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Abstract

Objective: To explore the therapeutic effect of Shutiao Jianpi decoction on chronic gastritis syn-
drome of liver-stagnation and spleen-deficiency. Methods: 60 cases of chronic gastritis patients
with ganyuqi and spleen deficiency were randomly divided into two groups, 30 cases in each
group. The control group was treated with omeprazole tablets, and the treatment group was
treated with Shutiao Jianpi decoction. Clinical case symptom scores and tongue diagnosis informa-
tion characteristics were used as observation indicators to observe the differences between oral
Shutiao Jianpi prescription and omeprazole tablets in the improvement of the above indicators in
the treatment of chronic gastritis with liver-Qi and splee-deficiency syndrome, so as to objectively
evaluate the therapeutic effect of Shutiao Jianpi prescription. The smart mirror of Shanghai Uni-
versity of Traditional Chinese Medicine was used to analyze the parameters of tongue diagnosis.
To verify the objective curative effect of Shutiao Jianpi formula, so as to provide a more reliable
basis for the clinical application of this formula. Results: The total effective rate of Shutiao Jianpi
formula group was significantly higher than that of omeprazole group (P < 0.05); after treatment,
the scores of TCM symptoms in Shutiaojianpi prescription group were significantly decreased, and
the difference was statistically significant between Shutiaojianpi prescription group and omepra-
zole group (P < 0.05). The improvement of tongue diagnosis parameters in Shutiaojianpi prescrip-
tion group after treatment was better than omeprazole group (P < 0.05). Conclusion: Shutiao Jianpi
formula is effective in treating chronic gastritis syndrome of liver-stagnation and spleen-deficiency.

Keywords

Chronic Gastritis, Syndrome of Liver Depression and Spleen Deficiency, Shutiao Jianpi Formula,
Tongue Examination

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 3]

T4k B 4 (Chronic gastritis, GS)FE IR WHVHAL RGP0, B 2R S E B R R EW AL, 1E
PSP ZF R R B, PEANNRERIZE LT, BSMERZE, RN E R 22l R
R R RS2 A T L R [ R i D [ 1] [2] [3]e AR BLAER WAL R BgR . H FeAK
i B RIR . RS El IR KRR . BB BRSNS RIS W Ig T B R IR
KFEILRE[4] [5], (HH T HERIAIT T3 REA ARG B4, DA BF AR R B KA, PEAES S
RAFEEAER], 2L XTSI N B TG 7 AR R L 18 1 2= i itk B RAFEATWEIE[6], W TE R BLE
RGN T INBAETT AR R L1 SR e 1 B AT U AN RS [ R KSR A= G Y “w i <Lz
fEal b, Z2dim R R IR, SGE BRI, KIS % T N AT A8 1 2% AT AR 2 ) e PR
JERT S T AR RIVE 207 AR BT R, @ AR DR T SRS, R R AT A
W ZATIRE] 15 A2 ES, JFH) iz T Im RS R 7, A5 il e S8 (71538 R TP-1 B R 5 ik
FECT AT NS B EEERER . SN S LA R A TS T B R AR
ZZHL BMEMEE KBRS R, RS AUE. AT BRI A FHIE T S AN R 4R FE
TRSHAY RN, I TR RS EAENRE . RISk, AT RO I B R BRI I R

][l

DOI: 10.12677/tcm.2023.1212545 3662 A 22 2


https://doi.org/10.12677/tcm.2023.1212545
http://creativecommons.org/licenses/by/4.0/

=B ¥

CWIR AR MK . APRBUE ] L PR R A B R BCRE AL B TR S 228, BT8R
. ROV IS RS (T KT R AW SRR T .

2. lEKR#HEH

ML 2020~2023 Fhi2 T g PR 25 K 2 [t & Je AR 1R 58 S AR 8 X AU Sk 850 4 X P AR IR 55 0o
JEFR P REAIE ()12 1 15 2 R 60 191 BEML T APEALS 30 9. JRI74H5 13 4, 4 17 s 4E#% 18~79 %,
P36 £5.5) % . XFIRALT 96, L 214, FE#d21~78 &, FHI(36 £2.2)% . WA fRHRILE ZERTL
ittt (P > 0.05), EAFHM.

3. BHRfE

PHERIZWibndE: S0 Chedk B R 2T & 5 GRE (2017 ) .

