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Clinical observation on treating chronic atrophic gastritis in TCM
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[ Abstract] Objective: To investigate the clinical effect of treating chronic atrophic gastritis in TCM. Methods: 74 cases admitted in
our hospital between 2008 to 2011 chronic atrophic gastritis, male 40 cases, aged between 17 to 52 years of age, women between the ages
of 19 to 63, all patients were confirmed by clinical diagnosis chronic atrophic gastritis. 74 patients were randomly divided into two groups,
the observation group, 39 cases, 35 cases of the control group, the observation group treated in TCM, the control group was treated with
modern medicine, to track the course of treating patients observed and recorded the data obtained. Results: After treatment, the condition of
patients had improved, 39 patients of the observation group, 21 cases were cured, 10 cases were markedly effective, effective in 5 cases,
ineffective in 3 cases, the effective rate was 92.3%, the control group of 35 patients, 15 cases were cured, 7 cases were markedly effective,
effective in 5 cases, invalid in § cases, an effective rate was 77.1%. Conclusion: In the course of the treatment of chronic atrophic gastritis,

the effect of TCM was more significant, a great help for improving the patient's condition and quality of life, therefore, worthy of clinical

application.
[ Keywords] Chronic atrophic gastritis; TCM therapy
d0i:10.3969/j.issn.1674-7860.2012.22.050

18 k2 Aa 1k 15 R R B R B R R R A A e
HR, B—MBONE WEHL RGP, T B8 IER A
A TAEH BB M, 05 EE AR IR A R8T,
M FEIIARIRE, FEAE G LB BE R A7 4.
BELUE, BEXF AR, PR S 25 B N 45 58 HERR 12 W A X
REVRYT, LA AR HE R 5 1 S AR B A P .
il BEEBEEBORIIRIE, PR L ia T LR A 77 5k
2, NTEFRD TEORMED, Hrh, RAPERITRIRCR
BN . BUEHIRBETE 2008~2011 4FERJSCA 1) 74 F112 442
ZETEE KRB, XMHRM PRI IT IS OLEEAT BB T, JF
EACIEE PSS ey I

1 BRAAS
1.1 — &g

IEEURBEAE 2008~2011 SE[RINIE ) 74 Bilt8PE Z 450 B %
B, o, YR 40 01, FRAE 17~52 B 0], 2ok 19~63
L2, Frf BEBAEReWONS RS &, HEEN
IGAREIUNEK . B HUARSE. ¥ 74 BIEEBENLS N
P, WS4 39 4, xF R4 35 4], WL i R P EvRyT,
X HR2H ER SR PR R VAT, X 2R A6 T I FE AT IR B W
2, IlFEIEEE.

1.2 J7i
B e R AT H I SR, T B RRE R

BF AT IPRE RS RFVRYT,  DAAT et £ 3 00 45 T 5 AR AR b
FEE B A S R R E AR IR AS . TEURIERE b, WA
BERAPEIITIRT, FR: 52 10g, % 10g, FI=
12g, AR 12g, #H5% 12g, M 12g, BA] 15g, KTZ 15g,
TR%E 15g, 1Ltk 15g, F2F 15g, 1iLZy 15g, HH 6g. WS
HEITEE, WG B AR N, nR R R
JEIE, MMAEHRMA R, WREEFEZ®R, WinA
TR, RAREFER BN E, WAL, LEIE, W
REEEHAANRBN™E, WINASHZES, FRZAY A
A KIZI 20min, SRJE R KRN, BXH 200ml 9257
FRYRLERT 20min, HUH 200ml 2571, 2507 R AT IR, g
F LI 1 AVde XA B E R #ATIRYT, STEREN
FRBEVBFIFVEST, 2 /R, 3 Wide EINERE F, 4 Frk,
3 W/do. PRLLER ARG I IA) 2 B T AR AR T A S . KT
A AT IR T P s, R EE IR B, I
PRIEAE B2 T o5 7 S RE VR T
1.3 J7 RbwitE

B GadiyT, BRFEARRAVREE R, IRAZ4EE
IEW, BEREFRERS. S iy, BErmRm
RIERR R R, R4 I AT, B IR R EA R
FERRE . AR SiayT, B PERAVRIER Frig ok, B
PG FTIRSE, B EEREA TR L8 &idET,
A PR TOTE %, IR B ARG I, BEWEER



cccjcm@163.com

CICM REEIGRIFFL 2012 4565 4 45 55 22 I

010-59420369

-85-

R L
1.4 Giil55br

TR I PR AE R AR S L IR S AT AT LR, ZE RN,
T SEBRGEH2 8 L (P>0.05). 383 %o W5 25 2 (R R o7 U 3k
Totntbi, ZRERE, BERFEiTEE L (P<0.05).
#£1 FHEBHHRGHE

2 & B

e —RHNRTT, PAHBE RIS TEGE, WA

39 BT, A 21 B, Bk 106, HRS B, TR B,

HRHEN92.3%, XIRH 35 FIEEF, w156, 22574,

BHRES B, TR 8 B, HREAN T71%. WK 1.

L TR AR (%)
5 3 923
5 8 77.7

2H3 n B

Wiz 39 21

X 2 35 15
3 W

FEREETIAY, BIEEgVER BT AR, B,
a7 AEVEREL HIRAL SR EYICR, EiRT R R A
WAL (AT 2 RIRFI T AT AR T L
TFE - IS MRS, R R , 3R A OB G
Jio % KTZ. AR WZNar B 2|57 B @R r1E .
P12 AR UIE IS R, A 22 5F AT DU
s IR, HEADUT DA E . 25, e mT BLi
WY, IR ERENER. LR GYIRE A, WAL
X B 28 IRET L HERATE L WS AR AT, T

BAEMRENCEGE, JHEEEE AR E. hta i, HER

7 T IAE AR IR PRI N -
SHE R

[1]19hF B A B 2R Y7 18 M 240 1 B 28 I KRR ILI]. 49T ,2009,41(28):
74-75

(2094 [ & B SR A8 v 45 1 B K AR a2 (1], 79 50 b BR 25K 22224 2007,
52(4):88-89

[313% 1L 3¢, EE 3 25 3R T 18 ME SR 48 1 1 20 W S MR 22 0], m [ 22 24545 76,2000,
69(17):36-37

gwiE: SEWOF 5. 12101901 (f&[El: 2012-11-20)

SE ML HE P2 BR-E 38 IT AR Se 89 I7 35 4T

The efficacy of Chinese medicine in treatment of cerebral infarction
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[ Abstract] Objective: To explore the clinical effect of Chinese medicine combined with Western medicine for treatment of cerebral

infarction disease. Methods: The clinical data of 102 patients with cerebral infarction were retrospectively analyzed; 48 patients in the
control group were given western medicine treatment, 54 patients in the observation group were treated with Chinese medicine Danhong
injection, the clinical efficacy of two groups were observed. Results: After treatment, the total effective rate in the observation group was

92.59%, higher than that in the control group (P<0.05). Conclusion: Chinese medicine combined with Western medicine to treat patients

with cerebral infarction can effectively improve the prognosis of patients, it has important clinical value.
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