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[ Abstract)
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The main pathogenesis of peptic ulcer by empty primarily for this,and as the standard

for. Spleen qi and stomach including yang. Evidence-labeled blood stasis, heat,qi stagnation, etc, physicians

network congestion particular attention to the stomach. Ulcer syndrome type from simple to perform compli-

cated by the principles of the ulcer can be divided into two categories : Deficiency and empirical, deficiency

of spleen and stomach, which includes deficiency of stomach yin; empirical include incoordination between

the liver and stomach,

stagnated heat of liver and stomach,

stomach collateral stasis. The traditional Chi-

nese medicine in treatment of peptic ulcer has exact curative effect, low side effect, but there are also some

shortcomings,
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need and deserve further study.
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