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1. WAL BE 2R — I R EE 2B, WA BN TRV L X I SO 54845, 310053; 2. WYL EE 2 2Bt e 45— BE R/ rh E b
3. WA W T O BE e

[(FE] BE WEEMNMET ST AN-HAMSRIEMESEE X (CAG) M IR AGEMH LR 46y
W& RIT R, Tk AN 1806 RAF—#F R &AL CAG M IR IR #GE S A, ML A EITT AR BAE 904, 4
T TR AET ST, SRALTHAEEC, TRAKRSSETHES, BAFEY AR, LEH
MBS AME TR S BREAGIE LA E £iF% (OLGA) S A THAEM L § &I & 691 Lk A
& (OLGIM) Sk &%, R%/MERABERELIES»AKER. wFF o kE [ §okt-17
(G-17). B&&®/R (PG) . PGII#2PGR (PGI/PGIl) ]. W EiEfEiF4, SFitATIERIT ZOF M. SR 4
57 )& ¥8 J5 41 OLGA A= OLGIM 2 21 2 & 5 5 %] 4 72. 94% (62/85) #262.35% (53/85), *FRALL45 3|4 48. 68%
(37/76) #238.16% (29/76), &7 434K T (P<0.05), AR A, BEULBREFIFLEHK
EFKTRE (P<0.05), BARMRIHRIE FIEN»EHRERREIRALA LRI FF 5 LR AEKREF
PR £ FRATFENL ., BHABEFTAPCI KRG T IS, BARESLRKL TRA (P<0.05);
BTGB AG-1TRTFESG T & (P<0.05). %7 eMmuy BiEEFEaHRETN TR, BAATH
BATRAEEE (P<0.05); %A T¥ EIEEEREAZEN L 62% (66/78), 3 & T I 67.24%
(39/58, P<0.05). Z5it 1EMEMEE T % 77 RAAT -4 A &2 CAG M & I8 #GE4E 1 B AL & 7T 0 2 3% AL
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A REAFTE A HILTR b AANTR],  PRLHORT 306 7 A 2 22 i
XA B T3 B LS 2598 . RPN J7 1%
b, HAT AT B R S e XURS R AR A B R VA
(operative link for gastritis assessment, OLGA) ' I
AR5 B KR R A0 b AP (ope-
ratiye link on gastric intestina metapasia assessment,
OLGIM) "*' 3 Sy A 28 mI AR AN [ X d2R 5 286 58 35 45 A1
[ b B A A )RR 1 AT 03], LA T
M7 RTINS SR A TS S rT AR e s T A
T AT REREAT SO W b 2 A p R B AV L. A
e, AW REARN TR B i R R
ok KU B AT 45 (9 P A AL CAG B, DAL I ™
Hh BT 42 9 OLGA 1 OLGIM 43301 1Ak 8 45k 4 6 B e
R, JFHG B WD RE SR 2 UG bR DAL (2 1AL i
TSR, iZDT TS b AR
HETE AT RO . AR T REWTTL P R K
FIES BRI R R W (BB
2020-KL-121-02)
1 IGERR
L1 %iisef

WEZ iR Za M LR E 2 KSR
(M B R ESS G127 TR (2025
) )P, BURERIZWTN I

TR RPIHES I (SR KD B2
SPAR L) 7 R R B GEAR . EAE . Bk
T, ORI, K, W, A2 UOIE: =, W
2%, 2R, HEESW, (89, Hhk: & RIRL
gL, wHaEEE, BkAn. B FAE2 WL b, UAE
VIRLA L, & BRAT BRI A2 W
1.2 ZhnARA

D) 78 LR WibsiE; 2) ARF =180 580
AR 3) oM. IF. BHEnRg™E
IRV s 4) TEAAER, 4F#35~70%; 5) A
S IARR I F M R 2.
1.3 Hepinof

1) &I B R 200 b R IR A2 B B2
BEOLEAS; 2) BIFHAMEDE: 3) BETEAHILR
GFERL; 4) BAMTTIEATE (Hp) Y 5)
A A SRS %,
1.4 BLEATAR

1) RIBBIARMFEE RGN E], B PR
FATIR Y 2) KUis 3) 9% 5 Ry sl H Al 5
B, S5 FIE N E TR S S MY 4) KRH%

B 52 IR T RIS 0 S B
1.5 —fFH

W fE 202041 A 1 H 22023456 H 30 Hitiz T
WL B BE T AL N R AR -1 7R P15 B CAG R
FE TR AAGIE FR A 18041, 44 B iR 3 kA2 58 5 I Bt AL
O MIRIT RN REZH 45 90 f91] . 3 17w, PHLBEZR 7%
B 2 R TTG 2B L (P>0.05).

