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Abstract

AIM: To understand and highlight the
present situation, component and distribution
of traditional Chinese medical treatment
approaches of choice to chronic atrophic gastritis
(CAG) and to assess these treatment approaches,
aiming at proposing a standard framework of
treatment.

METHODS: We searched the journal from
2000 to 2008 from the Network Database, and
collected 139 dissertations which comprised
detailed data and included 10 748 clinical cases
diagnosed with CAG. We generalized totally
78 traditional Chinese medical treatment ap-
proaches to CAG and compared the differences
of these approaches.

RESULTS: The leading treatment approaches

mostly used in clinic for CAG were replenishing
qi and spleen invigorating, more than 20%. The
rest of the treatment approaches, comprising
over 10% were soothing the liver and regulating
qi, enriching yin and nourishing stomach, and
clearing heat and promoting dieresis. However,
no significant difference was noted between for-
tifying spleen and replenishing qi approach and
soothing liver and regulating qi approach, show-
ing that these two treatment approaches were
the frequently used treatment methods for CAG.
Then, warming and nourishing spleen, promot-
ing blood circulation and removing blood stasis
were methods comprising over 5%. Warming
yang and tonifying kidney method accounted
for <5%.

CONCLUSION: Replenishing qi and fortifying
spleen is the basic TCM treatment approach to
chronic atrophic gastritis, and soothing liver and
regulating qi approach is also one of the most
common rules. Approach sorting offers one of the
basis to draw up a normative treatment protocol
for CAG which is applicable for clinical practice.
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BB L (R S5 B R Andi: 5KI T 2008-11-18)

www. wjgnet.com

WA R
AL BRI
ik amAF, &t
I R LA — 8
HHEHAL.



