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Abstract; Chronic atrophic gastritis is a chronic disease characterized by reduced volume and small amount of gastric muco-
sal glands with or without intestinal adenogenesis and/or pseudopyloric adenogenesis, which is considered to be a precancerous
disease of the digestive system. The course of the disease is long, lingering and difficult to cure, bringing great adverse effects on
the life of patients. General use of eradication of Helicobacter pylori, promoting gastric motivity and other symptomatic treatment
methods for chronic atrophic gastritis western medicine. However, traditional Chinese medicine has advantages in improving
symptoms through different combinations of drugs, increasing and decreasing with the symptoms. The integrative treatment of
chronic atrophic gastritis with traditional Chinese and western medicine can not only improve the symptoms of patients, but also
block and reverse the atrophy of gastric mucosa and intestinal metaplasia. This article summarizes the progress of traditional Chi-
nese medicine and western medicine treatment of chronic atrophic gastritis in our country in recent years from the etiology, dis-
ease mechanism, syndrome differentiation and treatment, the combination of western medicine with traditional Chinese medicine,
Chinese prescription medicine treatment, the empirical method treatment, endoscope treatment and so on.

Keywords : chronic atrophic gastritis ; full of puffiness; etiology and pathogenesis ; syndrome differentiation and classification ;

Integrated treatment of Chinese and western medicine; Chinese patent medicine; gastric cancer
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