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[ Abstract] Objective To investigate the TCM syndrome properties of gastroscopic findings of

gastric mucosa in chronic gastritis (CG). Methods Gastroscopic signs of gastric mucosa of 1167 cases of
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CG were collected by questionnaire, and they were typed by TCM syndrome differentiation and evaluated by
statistical analysis. Results  There were statistically significant differences between the syndrome of
dampness-heat of spleen and stomach and the bile reflux and mucus pool (P<0.05), suggesting that the
syndrome was more prone to bile reflux and yellowish green mucus pool compared to other types of
syndromes. There were statistically significant differences between syndromes of deficiency of spleen and
stomach (including syndrome of deficient cold) and lesion sites (P<0.05), suggesting that complete
gastritis is mostly common in those with syndromes of deficiency of spleen and stomach (including syndrome
of deficient cold). There was statistically significant difference between the syndrome of spleen deficiency
and qi stagnation and the cardiac status compared to other types of syndromes (P<0.05) , suggesting that
the syndrome is more prone to cardiochalasia or hernial sac formation. There were statistically significant
differences in the domination of the syndrome of static blood in stomach collaterals by white lesions in the
gastric mucosa, mucosal granular changes, mucosal erosion, changes of mucosal vascular network, and
gastroscopic diagnosis with chronic atrophic gastritis (CAG) (P<0.05), suggesting that the syndrome is
more prone to the above five aspects compared to other types of syndromes. Further logistic analysis showed
that both changes of mucosal vascular network and mucosal erosion were statistically related to the syndrome
of static blood in stomach collaterals ( P<0.05) , suggesting that the possibility of gastroscopic occurrence

of changes of vascular network and erosion was significantly greater in this syndrome than in other types of

syndromes. Conclusion

Some gastroscopic findings of gastric mucosa are partly correlated with TCM

syndromes of CG, and provide reference for microcosmic syndrome differentiation of TCM.

[Key words] Chronic gastritis;

mucosa; Microcosmic syndrome differentiation
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