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Association between traditional Chinese medicine syndrome type and risk of
carcinogenesis in chronic atrophic gastritis
LI Qiangbin, AN Yun,CHEN Weigang
(Panyu Hospital of Traditional Chinese Medicine , Guangzhou 511400, Guangdong, China )

[ Abstract |

type and risk of carcinogenesis in chronic atrophic gastritis (CAG). Methods: A retrospective analysis was performed

Objective ; To investigate the association between traditional Chinese medicine (TCM) syndrome

for 1020 patients with CAG who attended Department of Gastroenterology , Panyu Hospital of Traditional Chinese Medi-
cine ,from 2016 to 2020,and TCM syndromes and their distribution were analyzed. Intestinal metaplasia rate , intraepi-
thelial neoplasia rate ,and Helicobacter pylori (Hp) infection rate were compared between the patients with different
syndrome types. Results; The patients with spleen—stomach damp—heat syndrome or incoordination between the liver
and the spleen had significantly higher intestinal metaplasia rate and intraepithelial neoplasia rate than those with de-
ficiency of spleen and stomach ,stomach—Yin deficiency,or blood stasis in stomach collaterals (P<0.01) ,and the pa-
tients with spleen—stomach damp—heat syndrome , incoordination between the liver and the spleen,or blood stasis in
stomach collaterals had a significantly higher Hp infection rate than those with deficiency of spleen and stomach or
stomach—=Yin deficiency (P<0.01). The logistic regression analysis showed that intestinal metaplasia, intraepithelial
neoplasia,and Hp infection were single influencing factors for CAG carcinogenesis ( P<0. 05). Conclusion ; The risk of
carcinogenesis varies among CAG patients with different TCM syndrome types,and the application of TCM syndrome
types provides a certain reference for clinical evaluation of the risk of carcinogenesis.
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