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JRO A ARG N R ST LTS E
R &P s @R A A4 A/ I = OB
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i FH SAS BErt A A T4 T2 o0 b THECE R
(A 2H 8] FL R FHRR A B A x2 K556, DL P<0.05 TA
MG
2 ZER
2.1 CAG &F W EIEA 5 oL

138 5] CAG S HFUEIA2E,  Hp & UE AL 43 A5 45
WKWK A G E B 55 IE (38.4% ) > 19 1% #4E
(26.1% ) > IiF H A FHE (16.7% ) > H P A 2 iE
(11.6%)> B 4 IMAE(7.2%) . LI E HE 55 31F He 1)
B, IR 3 U p IE A 1 25 53 11 35 (P<0.05 5%,
P<0.01), B BB AR LB Z , 5 26.1%, FuER
PR R B R HGIE LB R £, Y 63.9%,
5B AN FHIE LA W3 2 57 (P<0.05) , g ik Al
PR I AL PR L s 22 o AR AR B R 0 5 AR
W& A AEAE— 2 A DG, L B IR AR B A FIIE
AR ARG, 5 R INLIE 25 57 i 3% (P<0.05 B

P<0.01), W% 1.
F1 CAGEBEEHREIEESMER n(%)
TIER ik ilc3 Ltk TR
JFEAFRE(L) 23(16.7) 8(34.8) 15(65.2) 47.84+7.53
EESIE(2) 53(38.4)4  23(434) 30(56.6) 51.535914
JEEEAIE(3) 36(26.1)%  23(63.9)% 13(36.1)4 47.60+7.24%
BHIAARLIE(4) 16(11.6)%4YY 7(43.8)  9(56.2)  52.18+6.29"
HARIMIE(S) 10(7.2)227Y  4(40.0)  6(60.0)  54.36+8.3247
SB(%)  138(100) 65(47.1)  73(52.9) 49.906.75
TE: 5 (1) I EAP<0.05,44P<0.01; 5 (2) LA #P<0.05,
4P<0.01; 5 (3) Fd Y P<0.05, YV P<0.01
22 CAG B#H PEZIER B HAINERL
CAG B H BB N GRI  BRai 4TSN
A7 22 B, 5 15.9%, DIJEE IR HGE 5 ik, X
8.3%;; A 1Y B 5 N IESRIURUCN I (58.0% )>
BER: (56.5% )>FE BN il (16.7% ) > 0T 3R I
(9.4%) . 115 10 PAAIE P B I B IR 3R I 4 o b e
B AR 75.0% . 19.4% , Horp AR BE K2 H ) 5 g
RESIIE 25 B3 (P<0.01) . B 48 LR
M Le 3k 50% , o5 L, 5 M E e 55 R 25 7
(P<0.01), W2,

(
(
(
(

F2 CAG BZEZEPFERIERBRERNER n(%)
TERY %L Al ks G 9= PEREEP I PEART R

JEEAFRE(D) 23 3(13.0) 11(47.8) 13(56.5) 4(17.4) 3(13.0)
JIRLH K S UE(2) 53 13(24.5) 30(56.6) 24(45.3) 5(9.4) 2(3.8)
I B AR AAIE(3) 36 3(8.3) 20(55.6) 27(75.0)44 7(19.4) 7(19.4)
B BN IR (4) 16 2(12.5) 12(75.0) 8(50.0) 2(12.5) 0(0)
EESIRARY; 10 1(10.0) 7(70.0) 6(60.0) 5(50.0)44 1(10.0)

SE(%) 138 22(15.9) 80(58.0) 78(56.5) 23(16.7) 13(9.4)

5 (2) ki 44P<0.01

23 CAG ## P EXRIER JR I E 4 0L
P 138 6] CAG &, E LU h R
%, T EZE G AL 12.3% . & UE 2 [ 2545 T 00 1
B, R 3o LU, ML Rl 59 T o A 25 4 1 100 A
%, 5B NHNE S SEHGIE S 48 E
LR EFE (P<0.05 5 P<0.01), B &HIMIEEAH
10 g, (Hrb . R4 & il 50.0% .
40.0% , Z R AR B0 FL 3, 501 B N FIIE B8 R 55
UE S {EIGIE B A U B T 2 57 (P<
0.05 5% P<0.01), L% 3.
58

