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Abstract ; Chronic atrophic gastritis (CAG) is a common clinical disease, it is common to see deficiency syndrome or mixed

syndrome of deficiency and excess. Syndrome differentiation and treatment has great significance to the clinical diagnosis and
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treatment of CAG, but there is no systematic diagnosis and treatment system for CAG “deficiency syndrome” at the present

stage. Taking “deficiency syndrome” as the focal point,this paper points out the programmatic syndrome differentiation idea of the

combination of syndrome and disease. Combined with endoscopic technology, this paper briefly describes the microscopic mani-

festations of CAG “deficiency syndrome” under endoscopy and pathological examination, and explains the syndrome differentia-

tion significance of different representations of gastric mucosa in microscopic vision. In terms of treatment, it is pointed out that it

is necessary to treat deficiency of Qi and Yin, and pay attention to the role of antecedent and acquired, so as to achieve a better

therapeutic effect by tonifying the spleen and kidney, from this to provide treatment ideas for clinical multi — angle and multi —

level differentiation and treatment of chronic atrophic gastritis “deficiency syndrome” .

Keywords : chronic atrophic gastritis ; syndrome of traditional Chinese medicine ;deficiency syndrome ;thinking of differentia-

tion and treatment
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