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Abstract

Chronic atrophic gastritis is one of higher incidence of diseases of the digestive system in China at
present, with high canceration tendency, western medicine has no effective treatment for the dis-
ease, and traditional Chinese medicine in the treatment of chronic atrophic gastritis has good cur-
ative effect. Therefore, by referring to the relevant literature on the treatment of CAG by tradi-
tional Chinese medicine in recent years, the author comprehensively elaborated the recent re-
search progress of traditional Chinese medicine for CAG, hoping to play a certain role in the clini-
cal treatment of CAG.
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P2 PEZ 45 M H 2 (chronic atrophic gastritis, CAG)/2 H il PR _E 5 WL 1 & 08 28 s TE AL R o, FL
FHIE A DL 1B RIS IR 22 400 . B0 gk D EL =00 2%, Tt T b B A AR s A R EE A= ) R 2010 4E(WHO
AL RS MR AL 5 e SIAN BRI RIS EaE 1], BRETEZEPIFTLRE CAG KW
%, AAPTAREE AR G IR R, e “BIE” “BIFHR” IR CRERT CYUR” .
1M H TP ERVRTT CAG 2K AR B da I TR e AT 1 (i 0122 40 70) + 8700 + 2 i 80). 1R B B0
(PR BRRIREESE) T B R 0 Wb (i R MR 25) . 9 B 3 1 (G AR FE LR S8 S5 0574 (2], =
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Wb, BUKIE 5 4k CAG B B 245 70t Je A 17 22 ) ik o
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HAT RN CAG F BRI A28 R BENG. BB EESE, miERsEF
W SR AN R 0 WA o VT L 382 [3 A AR R R AR R B, R 40 0 2 b FL A 1 28 9218 R BT,
D SRR B R SS. IE B iz R . R Rk, BE. RS ERAT, oMy
ERKRIGE . ZEMREER 4RI T “WEBIR” , YOI R RS, R —
FREUR R, FHORAR AR B, AR NSRBI, BHENGS, BRI — AL, 3
IRAREAZ[S I MKE ARG AR REFRSE, AN E B, ARcNAR AR . a6 A
R e R IIARAR R, ESRAOT AOm WA R 18 B R, (R B, IR H AR #ES 0,
BTG PH AR, I DU BH R 9 2 1200 1) — N B AL B SC R A [T HA AR B B
XAMEZ S RSN T RILEEL, BaslRaf. KMESRENER. REZRIEMEE, H
FORIRTR S A K
3. PHEILIR

RPE ClePEEENE B R PHES &LITIHRE ) (2017 4F), CAG MIEZHEAIAFELLT 6 4N 1) AT
B AT UE (28 FH S B RO ask) s 2) JHF B AR B G2 FH AR T RI& 72 S mask) s 3) 9L B 0 55 G4t FH 28 e it
HA ) 4) B S R RGEGE FEFMIOINIR); 5) B BIARIFGE AT Z B B im & — BRn): 6) B 45
MAEGE P RCE REEOINE) . Tx Hh XA B RS B A2 W8], BIAEAEEZX CAG K]
WEEHLA & & B MEIFR, SEEPHE R R R A 25 . XIE 2 FAEE M9 R A5 K 5
. FEREET, WRIT WU HAHAIE, TEXE T RS O T RGN R EIR, AN IER R I,
PEEFRE, TWHgEAT Ik A B, 2R IEMEUT 0B ITE, Bk mT LOmA B R
DAL B B, B Ibe: A BRI E R, TRt m T 2MWE S8 BBk, [T,
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WARE, BAURTME, BRI A S A BHEING K BEEIEK . SR EER1010008 “RE. i 5%
T W BT ONATRREERAL, IRy 4 W1 1) RS, 2) WREEL 3) B LA, 4) B
HEHT, TR ARGEAS R R AR ADE BRI TT 25 ROCHIBAZ 111K CAG RIZEATRHLIAGN Y “ i . 1.
T, AR IRI . WERNEIL, W SHLREIEE R R, HE g AR AR B
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AR B ARG K (R IR R S e 5 RILA 50 77« A7 AR BE S UM R AT VA7 3R, BA R
m G ARE, R N . MMR[1317EI7 FFARREEE 8L CAG B, RAZEATSE T iria
J7, GREIRIGIT G BARBCE N 97.50%, 1 Hp B FRIER] T 92.50%. L[ 145X FEREE <A CAG
BRF R ARG D AT IR TY, MRS BB IRA 36 6, A2 11 6], BAEMRIEE 87.04%. WiE
%, BEMESIZHFEETZINEATT CAG B3, SRERERET IS CAG MiRIT AH K
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T B bR ee
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XHRAZ ) B R AT A R, TSR T TR 3 5 (221 R L S A AL IRIDR 5 3 7] BL S ek iy
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WEEE SRR IR, ST R ARG IE DN X 20 I BR HEAT IR %, T3 LR A S BE DI RE,  BLANETT LI
THEHER, SCEERBENRE, WA T, KRB, X BRI WHATER, RIS RT B %
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REIR, FIRE T DA R E B B R, X CAG & s BA MR KRR .. WR5EF25RARER
ke B EENIRITEF CAG BERIIMAWE, s RERIERE NACR IR 2 RIAIT 24 CAG B
HA R0 R R ZF CAG BH KRR AGAAR, I & Ge 1 B RN 2= 4615 204 200
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