*3 CAG ZEHESERREBRIEER (%)
UERY Ik RS A RS

JFEAFEE(D) 23 9(39.1)  10(43.5) 4(17.4)
JE HESIE(2) 53 32(60.4) 18(34.0) 3(5.7)
PREMHGE(3) 36 15(41.7) 16(44.4) 5(13.9)
HOIARRIE(4) 16 7(43.8)  8(50.0)  1(6.2)
BEBAMIE(S) 10 1(10.0)  5(50.0)  4(40.0)
M%) 138 64(46.4) 57(41.3) 17(12.3)

. (1):(2)P<0.05; (1) : (5)P<0.05; (2) : (3)P<0.05;
(2):(5)P<0.01;(3):(5)P<0.05;(4):(5)P<0.01
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24 CAG B F P EAIER B EHIEMIL, FH
3 A ML

138 5] CAG 83 A1 I Ak A M 16 AR S804
A 23615 6, 7050 5 16.79%F1 10.7% A6 E RSy
A A IR R 55 IR N 34.0%, 510
M HAGIE N B S I uE A 22 5 W3 (P<0.05 B P<
0.01). PS5 PE3E AL o gl LARE 8 R 5590 e 1K, K
5.7%; B #FR MAIE LA 5 e, R 40.0% , 5 H AN
UE M8 RS UE | BN IR 2% 5 45 3% (P<0.05 Y
P<0.01), 4275 CAG SBE I AL AN S A3 AE Le ], A
HHER R EIERA BE R, Wk 4.

F4 CAG BEHEZRILEREEHEERL.

SRS A ER L n(%)
Y B EgfEmih EgEtE R R A
JFEASFHECD) 23 9(39.1) 2(8.7)
[l B S E(2) 53 18(34.0) 3(5.7)
[ IR AAIE(3) 36 22(61.1)4  5(13.9)
B A 2 IE(4) 16 7(43.8) 1(6.3)
B 4K IMTIE(S ) 10 8(80.0)4%%4  4(40.0)4427
BE(%) 138 23(16.7) 15(10.7)

5 (1) e AiAP<0.05,44P<0.01; 5 (2) [ 48 2P<0.05, 2
4P<0.01; 5 (4) 3 YP<0.05
2.5 CAG B# ¥ E&ER H.pylori & # 7Lk 4x

138 ] CAG & T4 66 5] H.pylori i FH

P, BUBRGLR R 47.8% , 45 UEFY Hp LR S 1R I
R, 36 Wl E A 25 4] Hopylori K FH4E , 1t
Bl 5 69.4%, SNEE ESIE LK E R 7w B
(P<0.01),5 B A BAE et ge it 4 L (P<
0.05), W5,

K5 CAG E2HPERIFR H.pylori BELERLLE n(%)

UL ks H.pylori J#g4
JHEAFRECD) 23 11(47.8)
L RS9 IE(2) 53 21(39.6)
I W HGIE(3) 36 25(69.4 )44
B HIIA BIE(4) 16 5(31.3)~
B 4EINE(S) 10 4(40.0)

B (%) 138 66(47.8)

H:5(2) hieAaP<0.01;5 5 (3) I 4P<0.05
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PR RL ARSI o0 AR L S UE R 2 [ A e 25 57 IR
EIRHGEHERILBEE £ Y 63.9%, 51 B AFHE
b 22 5 0 2 (P<0.05) , T H B ik B B SE A iy
SR RN LA L e H B 22 o 1 488 I UE A AT 3% 43
A, 51 BHGIE I E A FHIEAE 50 LR
A E 2R (P<0.05 5f P<0.01).

