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Objective: To analyze the therapeutic effect of integrated traditional Chinese and Western medicine on
patients with atrophic gastritis precancerous lesions (CAG-PLGC). Method: Sixty patients with CAG—
PLGC admitted for treatment between October 2025 and October 2026 were randomly divided into
two groups using a random number table method. The observation group received a combination of
traditional Chinese and Western medicine treatment (Banxia Xiexin Tang+quadruple therapy), while the
control group received a combination of Western medicine quadruple therapy. The total effective rate,
TCM syndrome score, pathological tissue score, Hp negative conversion rate, and adverse reaction
rate of the two groups were compared. Result: The total effective rate of the observation group was
higher than that of the control group (P<0.05). The observation group had lower scores of stomach
pain and bloating after treatment compared to the control group; The scores for gastric mucosal
atrophy and intestinal epithelial hyperplasia were lower than those in the control group (P<0.05). There
was no significant difference in the negative conversion rate and adverse reaction rate of Helicobacter
pylori (Hp) between the two groups (P>0.05). Conclusion: The combination of traditional Chinese and
Western medicine has a better therapeutic effect on CAG-PLGC, which can improve symptoms of
stomach pain and bloating, inhibit the progression of gastric mucosal atrophy and intestinal epithelial
hyperplasia, and promote the conversion of Hp to negative. The treatment safety is no different from
traditional Western medicine.

integrated traditional Chinese and Western medicine; precancerous lesions of atrophic
gastritis; total efficiency; traditional Chinese medicine syndrome Points
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