T8k 15 ¢ T ERIUY B BB ML 2 Ve 8, 2 HURFE PR RIRPRAEIR, AR E EERIVIR
FertE AR, W EIAANE . AR, A, BAOMR. R RIRSE, BT AEA RS, BE.
FIHE SEHE 1o BRAEIR o

W © AEEFAEB R NS N RRRA R, R A s B, ROHRE A SO K
FMB AR @ ZHUEE R WS AT R AME, UEMNE, JERrREERL, o
DRPME R, AT RBORR B DRE R @ WA I R BERE . R g, ARy
ZYPEH REAREE B RAEIEIT ST BERE . RBP4

HERIZWrbRAE: I B AR B . Fer, PR, B SR E S R . O AR A 1 45 A
RBAREUNE, FOR, AU, KM, MRS, RZ ), [EWE, WEEA, KLY,

4 BITHZE

X HEZH R FH B AR PG 2497897 . RS ey (g g RAL 2 25 IR A W, B 25 #E5 H10920092),
R LK, BIK20mg; HESRIT 12 M.

BITHA Y 159, AR 99, K% 9g, B 159, 1599, WHER 159, #ILZG9g, KL
9g, MEMOg, HE 69, Myk: BHEHFEES, MALE 159, BRNE9 g KEAEE, IMPHRE
159, /NHh 159, ¥BET 159; KRIRE: MRHE 1g, MBI 309; BHEE, mIMT 159, XA
159; KERMEE, MK 3g: MKHIEF, INT4i69, 2¥HE 9g: WEi#, et 159, A
159; ARZEH: MKRE(- 159, HSH 159. BH 158, /KET 400 ml, Fe PR . 43677 12 F.

5. FTRUTEE R AE
5.1. HEIEGTTHEITNRME

S8 2002 AR (T 2538 25 I R T 5 IR ) - 1) 5E «

JTRGEE(%) = (RITHTARZY — WBITJa ) RARITHTAR 2> x 100%.
© . EZRDR. AALHREEEATE R, 78RR > 95%;

@ BRL EEAIR. AR HGE: 70% < ST AEEL < 95%:;

@ AR EEADIR, RIEW L, 30% < ST REEEL <70%:;

@ TR FERER, MACHIE O, EEUNE, JrREER < 30%.
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5.3. EEFERA

S (B EE RIS TIRE ) L Ch 2 25l PR 7 T RN GRA7)) #5E, BT B U
Ik FAESUGERTA MRS A TE. B Ty B4 . FETEARIC 0 24 4. 6 7, FEUCEEN 75T 0.
1. 2. 345

Fi SPSS 22.0 B Gi it o Wit , v FORLH tIGSG, T BORH (X £5) 3R, THEETRER A X f ik,
THE R LA(%) %R, BAP <0.05 AZERA ST E L.

6. JRITER
6.1. FEEETHXIELIER

Xf HEAL B ORI B A RER 0N 3%, 1R )T LB IRTT B RER Y 93%, W IRALEE iR TT B A &K
KRR THEAR, AR ZEFRREA SR REMEP <0.05), FEILE 1.

Table 1. Comparison of clinical efficacy between two groups (%)
% 1. WAREIRETHELE (%)

2 5 n i B AR TR AN (%)]
X REZH 30 4 8 10 8 22 (73)
BITH 30 10 9 9 2 28 (93)

X 145
P 0.0

6.2. FLHRITRIGIRFRERSERM

PIZLIRYT i IR PRAR 20 0 W 20, (ER T 4LI6 T Jm B BRE A AR 7 o B A T IR AR 7 )
FPERIE ARG, AR =57 B A gk (P < 0.05), TERLE 2.

Table 2. Comparison of TCM Syndrome Integral between the two groups (x £ S)
2. MABEPEIHERROEER (X £ 9)

415 n HEE IR 7 (VR IT BT VAIT IS)
it HE 2 30 51.6+7.3 405+53
RITAH 30 52.1+7.4 17.3+7.1
t - 0.25 20.12
P - 0.81 0.00

6.3. FHBHIGKT RKRMELH

Xof ML R B R AN R OB R A2 30 20%, 1677 H B I Im R AN RN K ZEZR 0 13.33%, 16974
ARRNEAE R BACT XA, dE 2R RG89t R P <0.05), L% 3.
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Table 3. Comparison of clinical adverse reactions between two groups (%)
7= 3. MHBEIEKRN R M ELE(%)

| n RN M 1t e Foft AN RBLRAEZE N (%)]
xR 30 2 2 1 1 6 (20)
YRITAH 30 1 1 1 1 4(13.3)
X2 4.15
P 0.04

6.4. JATTHATTRIE RIS S MR

EIRITRTILEL, WWT AR R R S OES RS RESHER TS Y B IR SR IESHT,
JEHE. IR RO B M. RERIES R TGS, & T EES NS IRET . WRRIEE > R
SURFIEAE > BURAEE > RERHEE > BEUREE, B, SRRHES SR EJhEas. HIE 4.

