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Abstract

Objective: To explore the prescription and medication rules of traditional Chinese medicine in the
treatment of chronic atrophic gastritis through the cloud platform of ancient and modern medical
cases, and provide suggestions for the clinical treatment of chronic atrophic gastritis. Methods: We
search the medical records of chronic atrophic gastritis in the ancient and modern medical record
cloud platform, screen out the effective cases of traditional Chinese medicine treatment, extract
data and establish a database, and carry out drug frequency analysis, attribute analysis, cluster
analysis, association analysis and complex network analysis on traditional Chinese medicine. Re-
sults: After screening, 164 prescriptions were included, including 237 Chinese herbs, with a total
frequency of 2355 times. The drugs with the highest frequency were Paeonia lactiflora, Atracty-
lodes macrocephala, corn bud, Pinellia ternata, roasted licorice, Poria cocos, etc.; The drug proper-
ties are mainly warm, mild and slightly cold; The medicine taste is mainly sweet, bitter, spicy and
sour; The main meridians of drugs are spleen, stomach, lung and liver. Common medicine pairs:
grain sprout-malt, Tuckahoe-Atractylodes macrocephala, Pinellia ternata-ginger, etc.; The results
of cluster and complex network analysis show that the core prescription of traditional Chinese
medicine for treating chronic atrophic gastritis. Conclusion: The treatment of chronic atrophic ga-
stritis with traditional Chinese medicine should focus on invigorating the spleen and replenishing
qi, promoting blood circulation and detoxification, soothing the liver and stomach, and be sup-
plemented with drugs such as promoting qi, drying dampness, and digesting food.
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18 1 451 2% (Chronic atrophic gastritis, CAG)J& T8 1t B 2 il — M358, BT B 2 Il 52 2 Fhiak
W EE, FECE FEE G Z A E S50 808 5, FEEUEA I bR A AR AN (B0 i T TR AR AL AR
MBI RGP, FEEJET BN BT[], CAG HRiEH sl A2 B [2],
RPE, R, BARRYMAER KA A&, WRRICR M, 20 LI, &8, i
BRI WAL B Kk, O IRESEEAEER . HAtHE AR, P ERIRYT T DUE SRR L
HEFREIR, HE BB A R0 R - A RR[3] [4] [5]. BMLIRESSE SRR ST
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R I R IETT BB 25 IR R St JEL %

2. BRISH%E
2.1. BT
BHRET HABREETE V23 T REERE, BRERE, HEREE. 4EERE.

DOI: 10.12677/tcm.2023.126196 1316 A 22 2


https://doi.org/10.12677/tcm.2023.126196
http://creativecommons.org/licenses/by/4.0/

KL %

2.2. INFR

VHERSE— 2 W B A PE B 48 PR L. AR, Wie. PELREESE . T e £
RE IR AN E LT

2.3. HERFR
HEFE—ZWNE BN, RREE, AL TEMEAER, FEET R RER LT

2.4. FEHIE
TSI, A AR R T SR AN KR EPAT PR e 5 A s
2.5. RS

Rebr AL Ja R S A, RIS S8R 2R, X2 r gt b, )BT, B3k
M B 28 M 25 2 MBI A B R A3 25 2R

3. &R

P& b AR R AR 2R E VI L3k 239 NMEE, ILIRNHERR HEXT B Rt 47 0k Ja il 2 Lk R
MIBESIE 164 4>, N ZALTT 164 1, WK #) 237 4>, R 254d LRI 2355 K.
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FEARAFH 164 FHALTs A, P2 AR 2355 WK, I R AT LA N FAT . RS A5 2F
2 RHE, RS T 20 B2 IR 1

Table 1. Frequency of use of traditional chinese medicine (Top 20)

