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Pathological Outcome of Atrophic Gastritis with Low-grade Intraepithelial
Neoplasia Treated by TCM Decoction
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Abstract : Objective: Based on the theory of syndrome differentiation and treatment, to observe the pathological
reversal effect of traditional Chinese medicine decoction in the treatment of chronic atrophic gastritis
with low—grade intraepithelial neoplasia and its effect on TCM syndrome, gastroscopic mucosa and
serum pepsinogen level. Methods: a total of 160 patients diagnosed between February 2025 and
February 2026 were included. According to the TCM syndrome types, the patients were divided into
spleen and stomach weakness syndrome, stomach yin deficiency syndrome, liver and stomach
stagnation syndrome and stasis blocking stomach collaterals syndrome, and were treated with
corresponding prescriptions (Xiangsha Liujunzi Decoction), 1 dose per day for 6 months; The TCM
clinical symptom score, endoscopic mucosal grading, histopathological reversal rate and serum
pepsinogen |, Il and ratio were compared between the two groups before and after treatment. Results:
after treatment, the overall TCM syndrome score of the patients was reduced to (6.57 + 2.39) points,
and the gastroscopic mucosal grading level was reduced to (4.38 + 1.77) points, the difference was
statistically significant (p<0.001); The total reversal rate of pathological tissue was 61.25% (98g160),
and there was no significant difference in the reversal rate among different syndrome types ( x >=0.508,
P=0.917). Serum pepsinogen | and pepsinogenl/ll ratio were significantly increased (p<0.001).
Conclusion: TCM Decoction typing and treatment can effectively promote the transformation of
disease, so as to improve the state of gastric mucosa. Different syndrome types can achieve good
therapeutic effect, and fully reflect the advantages of different treatments for the same disease.
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