FEAR AR 25 G ATIIIG IR TAE R AL
78, WAL AR ST OLGA Fil OLGIM - 14 ik 3% %y
70%, XFHRLH K 45%, FEHR 1« 1 Hefl, sk
RUREN 90%, K% /K UESN 0.05, HEAT B4 55 .
FHPASS 15. 03K 1150 A2 77 41, A 75 R hy
15%, PR Z/DTFHA 90 B3

BEAL VL CE T R BB 395 A4 1o i
FPA, KB NS T gt . B AELHE
B MK EF WA, RS 545)5F
W BRI B H P (5 8, ARHE L 7 2 2
REEC IR B IR 2 ASBIFSE X5 R A
(B2 TIRITHIN) ARSI N URE IR
R B IR B AR S0 H % . BT oy B B adsr A
R, FRRIRER . BRI
Br A\ Gt B IF AT g1 i
2 Hik
2.1 #®FFH*

WRITH TR (A8 KF515g, IR
X10g, HHPARI0g, KHE6g, £HHIg,
MrEz9g, FEZ=15g, EEM1.30g, BEAMR15e, H
M H 15 ¢, BEFE3 o, BPEIAMR15 ) Mk, B
H 17, /KRR, #H 2K, BK 120 ml.

AT AETT (Al KF515¢, k%
10g, BPHR10g, KHF6g, ZFHIg, WK
9g) MMk, {HAUE R AR AR hE X 2SR . Ik
A ERZ L2 (P2, B, HERUR . Ak
PR BERT . WREIAAR), BEH 1, KRR, A&
H2W, #K120 ml, [FRFHERAE (B 5mg, X
AR A PR A F A 257 H12020215)
BIRS5mg, GAERC (BRO.1g, AR
HIRAT], [ 25 H42020614) BEK 0.2 g0
BH3WH R,

P FRZ I . IR IEAN . A7 RIRE
OO IR Wi DURE s SR B bR A N & . A
T WEE ISR RN X BRI R



+ 650 - ‘? E 2 E 202643 H 567 55 6 W Journal of Traditional Chinese Medicine ,2026, Vol. 67, No. 6

R AN ATA GBI ZE 401 MR PRI B RE 2k WO LA

Table I Comparison of baseline characteristics between the two groups of patients with Kimura-Takemoto closed-type atrophic gastritis

with spleen deficiency and damp-heat syndrome

WH WA (90 14]) XTHRRAL (90 1]) ZIH P
AERRIS, Xxs 55.30+8. 25 56. 87+8. 99 -1.226 0.222
SRR, M (P, P.) 3.50 (2.50, 6.00) 4.00 (3.00, 5.00) -1.309 0.191
PR (%) 0. 022 1. 000

5 45 (50.00) 44 (48.89)
oL 45 (50.00) 46 (51.11)
AR -ATA 8] (%) 1.614 0. 446
Cl 12 (13.33) 9 (10.00)
c2 58 (64.45) 54 (60.00)
C3 20 (22.22) 27 (30.00)
OLGA 43 #i/i] (%) 2.013 0.559
| 13 (14.45) 19 (21.11)
I 27 (30.00) 29 (32.22)
m 39 (43.33) 34 (37.78)
v 11 (12.22) 8 (8.89)
OLGIM 43 #1/f] (%) 2. 689 0. 449
I 11 (12.22) 14 (15.55)
Il 21 (23.33) 20 (22.22)
| 41 (45.56) 32 (35.56)
\Y 17 (18.89) 24 (26.67)