Table 4. Comparison of characteristic parameters of tongue diagnosis before and after treatment in the treatment group (x  s)
= A4 RTTHRTRIR ESHESBEER (X £ 9)

TSRS 4 TR TG
JEHARFAE 927.55 * 79.52 935.22 + 84.19
RYUFFEA 253.96 + 601.13 240.61 + 455.15
R EFFEE 7.12+181 6.55 + 1.01
FRBERFEAA 5.11 +12.02 4.06 £9.79
WHRAFAEE 61.55 + 173.87 33.97 +51.82
JHEEE R AR 1.12+0.21 1.09 +0.20
Jé& AR e 8.89 +2.19 8.36 + 1.58

MR RS, B E RITMEIE R T “BE” - “Bhm” Mk, S&EZHEAHE0
B, HEANG SR ARG, RS, IR AY . S RESE AL, BEES.
IEAEREE ) e MO, BRI o Bt i, ZRiE RS, HE. B
IR R . B B2, g, MR, HM. BEOUERE, FEbag, A0S RS, U
ZRBWIAG . BRE . BREAWURR; SIS RGEIR, miithy miay, e, siohg
JiaTorif . MR E R AR W WAER, USRS A BB AE . BRI, GBI SE
RIUB] [9]o BRIk, HERVAYT I SCHE N UG B, B B O E[10]. BURBFARAWMIESEX — &, YFR(E
(111552l A EBHK “H REHICRE” , X 166 FI12 1 B & 85 GRHE RS 1 EIER R RHEAT
WETT o R A UEAR 7 RSO e 3 R a8, Hrb I B RE S8 7 73.33%, M BRI 70.00%, 2% i
14 59.09%, SLIUT FLA O BRI B B T RAFE SIEROC R IR AL TR SR AR KR, HONIRIR
RIHEYE 5 28 H IR AR IR R R At T Bl I IRIS TP R 253097 T I, ARSI AE[12] 186 1R 2 40
PEE R B T b i R B AT, e RIS DUR R B, BB (ES . AR
W W, RE BREAE) IHFE AR LIRS, MR G, wIEH. 5. BEaA. B
FAE): WHE RIS WG 10 84T 28R 0 518 89.54%. 92.85%, i HHEE 25 7E IR 7 IR ME B R IR, et
AR B0VR T o A DRI A (07 O IR KA T 5K B B KM “ Bl L ” SRR, S5 S IR SR
EEST . SRR SN, HAERIETIEG BREATEAS, SOEATI, MRkl NHE.
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RRCESS . ik, TroRATL R RSE PSSO, HEERA T, SRRAEL, .

A CEPLZE, WNBZE, EONRZAMET 2. (BRRTERED) Z: PR, AT
ZHESE. 7 BRI, MEESS, ANZE, T HE, ST G B LLE 9,
CARESA, EIRANE, BRSSO, HARSH, el deh bl e .
AREZA L. B B B B “gik” BE TS, BPnEEREON, SERE, S et
I, EHUEE . XS AR AR A, S SR SR AL — T “ BT o AN T R PRI R R
E (1 2 B 2 — o EEDYS WAL B TR SE 73X — sl Bl I [13] 40 122 il te 14 2= 4 1tk B o 13t i
IR, R B 2 R SE R (0 R RE BT S S A T T 2 AT R S T2 R, AT SRS
B, RIP 2T R BE S22 AW B AGE, V@ B R ERF IS IR R T RO R R IG5 T8
i . ARENAIT AR RTE 2 E BT RS, S BdRa b, AILE SRS ECh R RHIE
{E AR SURFAEAE UL SR BERF LB B6 7 A N B C R, SR W20 it U e I 7 Ioskiea Al e Rl 7R 1
PEE R BHE KB REZHIKE, SHLZENEY, [EEEs, SERFUSRTR, BENE R S ES
R I ZHT R O B e A, SRR ORE L B AR B W , SRR R )T B I S & B
AT AT 7 R R T T PRI PR AR 1 8 (9T R

LR EPTA, g R R Insaa T e B A AR R T R D), A I RN

e HE

WAMX AP EMSANTUE, o e 77 16 97 AR e B8 PR B 297 RO Lh a9t ) T E 9 5
(PWRzj2020-15).
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