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[ Abstract] Objective To discuss the relationship among different TCM syndrome of CAG, relevant
pathological changes and Helicobacter pylori infection. Methods 431 CAG patients were divided into 6
kinds of TCM syndromes, i.e. 59 cases of liver and stomach qi stagnation syndrome, 35 cases of stagnated
heat of liver and stomach syndrome, 168 cases of spleen-stomach deficiency syndrome, 52 cases of spleen-
stomach damp heat syndrome, 24 cases of stomach yin deficiency syndrome and 93 cases of stomach merid-
ian of blood stasis syndrome. To analysis the relationship among different syndrome, relevant pathological
changes and Helicobacter pylori infection. Results (1) In the distribution of different degrees of atrophy,
there were statistically significant differences among the six syndromes (P <0.05). Differences were statis-
tically significant when Liver and stomach qi stagnation syndrome compared with spleen-stomach deficiency
syndrome and stomach meridian of blood stasis syndrome (P <0.0033). (2) In the distribution of differ-
ent degrees of intestinal metaplasia, there were statistically significant differences among the six syndromes
(P <0.05). Difference was statistically significant when Liver and stomach qi stagnation syndrome com-
pared with stomach meridian of blood stasis syndrome (P <0.0033). (3) In the distribution of different
degrees of dysplasia, there were no statistically significant differences among the six syndromes (P >
0.05). Conclusion There were correlation among TCM syndromes, pathological changes and Helicobacter
pylori infection.

[ Key words] Chronic atrophic gastritis; Traditional Chinese medicine syndromes; Distribution
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INZEFA G R L P LR H PR A S R
ZIKE’JQE’%MJEA Il FHEMLIE N P <0. 0033 7R 2

2 &R

431 B E H?Eﬂh?%iﬂi 59 f, B B AR G
35 5], joL 5 KR 55 IE 168 ], 5 1 HGIE 52 ], & BA
ASJEAE 24 5], B 28558 M3 93 WJ o



20 FERIEEZG 2015 4 1 458 45455 1 5] Global Traditional Chinese Medicine, January 2015, Vol. 8, No. 1

2.1 HEEIEALRE BRI AR A G R

ANTR] o BE IR AL E] 1 R R A AR A A R O LR
2t Kruskal-Wallis 145 %5, x* = 19.234, P = 0.002 <
0. 01, R B AAIF R 7E 25 4 B FE 1) o A b A7 A .35 Pk
F5 o AR B FAR L, P =0. 0033, JiF B A IE
51 B 59IEAH A P =0. 000 <0. 0033 ; 5 H 48 5%
MAEAR LA, P =0.001 <0.0033, 2% 53494 42
B, AUERIFG LS, P > 0. 0033, 22 5 K4
B, Wk,

R 1 CAG BH B UEAIA W) 22 46 B 40 A 155 L

JE P FeEE i EHRE
JHF 1 AHHIE 7 42 8 2
JHF B AR FAIE 6 16 7 6
VAL R 383 26 51 50 41
1A N ARAIE 12 21 10 9
B A LT 4 12 6 2
B 28 IE 17 24 31 21
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