TF: OLGA, TIHRAERYS BRI R A0 E RITAN ;. OLGIM, FIHREM S 8 XSGR 5 bR b4 774

ERLE AL B ERRICIEEE N iE . T2£%.
WL BRFEIT Y6 N H .o

2.2 WERIRAREARN T ik

2.2.1 MALBmEFFER RITHIESEHREMAK
RUYEEM. BEANE D BERE . HiRND
B AR K HA X IR ZE 48 f g b R A A e 0 35 b3
K, PRAHUM B EEENLZ , B 2 Sedl
A1 B — X 15 K B T OLGA/OLGIM 434
DL S AU PR P4y o

2.2.2 EZLZEIEAR 1) OLGA flOLGIM 4314 .
ZM (EMESEE RV ELS G127 £ R IH
(20254F) ) *' 1 OLGA FIOLGIM 2301325 2) 0
M PR . IBITETS OLGA/OLGIM 233 R & =1
Wi SOheE =, BEER (%) =SCE B8y S 615
2.2.3 REBLERIAF 1) ESM LS
JHFVE Y RIT RO . SR (P22 g
B R IIE RS T ROT M H2 AR TR SN 1, X 22468 A
W bRt B M. B . BRI TN, %
gifnin LA ER T (043) . B (140) . (2
8) . = O(343) i, Rl R E AR PR .
& X3k LA AT RIT TR =10
SR, MR (%) =oAL R R A

2) M FIEER AL . LEIRIT TS B )
BEKF, HEAWE-17 (G-17) . HE A6
(PG) I. PGIL A PGR (PGI/PGI), ZME N E
e XU N Y O A dn i (PG 1 <70 pg/L H PGR<
7) 2 BRI S P B KU A, 3)
P& R TE 20 5 0 RTT SO e e R AR R RN
F,ORE (HhR. B, ik, B, 92 ki
REIE R0, 20 4. 647, WE (=, Wiy,
ZR. DS EiE) mEEEIho. 1. 2,
34y, MIEATE AP BEUEE SRSy, ok s £oR
FERET . R e ST A AR L, TR
e 8= GRITRLEF—IRIT 5 B ARYTRIE
Frx100% , JTRFRE=95% N¥ERL, JradaE=
70% 15 <95% F W55, JrAHE%=30% 11 <70% H
AR, ITRARE<<30% HTCR . iR RIE 0
FEAR 8 B AT A RTF RO
2.2.4 BAMIFN CREBEIRITINE A IRIE
sk A AT DIRE . BIhAR . mE A, JRdSA
7 AR R 3 R A O
2.3 HitFak

K HI SPSS 26. 0 GE T B AT AT 8 o b, X T
Wil 7 2o Tt 45 Ry bR B Bk s 191, SR FH LA
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BRI 01 5 AT AT s, TR 3 A s L E
BT RERA (7)) Fon, 4l ERH
MSTEEA RS EIES DML (M (P, Py ]
T, dHIE] bR Wilcoxon B FIRG S . 507k}
s (EoE) [n (%) ] FoR, 4 ERA
XK, PAP<<0.05 AZEFAHGITFE L.
3 H#R

IRITH RIS B, X RRL R R ik 14
], FZ A OLGA FIl OLGIM 73 K ol % % | %%
i/l I Bz A A A 205 PR AV SO SO AR
21 85%1] . X HRZL 76
3.1 #AE 4 OLGA = OLGIM 4 B & F b iz

F 2R, JAYT 4 OLGA FI OLGIM 4311k 3 26 43
R 72.94% (62 151/85 ) F162.35% (53 /85
B ), Xt BB 4143 5k 48.68% (37 /76 ) ) Fh
38.16% (29776 451), 777 2H OLGA F1 OLGIM 43
Wk R B TR IR (P<<0.05).
K2 PRI AR P& B ZE 4 1 2 Mo 0 AGIE AR %

VBYT I OLGA F1 OLGIM 43-HHuk 3545
Table 2 Tmprovement of OLGA and OLGIM staging

after treatment in the two groups of patients with Kimura-

Takemoto closed-type atrophic gastritis with spleen deficiency

and damp-heat syndrome (B (%) ]
OLGA 43181 i OLGIM 7M1k #1555
S HITH Xof BEZH HITH Xof HEZH

