reflux related symptoms, symptoms of in-coordination syn-
drome between liver and stomach, as well as their quality of life, then analyzed the correlations of quality of
life with reflux related symptoms and symptoms of in-coordination syndrome between liver and stomach by
the method of linear correlation. Results There were statistic significance between the reflux related symp-
toms and quality of life in gastroesophageal reflux patients, including the domains of role physical, bodily
pain, social functioning and mental health, of which the correlation coefficient are - 0.25163,
—-0.30000, -0.23270, -0.18180 respectively. Meanwhile, from the aspect of TCM, the correlations of
quality of life with the in-coordination syndrome between liver and stomach had statistical significance, in-
cluding the domains of vitality, bodily pain, mental health, role physical, general health, social functio-
ning, physical functioning , and role emotional, of which the correlation coefficient were —0.30080, -
0.28186, -0.27572, —0.26531, -0.24416, -0.23549, -0.22667, -0.20700 respectively. Con-

clusion Both reflux related symptoms and syndrome of in-coordination of liver and stomach can impair the
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life quality of GERD patients.
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