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[ Abstract] Objective To explore the application of traditional Chinese medicine in the treatment
of chronic atrophic gastritis precancerous lesion based on data mining. Methods  CBM, CNKI,
Wan Fang, VIP database (1994 ~ 2014 January), the literature of TCM in treatment for precancerous
lesions of chronic atrophic gastritis was collected. The collation and quantitative analysis were carried out,
and the association rules drug compatibility was analyzed. Results A total of 38 articles were included
and there were 200 TCM syndrome differentiation and treatment data were included. The order of common
syndromes from high to low was weakness of the spleen and the stomach, liver-stomach disharmony,
stomach yin deficiency, damp heat in the spleen and the stomach, stagnated blood of stomach meridian.
Pathogenesis of this disease was asthenia in origin and asthenia in superficiality, intermingled deficiency
and excess, spleen stomach qi deficiencyand/or yin deficiency was benxu, blood stasis toxin was biaoshi.
Treatment of syndrome differentiation included tonifying spleen, regulating qi, resolving dampness, clearing
heat, activating blood and nourishing yin. Conclusions Data mining can fully reflect medicine law for
formula of traditional Chinese medicine in the treatment of chronic atrophic gastritis precancerous lesions,
and has important significance for clinical medication and prescription development of traditional Chinese
medicine.
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