(854) (7645) (8514) (76441)
Tk ERNTE 23(27.06) 39(51.32)  32(37.65) 47(61.84)
SYWIRRE L 35(41.18) 15(19.74)  35(41.17) 19(25.00)
SMBTFRE2I 18(21.18) 14(18.42)  17(20.00)  9(11.84)
SMTFRE3 9(10.58)  8(10.52)  1(1.18)  1(1.32)
TE: OLGA, TTHRIEMY 5 B KU B & 19 8 274l OLGIM,
AR 5 B9 KU EE R 1 1 B A Al
3.2 WE BT Y5 A0 bR AL A 28 R
F IR 5 B E R AR
3.2.1 MAERFETNEES. MR EmR
R FIRS A K3 R4R, AR HTE T
DL ZEA RN b R A LU B DE o) LU A 28 S T4
AR (P>0.05) . W07 HIRTT 5 25 BB AL 22 47 A
1 b e Al AR 2R GO LA DE AR B RR T RT R (P<
0.05), XIHRATL 1 4 22 4 2H U B 3P 00 BOR T
Hi TR (P<<0.05), B . HEZEGHMG LA
A AU BT Oy L = R LG B L (P>
0.05). PIAIRYTIE LR A TR AL ZE 4i Flis b A
HEVR B E P 2 R BTG 3 (P>0.05),

RITHE . HE S LR BRI TR G 22
fErmTXHRA (P<0.05).

R3 PILIAN ATA 5 BRI 45 1 B 58 MR PR A
AT G A B 22 AR VR B0 LU AR
Table 3 Comparison of histopathological atrophy scores at dif-
ferent gastric sites before and after treatment in the two groups of
patients with Kimura-Takemoto closed-type atrophic gastritis

with spleen deficiency and damp-heat syndrome [ﬁ’,M(PZs,Pﬁ) ]

25 ] Tk B Tk ELE

TRITH IRYTTT 85  1(0,3) 2(1,3) 0(0,1)
BIT IR 85 00,1  1(0,2)Y  0(0,0)"
RIT G 2 (E 0(0,2)”  1(0,2)”  0(0,0)

XPHRE BT 76 1(0,2) 1(0,2) 0(0,2)
Ebad 76 000,2) 1(0,2) 0(0,1)"

JRITHT G 221 0(-1,1) 0(-1,2) 0(0,1)
e oa) HSARMBITHILE, P<0.05; b) SX BB
ZAE R, P<0.05,
R4 PIARN -PIA A B 22461 B 4 IO IR HGIE B
SEERRiIIEE = gt G0N 7B A e e AT 5B L S R e

Table 4 Comparison of histopathological scores of intestinal

metaplasia at different gastric sites before and after treatment
in the two groups of patients with Kimura-Takemoto closed-type

atrophic gastritis with spleen deficiency and damp-heat syndrome

[6}’ M (st’ P75) ]

2 51 I ] 1% H Tk ELE

RITAL YRITRD 85  2(1,3) 3(1,4) 0(0,2)
RIT IR 85 1(1,2)Y  2(1,3)*  0(0,1)"
IRYTHIG 250E 0(0,1) 0(0,1) 0(0,1)

XPRREH VRYTTHD 76 1(1,2) 2(1,4) 1(0,2)
BITIE 76 1(0,2) 2(1,3) 1(0,2)
TRITHIG 218 0(0,1) 0(-1,1)  o(o,1)

W a) SARMBITHTLE, P<0.05,
3.2.2 MAEF GG AL E W B LR AR
BEFE RS, WITHE M. BENESH YL
AR E TR RA (P<0.05), B RZE 45005
XA EZER TS TR L (P>0.05), P4l
B, B, BRI DA s R g 22 51
gt E X (P>0.05),
3.3 FWABEET G EFRARLE

B A R T IRYT IS B Rk, ek
TRIT 20 38 151 . XoF B L 25 5] 9 A ML 35 27 46 b PEAR .
Fomn, MUARITIT&TEPr L2 T oG i 8 L
(P>0.05). {RITAIRITIE G-17. PGLAKF-EIRTTY
TR (P<<0.05), XA PG T /K 483497 il b5
it (P<0.05); PIdLIAYTHIG PGIl . PGR WE2: R
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Table 5 Comparison of improvement rates of atrophy/intestinal metaplasia at different gastric sites between the two groups of patients

with Kimura-Takemoto closed-type atrophic gastritis with spleen deficiency and damp-heat syndrome [% (2385150 26140 |