1. h(RT 20)ERURE

F5 2 AR Aol Fs 2 SR H4rE
1 B4 86 52.44% 11 JEAb 45 27.44%
2 AR 84 51.22% 12 5 45 27.44%
3 BH 73 44.51% 13 S 44 26.83%
4 e 65 39.63% 14 x4 42 25.61%
5 KEE 64 39.02% 15 Fi 42 25.61%
6 b S 60 36.59% 16 A= 40 24.39%
7 H 55 33.54% 17 S 34 20.73%
8 jipea 51 31.10% 18 FL 33 20.12%
9 it 51 31.10% 19 P 32 19.51%
10 1958 49 29.88% 20 A 32 19.51%
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Table 2. Frequency of drugs’ four natures
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Table 3. Frequency of drugs’ five flavors
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Table 4. Frequency of drugs’ channel tropism trupizm
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Figure 1. Cluster analysis of Traditional Chinese Medicine
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He 3.1 th ISR T 20 AOTh 25 HEAT IR0 HT,  BE B RAIE IR IRER R, RATTiEm KR IGE,
GURIE 1o DABRR>9 NFR, Hh2inon s Al BB—4dl. 828, 240, P, 2% B4 HNE.
PG HEL AN, B, B B=M A4 SN Bk FI. AeeE R, SRl EHE,
W RHEEL REL B

3.4. BB

St 164 AL T AT T, BIEE =07, XHE =01, oHEH 16 XA E. kS,

Table 5. Drug association analysis

5. YIRS

5 BRE] L XHRRE BEE T+ E
1 o - R 53 0.32 1.26 2.83
2 Bif - FH 53 0.32 0.73 2.85
3 RE - JHAR 45 0.27 0.75 1.46
4 TFE£-FHE 24 0.15 0.86 2.17
5 125 - A% 23 0.14 0.88 1.68
6 il - A% 23 0.14 0.85 1.91
7 It - B35 20 0.12 0.74 1.66
8 fit4: - B4 20 0.12 0.77 1.47
9 JIBEF - BAS 20 0.12 0.87 1.66
10 THB - B5F 19 0.12 0.79 1.77
11 Bl - BAR 19 0.12 0.7 1.37
12 AFE - AR 18 0.11 0.72 1.41
13 FHf - F4 17 0.1 0.71 3.53
14 R - H 17 0.1 0.71 1.79
15 R - WK 17 0.1 0.71 2.28
16 Lig - B4 16 0.1 0.94 1.79
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Figure 2. Complex network analysis diagram
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WA CAG ImRAER PR A8 T E S “ B ” o 9B &ans, HIRAEs, SM. 155
JERRAROS, FORALRESERZR, 2l TAMEONE . IREATT . HERME . AN A W8 R R
SRR S B BB, SHUAF], THRE R ] MR R 2 B R SRS R FEE) . B B R RAGEE
B ARIE. FFEAAGE. BIARIE. B2 IMIESE 6 MIERS, b i B R 55 DL B SRIEE I
R EfZ W[1].

EEMH AR A RN IR AT AR B4, FE. KEE. K%, BARRAN, T
FRMER, WEHFAEH MR E, HARELRTR, KA, GRS % AATA 5585 MR,
HDU O AT R Dy, HIRZ BRI SO BL[6], BAT S SEWIMRCHL, 7 A4 A &R S A 3 il
APHDHSHIRCR, A, W22 CAG HIIRIRAEIR . (EERIE) B = “ B IRE, EIHAMERE - -
HHABIS: e, —d; B, i WESR, =t yEF, WU Fumfk, fs FEREE, N
W7 o HA RS OATEAL R A 8O AT A R, R RIEE, egfE CAG LB . MEIR IR,
(BEEOE) = “AIAHRZRIEmIeR” , ORI T BRI TR, KT ImEM . Gilst)
WEH R “EZLRK, MM, BACEE R 5T ) B W 2 70, TS B I FIa U= 2E[ 7]
FIARy “RRIEANSS — 22257, s~ DURIR,  “ MR AME, Regrhz: BREAY, Rggdhe” .
FIR Z T & A R 2K e A 280 250 K BRI R BRI, B S il s e, oG B D Re[8]. MM
R E I AR B AR 2 AR, —FAMAUNH, RS, THTME RS CAG. IARZH AT
RIG] [10], —F AAFELHAEHI R Y) 7> TAEDTR « PUMIRSE 7 B A B2 PiEtt, B3Ese
BRI R AR RO . BRI ey, HYEEwH, BMBE, A, MhorE . @
BEZAG BhRESl, MEPIKEE. R BRI LAY, 5 aREBA MR
295 AT LLVR YT BB RE S5 30A B IR, BF SRR A [11] 2 B aT i TNF (5 Sl ek 25t R R .
XYL FEER T, BRBEAZIRY, BRRSE. AR R % -m” Mg,