WFFEUESL, CAG B H 5 T R B 1B G f:
JBERE JBTE IR 50K 75.0% 19.4% , 49 5 i
Ho PR L) S5 M8 S SR 22 5 B3 (P<0.01),
FERH P M BT B T, S E & e
1,18 50% , 5 10 RS IE 22 5% 3 (P<0.01) . 7ER
PEE L B, BV R RS0 LU i 55 R I
5B AN HIE B E B HGE | E 2 e i 22
52 (P<0.05 5 P<0.01). B 4RI IE SAAT 10
BB B R R (& LA o 50.0% .40.0%
HHTUER CAG 4 W RBIfEE R EM 2 (P<
0.05 5% P<0.01). T A Ak A s A i) 5 o B IE
R DL 48 I d5 Ry i35 (P<0.05 5% P<0.01), #&
ARILFHENBURINE, 5 CAG 1Y & A Fpk R 4]
FHOG & T R A M EERHLIR Y

TEARMIEH, 2 UERAY Hopylori JBYLR L8 H
AR, 1A 69.4%. st HIRN, %18 B B
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pylori JEYL AT 5 R B ZERE AR BERE, LA KT A8
B iz sh M A e D REAS 4 4k R TR Ui
& CFECE B O R B RS
VB ARIE " UE A (1) S e7, B L 1 W A A
H.pylori JEYAFTEA F A2 BN PRI R

H, CAG B E TFEAIF R b, 58
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The Research of the Relevance of TCM Syndromes of CAG Patients with Gastroscopy,
Gastric Mucosal Pathology and H. pylori Infection

Al Chunhua', HUANG Minghan®
(1. Ninghua Hospital of Traditional Chinese Medicine of Fujian Province, Ninghua 365400, China;
2. The Second People’s Hospital Affiliated to Fujian University of Traditional Chinese Medicine, Fuzhou 350003, China)

ABSTRACT: Objective To explore the relevance of TCM syndromes of CAG patien 216842ts with gastroscopy, gastric
mucosal pathology and H. pylori infection. Methods One hundred and thirty—eight diagnosed CAG patients were randomly selected as
the research subjects so as to investigate their TCM syndromes as well as study the relationship of the distribution characteristics each
syndrome with gender, age, gastroscopy, gastric mucosal pathology and H. pylori infection. Results 1. The highest distribution
percentage of TCM syndrome was reported in deficiency of the spleen and stomach, followed by spleen —stomach damp —heat
syndrome ; most cases of spleen—stomach damp—heat syndrome were males, while females were mainly affected by the rest syndromes;
the highest average age was distributed in stagnated blood of stomach meridian syndrome. 2. Subject to the endoscopic manifestations
of various syndromes, the highest percentage of simple atrophy morphology was reported in deficiency of the spleen and stomach
syndrome, the highest percentage of accompanied erosion and bile reflux in spleen—stomach damp—heat syndrome, and the highest
percentage of accompanied mucosal entorrhagia in stagnated blood of stomach meridian syndrome. 3. According to the gastric mucosal
pathological manifestations of various syndromes, rank sum test showed that deficiency of the spleen and stomach syndrome was
associated with the least overall atrophy, which was significantly different compared with syndrome of disharmony between liver and
stomach, spleen—stomach damp-heat syndrome and stagnated blood of stomach meridian syndrome(P<0.05 or P<0.01); of them, the
highest percentage of atrophy was found in stagnated blood of stomach meridian syndrome, which was also associated with the highest
percentage of intestinal metaplasia and dysplasia. 4. The overall infection rate of H. pylori was 47. 8%, where the highest infection
rate (69. 4% ) was found in spleen—stomach damp-heat syndrome, which was significantly different compared with stomach yin
deficiency syndrome and deficiency of the spleen and stomach syndrome (P<0.05 or P<0.01). Conclusion The distribution law of
TCM syndromes of CAG patients is correlated to a certain extent with gender, age, electronic gastroscopy, gastric mucosal
gathological features, H. pylori infection and other factors. This study has positive significance both for the clinical diagnosis and
treatment as well as the progress in CAG prevention.

KEY WORDS: CAG; TCM syndromes; gastroscopy; gastric mucosal pathology; H. pylori infection; correlation; clinical
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