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Prevention and Treatment of Inflammation-Cancer Transformation in Chronic Atrophic Gastritis Based on
Collateral Disease Theory

AN Jingi "***, WANG Yingqi "**°, WU Hui "**, LIU Weiping*, YAN Ning '**, WANG Xiaohong ', WEN Yi?,
LI Peiwu °, LIU Fengbin **

1. First Clinical School of Guangzhou University of Chinese Medicine, Guangzhou, 510405; 2. Lingnan Medical Research Center
of Guangzhou University of Chinese Medicine; 3. First Affiliated Hospital of Guangzhou University of Chinese Medicine; 4. Guangdong
Provincial Laboratory of Traditional Chinese Medicine (Hengqin Laboratory) 5 5. Hospital of Integrated Traditional Chinese and
Western Medicine, Southern Medical University; 6. Baiyun Hospital of Guangzhou University of Chinese Medicine

ABSTRACT Chronic atrophic gastritis (CAG) has an insidious onset, and some patients carry a potential risk of
progression to gastric cancer. Based on the theory of collateral disease in traditional Chinese medicine, this paper sys-
tematically elucidates the pathogenesis evolution of CAG, from ¢i deficiency to blood stasis, collateral impairment and
then toxin-stasis. Gastric collateral injury is considered the core mechanism underlying the inflammation-cancer trans-
formation in CAG. Accordingly, the fundamental therapeutic principles include tonifying deficiency to nourish colla-
terals , removing stasis to unblock collaterals, and resolving toxins to protect collaterals. Fuzheng Tongluo Jiedu
Formula (¥:1EiB% /#7577 ) is established as the basic prescription, with dynamic syndrome differentiation and flexible
modifications made according to different pathological factors such as deficiency-cold, dampness-heat, yin deficiency,
and phlegm-stasis. This provides theoretical support for early intervention in CAG and the prevention of malignant
transformation.
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