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Discussion on Chinese Medicine Treatment of Chronic Atrophic Gastritis Based on Brain-Gut Interaction
SONG Ruiping' SHU Jin> MA Guozhen® LU Yubei’ GAO Yi’

(1. Gansu University of Chinese Medicine Lanzhou 730000; 2. Gansu Provincial Hospital of Chinese Medicine)

ABSTRACT Modern medicine research confirms that the brain-gut peptides play an important part in the occur—
rence development and even carcinogenesis of chronic atrophic gastritis ( CAG) . Based on brain-gut interaction theory
and supported by traditional Chinese medicine theory and peptidomics the authors discuss the mechanism of multi—
targeted and integral regulating of brain-gut petites by Chinese medicine to forecast the development of CAG evaluate
the efficacy and provide theoretical basis for the effective intervention in clinic.
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