MRSt ok B, 1 CLR. P WMOEZ W, B H AREINE, 5 N BANmA
TE R AEFE IR E AR HL, Wi DIMSE 250, Z00RkCLH . B SE2 0, B, HRRbNE. 220k,
EIREMRESR, FREATHL B RS B ANUSR, TR SRR LA, S AR S22, AT
At AL VIRE NE, HKCAME. H4. CAG MIGIKRINZ AR E 28, AR, FRELE T
B, BB RANTHREX, BiSHREEHT 2SN (MEEHERE ) A5 “AFSHEFR
HESR, NI, MANATIRE, THREESE, WAHLETR” o NS &R 259 K08 15 i wy
PESHLFRE, daltiseia <, AT, SV LLENIGIT CAG CH.

YMEALH AT AR, 2250 - B2 B - 250, IRE - AR, FE-FE, g - a4k
KIREERGRINZIN A G, XL DB ME e <O T, FE LR B, FUKSE. BB
WAL 25 . BRDATE R BV KRB RIS —4UNB 2. E2E. T 24, ERENamER L
Be AN E B BB BB AR R 2, AT E RS, R TEE, WK
ISR IR . SRR IR PRS2 — 4 ie. HEL JBEAN. BOE. 5. WAE. KT
AETC, AMREE, ASUSENTIR, WIS, KR ER N R
K, BA—ERTUMEER12] [13]. BEEFSLET GEFMR) , miEwE T hE, EHEK Bk “—
PIARZIRAK” , ELVER, FELLE, BRI, WA GE M E 2 288 . Wk =R o e <
ML, BCAR)EAL, MRAEEGE, FUATA, BT, EWhLe S, ZEEGH, IEER I AZEN .
LRI AR R TP ) T2 R NBEROE S HU TR T A, AR TR HP 7R B NG, 40
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HIR, AR BRI, BEEANLH T PLE T PIBKIAKT/PS3 {55 il i o ¢ f 5L A 1) ik 24 B
RGN T, X BB Mg B S AR AR RCR[14]. H=HONAAT, FRIMSAT DRI, 55004
NERS FH S AERE R EAR, WMELLN CAG MK BN, FIErE S 5 AR
B, JEITUR NGB VAR A0 A R R TR bR 2R R VR R A GG SR TP IR, D
CAG Al BEHA[15]. HLANFEE. 5. . RHE. K. B, NUETHEEEEL
INTT - CAG AEAE th 2 FhEUR N 2L FIVE M0 3 BOERGR SCHl ¢, 72 28 BRI 2R Atk 1 ZE 4, 3
RS . HRTHIE TR B BT 0 i A% 8 5 S 2 TR 1 1 7 20 fie 2 DR ORE TR, ek 1 I AL 2 JE
S VE[16].

Bk, B FHIRGHT, SR EEERYT CAG B LMEM A, WEIMMAS . &M B AR EIRIT
JE, PR DMAT AL BB, B, e EYRESE R AR, @R LA AR oy, A
FEdE T o DAOE M5 i 2 O, AFAFAN B WA RGEEH A7 & SEISE40Y), fEIREREFRETH &
PR EL A 1 HE B IR L, AR B3 BORBHIE R INRAL 75 o A SR S B R =7 B i i s
ZHRIRTT P 25677 CAG 25U, 192145 RAT & HOW B AU i, A5 Ja PR IR KA TT 3Rt —
SEMSHEE .
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