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Gastroscopy Images and Pathological Findings in Chronic Atrophic Gastritis with Six Kinds of Chinese Medicine Syndrome
ZHANG Jinli, WANG Chunhao, ZHOU Wenping, HE Hua, LI Diangui

(Hebei Medical University, Hebei Province 050017)

ABSTRACT Objective To observe the gastroscopy images and pathological findings in chronic atrophic gastritis (CAG) with
six kinds of Chinese medicine syndrome and analyze its relationship with turbidity-toxin. Methods Totally 311 CAG patients
were divided into 6 kinds of Chinese medicine syndrome, i.e. 62 cases of turbidity-toxin brewing internally syndrome, 75 cases
of spleen-stomach damp-heat syndrome, 37 cases of spleen-stomach deficiency syndrome, 84 cases of liver-stomach disharmony
syndrome, 23 cases of stasis obstructing the network vessels of the stomach syndrome and 30 cases of insufficiency of stomach
yin syndrome. The gastroscopy images and pathological findings were recorded and analyzed with gastroscopy and biopsy. Re-
sults The differences between turbidity-toxin brewing internally syndrome and other five syndromes in gastroscopy images
were statistically significantly (P<C0. 05). Comparing with turbidity-toxin brewing internally syndrome, the pathological find-
ings had statistical significance in liver-stomach disharmony syndrome, spleen-stomach deficiency syndrome and stasis obstruc-
ting the network vessels of the stomach syndrome (P<C0. 05). There was no significant difference in the pathological findings
as comparing turbidity-toxin brewing internally syndrome with spleen-stomach damp-heat syndrome and insufficiency of stom-
ach yin syndrome (P>>0. 05). Conclusion There exits specificity in Chinese medicine syndrome, gastroscopy image and pah-
tological findings in CAG. The main gastroscopy images of turbidity-toxin brewing internally syndrome are uplift nodules, ero-
sion and rough mucosa, often accompanied with intestinal metaplasia and (or) dysplasia in pathology.
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