13 - SR W - B A A R AR
B HaE ik H A B Bk
bepag:l 85  65.08 (41/63) ¥ 69.86 (51/73) 62.50 (20/32) 51.28 (40/78) 42.86 (36/84) 55.77 (29/52)
papitsEsl 76 44.23 (23/52) 53.03 (35/66) 50.00 (23/46) 42.42 (28/66) 34.67 (26/75) 36.84 (21/57)
e a) SXTHRAFFSALLEL, P<<0.05,

RO PIHIAN IR A5 B ZE 45 1 B A N6 PR P £ M3 o I8 D BB s LL A%
Table 6 Comparison of serum gastric secretory function indices between the two groups of patients with Kimura-Takemoto closed-type

(M (st’ P75) ]

atrophic gastritis with spleen deficiency and damp-heat syndrome

5 i 1] Bk G-17/pmol - 1! PGl/pg L™ PGIl/pg-L" PGR

RITH IRITHD 38 1.23 (0. 84, 2.26) 67.54 (55.91, 98.58) 5.30 (4.41, 6.57)  13.62 (10.46, 17.23)
BITIR 38 1.79 (1.09, 2.55) * 80.83 (61.47, 109.63) ¥ 5.37 (4.23, 7.37)  15.44 (12.41, 17.57)
TBTT S 218 0.38 (=0.04, 0.88) 6.55 (-0.51, 21.92) ¥ 0.15 (=0.64, 1.17)  1.11 (-2.20, 5.32)

XIRRA YRYTET 25 1.15 (0.73, 2.78) 85.38 (65.93, 119.74) 5.88 (4.23, 8.81)  14.82 (11.25, 17.70)
BITIE 25 1.29 (0.91, 2.17) 70.87 (58.59, 96.49) ¥ 5.15 (4.12, 8.45)  13.97 (10.32, 18.10)
TBTT I 2214 0.22 (-0.48, 1.00)  -16.47 (-36.58, 17.58) 0.26 (-1.27, 0.99) -2.44 (-4.76, 3.82)

W G-17, HHWE-17; PG, HEAMKE 1 ; PCI, HEAMKI; PGR, PGI/PGI .
a) SAAIAIFATIES, P<<0.05; b) SxFRRARITAYIT A G 25(H HLEL, P<<0.05,

gt L (P>0.05). JRITLEXT PG AR BT PHARATAM GG E RN 2

BT XIEL (P<0.05). W4 G-17. PGII . PGR
ARSI ZE g = L (P>0.05)
A PN B g WU AR T it (PGT<<70 pg/L
HPGR<7) WA IRITAM 1FIFEZ 06, X4
FH 2 538 22 3 471
3.4 MABFEITIE T BIEERS A

WA BRI IR B TORE R, S SR 78
i . X} HEZH 58 B A EEIEE RS Hed ., R TN,
PIZLARTT TG T IR R e 25 S g t22 i L
(P>0.05) . WLIRYT G B R R 2 B8 ia )7 |
TR (P<0.05), PALIAYT TG HBEIETE 208
HAga5E L (P<0.05),
3.5 MWAEH RIS

B BAIRIT AT R TR, AN AR IRIT AL
Hei, UL al 78 9 . X HE 4 58 191 4l A IR
BT, R8N, IRITALRAROR N 84. 62% = T
XHHRZHAY 67. 24% (x'=5.706, P=0.023).

