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Clinical Study on the Treatment of Chronic Atrophic Gastritis of Spleen—
Stomach Weakness Syndrome from the Perspective of the
Pathogenesis of Deficiency, Stasis, and Toxin
LIN Jian-Liang', GE Yan’, CAI Wei—Cai', ZHANG Song—Jie',

WU Qing—Xiang',  LIANG Man—Guang'

(1. Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China; 2. Dept. of Spleen and Stomach,
Guangdong Second Traditional Chinese Medicine Hospital , Guangzhou 510095 Guangdong, China)

Abstract: Objective To observe the clinical efficacy of Bailian Zhiwei Prescription (mainly composed of Hedyotis
Diffusae Herba, Scutellariae Barbatae Herba, Astragali Radix, Curcumae Radix and Salviae Miltiorrhizae Radix
et Rhizoma, with the actions of tonifying spleen and activating blood, removing toxin residue) in treating chronic
atrophic gastritis (CAG) of spleen—stomach weakness syndrome from the perspective of the pathogenesis of spleen
deficiency, blood stasis, and toxin residue ( “deficiency, stasis, and toxin” for short). Methods Seventy—six

CAG patients with spleen—stomach weakness syndrome were randomly divided into the treatment group and the
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control group, with 38 cases in each group. The treatment group was given oral administration of modified Bailian
Zhiwei Prescription, while the control group was given oral use of Weifuchun Tablets. Both groups were treated for
a period of 24 weeks. Before and after treatment, the changes in the traditional Chinese medicine (TCM) syndrome
scores, histopathological scores and serum pepsinogen I (PG I ), pepsinogen I (PG I ) and PG I /PG I levels
of the patients in the two groups were observed. Moreover, the clinical efficacy and safety of the two groups were
evaluated. Results (1) After treatment, the overall effective rate of the treatment group was 94.74% (36/38) and
that of the control group was 71.05% (27/38) , and the intergroup comparison showed that the efficacy of the
treatment group was significantly superior to that of the control group (P <0.05). (2) After treatment, the scores of
various TCM symptoms and the overall TCM syndrome scores in both groups were significantly improved compared
with those before treatment (P <0.05), and the treatment group was more effective on improving the scores of
gastric distension, stomachache, poor appetite, loose stool, belching, and acid reflux as well as the overall
TCM syndrome scores than the control group (P <0.05) , while had the similar effect to the control group on
improving the scores of tiredness and fatigue and stuffiness after eating (P> 0.05). (3) After treatment, the scores
of histopathological changes of inflammation, gastric atrophy, intestinal epithelial metaplasia and heterogeneous
hyperplasia in the gastric mucosa and the total histopathological scores were significantly decreased in both groups
compared with those before treatment (P <0.05), and the effect on reducing the above scores in the treatment
group was significantly superior than that in the control group (P <0.05). (4) After treatment, the serum PG I and
PG 1 /PG 1I levels were increased (P < 0.05) and the PG Il level was decreased in both groups compared with those
before treatment (P <0.05) , and the treatment group had stronger effect on increasing PG 1 and PG I /PG Il
levels and on decreasing PG I level than the control group (P <0.05). (5) The results of Pearson correlation
analysis showed that the histopathological scores were moderately negatively correlated with PG I /PG Il before
treatment and after treatment (P < 0.01). (6) During the treatment, no significant adverse reactions occurred in the
two groups, and no abnormalities were found in the safety indicators of blood routine test and liver and kidney
function. Conclusion Bailian Zhiwet Prescription has significant effect on alleviating the discomforts of CAG
patients of spleen—stomach weakness syndrome, improving the precancerous state of gastric mucosa and regulating
the level of pepsinogens with good safety profile.
Keywords: deficiency, stasis and toxin; Bailian Zhiwei Prescription; chronic atrophic gastritis (CAG) ;
spleen— stomach weakness syndrome; tonifying spleen and activating blood; removing toxic

residue; clinical study
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Table 1 Comparison of TCM syndrome scores between the two groups of patients with

chronic atrophic gastritis(CAG) before and after treatment [M(IQR), 4]
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Table 2 Comparison of histopathological scores between the two groups of patients with

chronic atrophic gastritis(CAG) before and after treatment [M(IQR), 4]
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Table 3 Comparison of serum PG | , PG|l and PG | /PG Il levels between the two groups of patients with

chronic atrophic gastritis (CAG) before and after treatment (x+s)
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Table 4 Comparison of clinical efficacy between the two groups of patients with chronic atrophic gastritis (CAG) [#1(%)]
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Figure 1 Correlation between histopathological scores
and PG | /PG |l before treatment in chronic atrophic
gastritis(CAG) patients
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Figure 2 Correlation between histopathological scores
and PG | /PG |l after treatment in chronic atrophic
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