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Clinical effect of self-made spleen—strengthening and stomach-tonifying decoction in
treatment of chronic atrophic gastritis;: An analysis of 35 cases
YAN Yanyang
(Loudi Municipal Hospital of Traditional Chinese Medicine , Loudi 417000, Hunan , China)

[ Abstract] Objective: To investigate the clinical effect of self—made spleen—strengthening and stomach—
tonifying decoction in the treatment of chronic atrophic gastritis. Methods; A total of 70 patients with chronic a-
trophic gastritis were divided into treatment group and control group using a random number table , with 35 patients
in each group. The patients in the control group were given conventional Western medicine treatment, and those in
the treatment group were given self—made spleen—strengthening and stomach —tonifying decoction in addition to
the treatment in the control group. The two groups were compared in terms of overall response, traditional Chinese
medicine (TCM) syndrome scores ( stomachache,stomach distension, poor appetite , belching, and inhibited defe-
cation ) ,serum levels of inflammatory cytokines (tumor necrosis factor—a , interleukin— 18, and interleukin—8) ,
and incidence rate of adverse reactions. Results; The treatment group had a significantly higher overall response
rate than the control group [ 94.29% (33/35) vs 77.14% (27/35),P<0.05]. After treatment, both groups
had significant reductions in TCM syndrome scores and the serum levels of the above inflammatory cytokines, and
the treatment group had significantly lower indices than the control group ( P<0.01 or P<0.05). There was no
significant difference in the incidence rate of adverse reactions between the treatment group and the control group
[5.71% (2/35) vs 11.43% (4/35), P>0.05]. Conclusion: The self — made spleen — strengthening and

stomach—tonifying decoction has a good clinical effect in the treatment of chronic atrophic gastritis and can signifi-
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cantly improve symptoms, signs, and inflammatory response with few adverse reactions, and therefore, it holds

promise for clinical application.
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TR 35 ITRT 3.78£0.68 3.89£0.69 2.12+0.37 2.48+0.38 2.52:0.28
WP 1.6320.28 1.80£0.25 1.25£0.21 1.48£0.31 1.45£0.25
1 1538 14462 17091 14662 20.049
Pl 0.0 <001 <001 <0.01  <0.01

VE . PALA BT G LI AR,
3.4.3 2 AUIRYT TG MLE 5P PR 7 R 25 2R L 45
2 4IRYT IS I TNF-a IL-1B IL-8 /KF-HME T
RITHT, BRI iR T 4R TXT IR AL, 22 R 5
PHE R L (P<0.05), (WL 3)
x3 2HEBTEIREMBRERFRINEREE

(xxs, ng/L)

A B wHE S TNF-a IL-1p IL.-8

WP 35 AIFET 61.4427.13  25.12#3.64  10.52:2.11
BIFE 4216506 13.18+2.85  7.54x1.06
XA 35 JRIFET 61.24£7.04  25.033.53  10.48+2.07
WP 48.7555.77  17.4423.11  8.98+1.15
i 7.705 8.843 8.037
P <0.05 <0.05 <0.05

E o PABL KB IT G AR PR
3.4.4 2HAANRRMEAGHLE AR RN
RAERIGITAN 5. 71% T X AL 11.43% , 2=
SRGIT#E L (P>0.05), (WFE4)

x4 2HARRMEEBFRLEE[FI(%) ]

au mE B M- [ bR
BITH 35 1(2.86)  1(2.86) 0 2(5.71)
NHRA 35 1(2.86)  2(5.71)  1(2.86)  4(11.43)
¥ 0.729
PE 0.393
4 i %

18 P4 L H 2 DL R L RORI IR 25 4

Ko WD, B RN R R IS Bp e )

TRAE T BR AL A2 N FRAE B B PETH AL R G is . &

BEm R A I AR B s e B RO IR,

J& T 20 KR M SRR A . FBE L4

i B IS AR ST B, B EME 45 B i Z .

T S R, @M AR TR AR

5 AR B2, AT AR s FEOR AR ST T A R

T AR, s 305 R N IR PR, B i

2y UMz Mk 2y, 2oy b @ B

Pz Ty, AR E R R, WK S . A

ARAEWE I N e DI RE A2 ik B JIRAB 5 505 |

VR AT S TR R T 38 S R

LS — 5 (T ) B R T AR R
ARG R W, BARCRIRITH N 94.29%,

XL 77. 14% , R W] H e 5 B 7 0HE

PEZE ARV RA R AHIO R IG R H 1697 BRI

B, ELIRYT 445 30 b B UE A T 43 DL B I i 48 1

TRV B R B F4 00 T X6 B Ul B O DA 25

H 1 BB A% A 88 il AR AR AR AR, £ a2 2% K

52 TS E I, 2 R BN B R &k A %8

BARH 22 5 o ge it 2% 2 30, AT Wb 25 07 RITE 18 1 22

iPE B RIGTTTAT RIF A2t

5% 3k

[1] LIY,XIA R,ZHANG B,et al. Chronic Atrophic Gastritis; A Re-
view[ J 1. J Environ Pathol Toxicol Oncol, 2018, 37 (3):
241-259.

(2] LEBesd, B0, VFRR . Mg E RBIRIERL)].
g BE2F Rl aR 2 R, 2020,48(3) :323-326.

(3] V9. PR ERITIR S B R AR RR
Meta 4347[ J]. #5BE S HEAT B2 ,2020,11(22) : 1-9.

(4] BRI REARAR . EARMRIAYF I ME S AL B R A [)]. WM
R4 ,2020,36(2) :21-22.

(5] rhfepeEsbfmia s Th R B 2 I6 (2017, L) [T].
Bk ,2017,22(11) :670-687.

(6] HKMAL, REAE . PEEARLE[M]. 10 B b5t P EP P2
JEAE, 2017 :66-69.

(7] e AR S A o B 25 47 Ml A . v S 0 HIE 12 187 7 R0 b
M. Abat . E ER R, 201257,

[8] RODRIGUEZ CASTRO KI,FRANCESCHI M,NOTO A et al. Clinical
manifestations of chronic atrophic gastritis[ J]. Acta Biomed,2018,89
(8-S) :88-92.

[9] 2785 . i BHEBAEE TE2TRYT IR S 5 A M A v
%42 B[ 1]. "PEWE,2019,32(4) :39-41.

(%A% B #1.2021-03-12)