IBITHD A T EIEEAR S M AL
Table 7 Comparison of TCM syndrome scores before and after
treatment in the two groups of patients with Kimura-Takemoto
closed-type atrophic gastritis with spleen deficiency

and damp-heat syndrome [43, M (P,, P,) ]

415 k] BilEL Hh EEE A L

TRITH VRSTHT 78 6 (3,9
IR 78 1(0, 4) ¥
TRSTHIR 25 1E 4 (2, 8"

Xt R4 TRIT 58 6 (2, 6)
BT 58 1 (0, 4) ¢
VRYT I 25E 2 (0, 4)

F:oa) SAR4DAEIFATILE, P<0.05; b) 5Xf 41 [0 L
B, P<0.05,
3.6 ZAMEIEN

PIZH R IR TG A S AIE AR A% A6 A 24 00 S
W, OBFIORE. BINRE . MH AR A O 2 e R 4R
b, JoA RO R R A

T8 PN ARG B ZE L 5 N5 AR -8 1l A 7 AL L 4%

Table 8 Comparison of clinical efficacy between the two groups of patients with Kimura-Takemoto closed-type atrophic gastritis

with spleen deficiency and damp-heat syndrome (B (%) ]
415 ES Py s BTy ARk TRk B
BRI 78 30 (38.46) 8 (10.26) 28 (35.90) 12 (15.38) 66 (84.62)
Xof M4 58 21 (36.21) 2 (3.45) 16 (27.58) 19 (32.76) 39 (67.24)
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4 it

Z 80 CAG Il RIT 9 b I R X 40 AR A=A
ARG PG RUAT R, (HPETE NG RIL . A
FRAFRRAE LA S5 i P Xy T AP AE i 25 5. T
AREREERRR, T 05 Y7828 5 774,
T 3 7R 2 44 3 PR R R B 1 T ) B IS A B AR R R,
Tz, HERRIEESES . W e E
KAERSTHERRA" . P HHAGARRD
I R Ry, 5K W Feh AR (1 fB 3 TR A 7R W] — B 5%
o, B RECEZORIM, S0 XSS R Y IE AR P .
BRI, AR BEAR AT A G AL CAG BH RN
WREEXS G2, LATE Rl b5l 9 At 2 7 % 25 4 A
AR RIT R

CAG ZHBEIRIT AL Fl, 08 T rh B2
CHIET CHWT e EYumE, WATEME, H
RIHLE FER fJF R2Z AT, MRz, hER
PUBHY , AkMiBAR N T . SR e | e B Y
N8 K55, s A TC ) s I IR AT LI .
IR, X AR A b 1 R R R 4 B I Y g
TREFEVIM G, BT LR, AR50 T L
RN A . DA TR R SR T R A0 A
U . TR GAREI  RREAE SRS
AHIFGE W AL J7 253 VAT -1 R H a7 A TR
NATHEITHASER, KT, MRXF3H%
T, KPR, BLUKTFSREBEANZS, FMA
P, PETARIG . [RIEHAR B F= 2R A Tk, XJ AR
HIRA 2507 PN S LR R T A% O LT, BTE
ARk B, DA B IRE L BRIk
R

AW B LM A A X “E a5 LAk
AT X R BRI T I DR T 05 W B S AT
o MRS . REE . FERE SRR, 5
R B R B L Rz AR A S UTAR G ), AR AT BA S
TXFESE . W b A BRI IR ZIAR, ZEII
PRIGTT AT AR . AR R ARk, IRIT AT
fEMFEERL LIPS . BT AR . FEe T
OBERR . WPEIEARZL A Y, BAENGE E AR
a5 ERAE, RZREREE . WIRBHE .
BB 2, BUR B A5 0 S Lk 2 B
e AR AR IER , anPhS T L AE
BEEIML (FOXM1) (Y335 AT & M Jeg 48 it 19
BGEAERS 'y PRk R T B R
AR HABORTE A . PUMIRAER; EERUAR 2 T

TS A MG A . S S I T BERR Y S
U I A M T SRR A A R R e SR 2
RPN . X HRAL BT X240 Al b Rz A AR AR SR
RS54 R C i, 4R CAEN—FhiE
R, ATLAERR H i3k, WRRAER N, Uk Zh
B = M ERAE NS L T DNA IR, Bk
B E R AR, AR KR Y, AR
J7 CAG B MHICHAE 0 25 b, ARWFFEMXT R
BEIFAR LA — 25, TR AR S A I R 5
T, K ERE R LAY S R+ AR CIER
PHFAYT R AT RRT L . PRALF R 22 5% H Ar
KW B IR IZ LIS, 45A A I SCEbAIR, X
Fh 22 S5 TR IR T A E LG AAS TR, BIXT BE 2 5=
LI i SR SRR PR . AL Y i
TRV TIRYT 4L b 2552 J7 414 W vl G i
LR . UCEMAERS . SR G SR e 2
B 2R, XA T HEE IR
72 PR RS LR, ABAZO 25 Z ] B R R A
FHALH AN, A TRl — 2 S0 50 TIE

