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Existing Problems and Solving Strategies of Evaluation of Chinese Medicine Curative Effects on Chronic
Atrophic Gastritis

TANG Zhipeng DAI Yancheng ZHANG Yali

( Longhua Hospital Shanghai University of Traditional Chinese Medicine Shanghai 200032)

ABSTRACT Chronic atrophic gastritis is a common disease in digestive system and is related to gastric cancer.
Chinese medicine has obvious advantages in treatment of this disease. The authors summarized the existing evaluation
index of curative effects about Chinese medicine treating chronic atrophic gastritis such as evaluation of pathology
evaluation of general endoscope and new special endoscope evaluation of syndrome and symptoms evaluation of life
quality and the characteristics of the content of serum markers to analyse existing problems including reliability objec—
tivity accuracy specificity and validity. And they put forward the corresponding specific improvement strategy and
suggestions including requirements about pathological biopsy degree and range evaluation of gastric mucosa atrophy
establishing endoscopic evaluation standard regulating evaluation standard of syndrome and symptoms introducing
report ending scale of patients into evaluation of life quality and confirming the dividing value of serological markers.
On the basis of accurate real and objective evaluation to curative effects of Chinese medicine treating this disease
doctors can obtain high quality evidence-based medical evidence.

Keywords chronic atrophic gastritis; Chinese medical therapy; evaluation of curative effects
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Items Screening of Modified Minnesota Cardiac Failure Life Quality Scale Based on Chinese Culture

WANG Xianliang', LIU Hongwei*, MAO Jingyuan', CUI Xiaolei’

(1. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin, 300193; 2. Chinese Medical Hospital of
Xinghua City, Taizhou, Jiangsu; 3. Health School of Erdos City, Inner Mongolia Autonomous Region)

ABSTRACT On the basis of 21 items in Minnesota Living with Heart Failure Questionnaire ( MLHF) , the authors
added 16 items of Chinese medical characteristic related to chronic cardiac failure that been selected by comprehensive
literature and experts to form pre-survey scale with 37 items and chose 100 patients with chronic cardiac failure to
pre-survey. On the basis of analyzing and summarizing results of pre-survey, the authors expanded the scope to con—
sult revise and supplemented opinions from experts to form item pool of test questionnaire including 39 items of MLHF
and characteristic items of Chinese medicine, then chose 130 patients with chronic cardiac failure to test investigation.

Processed by tendency of dispersion method, subjective assessment method, correlation coefficient method and step—
wise regression analysis method, deleted items of low relevance and initially formed Modified MLHF ( C-MLHF)

including 28 items based on Chinese culture. The C-MLHF, accorded with the life habit of countrymen and developed
based on Chinese culture and background of Chinese medicine theory and according to universal programmed way of
international scale, has better adaptability to evaluate quality of life of patients with cardiac failure in China.
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