ZHMMRSHEH B RGEEFERNG | HIK
KNG DA i A IR TG, EE I R A
HROXE LS B s A ORS R R . B A b ks
AR B DI A AR o, TR I B — T A U DA A
I RE IGO0 o BRAEAT & 548 1 N BE T pn ik
A (MTB) ™', DISRE K HERTE, SR MTB H
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A Randomized Controlled Trial of Jianpi Jiedu Formulation ({#)%#%7J7) in the Treatment of Kimura-
Takemoto Closed-Type Atrophic Gastritis with Spleen Deficiency and Damp-Heat Syndrome

GU Bingyan', QIN Danping’, YANG Xinyan’, ZHANG Yusen', PENG Liging’

1. The First Clinical Medical College, Zhejiang Chinese Medical University, Hangzhou, 310053; 2. Zhejiang Provincial Hospital
of Traditional Chinese Medicine; 3. Huzhou Central Hospital, Zhejiang Province

ABSTRACT Objective To evaluate the clinical efficacy of Jianpi Jiedu Decoction (f# #7575, JJD) in treating
Kimura-Takemoto closed-type chronic atrophic gastritis ( CAG) with spleen deficiency and damp-heat syndrome
accompanied by intestinal metaplasia. Methods A total of 180 patients with Kimura-Takemoto closed-type CAG
characterized by spleen deficiency and damp-heat syndrome were enrolled and randomly assigned to a treatment group
and a control group, with 90 cases in each group. The treatment group received JJD , while the control group was
treated with vitamin C and folic acid tablets combined with Liujunzi Decoction (73% % ). The treatment duration for
both groups was 6 months. The improvement rates of the operative link on gastritis assessment (OLGA) staging and
the operative link on gastric intestinal metaplasia assessment (OLGIM) staging, histopathological scores and improve-
ment rates of gastric atrophy and intestinal metaplasia, serum gastric secretory function indices such as gastrin-17
(G-17), pepsinogen (PG) I , PGII, and the PG I/PG I ratio (PGR), traditional Chinese medicine (TCM) syndrome
scores, and overall clinical efficacy were evaluated and compared between groups. Results The improvement rates
of OLGA and OLGIM staging in the treatment group were 72.94% (62/85) and 62.35% (53/85) , respectively,
while those of the control group was 48. 68% (37/76) and 38. 16% (29/76) respectively. The treatment group showed
significantly better outcomes than the control group (P<<0. 05). The improvement rate of gastric atrophy based on his-
topathological scores in the gastric angle and antrum was significantly higher in the treatment group than in the control
group (P<<0.05). No significant difference was observed between groups in the improvement rate of gastric body atro-
phy or in the improvement rates of intestinal metaplasia at various gastric sites. After treatment, PG I levels in the
treatment group increased and showed greater improvement than those in the control group (P<<0.05). The level of
G-17 in the treatment group also increased significantly after treatment (P<<0.05). TCM syndrome scores decreased
in both groups, with a more pronounced reduction in the treatment group (P<<0.05). The overall clinical effective
rate based on TCM syndrome evaluation was 84.62% (66/78) in the treatment group, significantly higher than
67.24% (39/58) in the control group (P<<0.05). Conclusion JJD can significantly reduce OLGA and OLGIM
staging and improve gastric secretory function indices and TCM clinical syndromes in patients with Kimura-Takemoto
closed-type CAG with spleen deficiency and damp-heat syndrome accompanied by intestinal metaplasia.

Keywords chronic atrophic gastritis; Kimura-Takemoto closed type; spleen deficiency and damp-heat syndrome;

gastric mucosal atrophy ; intestinal metaplasia; Jianpi Jiedu Formulation (f#ff#% 757 ) ; randomized controlled trial
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