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Atractylodis macrocephalae Rhizoma, Poria, eic. ) combined with acupuncture ( Weishu, Zhongwan, Neiguan and
Zusanli) on chronic atrophic gastritis with spleen deficiency and phlegm stasis by randomized , parallel controlled
trial. METHODS

eroup, LFD group and control group (folic acid), four months as a course of the treatment. The main clinical

One hundred and eight patients were randomly and equally divided into LFD + acupuncture

symptoms and signs in the three groups before and after the treatment were observed, and the gastroscopic analysis
and physico-chemical examination were compared. RESULTS There were significant differences in color and ac-
tivity of gastric mucosa in each group, and there was also significant difference in TCM symptom score before and
after the treatment. In terms of symptom curative effect, there was significant difference among various groups. No
significant differences among various groups were observed in pathological efficacy, immunohistochemistry and com-
prehensive curative effect. The total effective rate of the LFD + acupuncture group reached 42% , that of the LFD
group was 36. 5% , and that of the control group obtained 24. 1% . Analysis of variance (ANOVA) and rank sum
test indicated that the differences between the two groups were statistically significant. CONCLUSION LFD
combined with acupuncture can optimize the curative effects on chronic atrophic gastritis with spleen deficiency and
phlegm stasis.

KEY WORDS; Lizhong Fuyuan Decoction; acupuncture; chronic atrophic gastritis; spleen deficiency and phlegm

stasis; clinical observation
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1.4 —fFA BEFE 2014—2016 4F i P R R
BEr) T T2 90 il (25 Bl R WA h B V& %, 5
PRAZHIEANEL 108 1)) , SR MEAE 2 T RAE, il
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FIGITH (FPEhd) Rt (HR) . BEFRA T
TES AR AU 36 B, b B3 ], &
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A, w9, BivES Fl. ¥R 36 filE T,
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Tab.1 Demographic data [case (% )]
WiH e LRPLE) X} 2H WiH e LRPLE) Xt R 24
4 33(91.7) 24(69.5) 30(83.3) I 36(100.0) 34(94.5) 33(91.7)
5] 5 3(8.3) 11(30.5) 6(16.7) fuN /L H 0(0.0) 2(5.5) 3(8.3)
&it 36 36 36 ait 36 36 36
%5 0(0.0) 1(2.8) 1(2.8) T 28(77.8) 28(77.8) 30(83.3)
IS 7= 36(100.0) 35(97.2) 35(97.2) g H 8(22.2) 8(22.2) 6(16.7)
a1t 36 36 36 A1t 36 36 36
HAs 0(0.0) 0(0.0) 0(0.0) ¥ 34(94.4) 31(86.2) 30(83.3)
RigE s 36(100.0) 36(100.0) 36(100.0) |E/AIEHEER H 2(5.6) 5(13.8) 6(16.7)
&it 36 36 36 ’K it 36 36 36
2 Fik 200 mL, flrRik: HAR 2 K, B85 /N,
2.1 @bk ANH R —I 7R BHRIRRIT I T AR M A
2.1.1 M EITHESHHIG ARAEDREP  75% WREAER . 2ZE (o8 E YT A PR

It NIRRT ERNGYY . B E T R
9g. WHARI g. mIRE9 g, HilHE 9 g, L&
6g. AR g, JTHBE 12 g, KHITHL 9 g, Fih
AKI15g, WHN 12 g, #¥iE3 g, RAEFLS5g, H
e H 30 g A4tWE 15 g, KRR, HBH 15,
HIdk: 7K 400 mL 323 1 hy ROKEBE S /N KL
20 min, Bt 200 mL; [A)AE D7 R HERT 1 Ok, BT

ANFEIRBE, N —UMERE A 8, MA% 0. 30 mm x
40 mm) ;5 M7CEM B AT, PlE. R R
R PR BRI 2 0k, 9 o8 L7 R, BT R
FIPRE S d, JRI7 4 DIFRE, SEBRETRIE ST A 2y
44 H o FF A BLAE SR B E R, I PR KA
¢, MRIRTETE, FHEET R
2.1.2 MPEITTINAITH AU RIRME BRI
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T, KR, &H LA, Ak %7K 400 mL 2
1 h; JkEMRG/DKAET 20 min, Byt 200 mL; [
FEJFIRFERD 1R, B 200 mL, JIREE: HIR2 K,
RGN IR . 4 S H o —I7 R

2,13 mERxt IRl AR4RAMIR (LIS
W25 A BR AR, it 130101), Ak 10 mg, 4
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TE . WA EXT g
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2.3.2 JRBR mIRMERL, TEKZHL BN IRIRZE S |

Wtk SRR IR R B R s WAL, TEARH
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FRifE

2.3.3 fpyedifh mRZERE, WAL RN EE
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1802
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TR O, IR BRI

2.3.4 Bk EHEMEE REHAT RO E R ES
% 2003 A E P R A5 A s THAL R G Ll
ZhahlErn (EBEERYPIHESGI2IE T
2o EMIEIRIG A IGIR FEREIRTE R, IREAE
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FRW, 245, iR AE AR W EaE R, B8 L
K4l CEA, CDX2. Villin, Ki67 X & 1IF % . &
R R FERRIRIE R, IREEREEAH R s BB
HAFEAVERAEEAT R, BT SRIE 5 A
AR IIESE BRI, 240 . WA A AR R
BaiRiE 2 AHEU L (F24090%); BFEL
Rz 40y CEA . CDX2 ., Villin Y% & sk i %3k 2 % JE
PLE (&2 D), Kie7 BUEW B TR, AR
FEGEIR B PR A A R IR 8 3 4 /)
172 Db, SREA B s 16 R 20 20 JIE L B 45
FrUL, 2 ERERAERR 1 AL b, Ei . W
R R BE AE a ; H5E L 4l CEA | CDX2,
Villin 9842 1 NHRE, Ki67 FUEA I T, JoaL:
AR EZ GG, A .

2.4 sitFgik TFEWERDE £ bR, o]
KA. F/ME. A%k, 95% BAFIXEHEA;
BGOR LSRR . AR . THE ORI R H
KT 225387 (ANOVA), 5 P <0.05 i, #&/x4
[0 22 A geit2a X, SR LSD-¢ k5 4 47 40 [R] P
PILLAES s 0 /5 45 I f 5 R 2R Le A, SR HIBCXT ¢
g, SrRdEtath, EEWERITFRERR (3 AN
RMUL B SR JT 22 00 A g AT i SR 2 (8] FE 4
MRFFEERAR SE, DL G-G A H-H 3L 17
1Eo o BB R AL E) Bk R T R
(MH), # P <0.05 i}, $#&ndfEZFA S it¥E
X, SRH MH Al wme b s 4 & ARSI
T 5 1F, SRH Fisher A5k 5 . SF00RH H] HLE
FHBAR S (K-W k), P <0.05 i, 44
259G g2 Lo RV MR IR 55 5 i
(CMH 3%) AT P b, YR AEWBUNT S
if, SR HI Fisher A5 844 5%, 43 7>k ] SPSS 16.0
LigLe

3 #R

3.1 BRBMESBITH H2 KA P<0.05,
VEINRIT R A 2257, I LU PESS G g fHLE
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LIt > B 2 T 45 A EF A > X RS
#£2,
X2 BEERGESEHEMETE (6] (% )]

Tab.2 Diachronic changes of color grading of gastric mu-

o W

cosa [case (% )]

i ] i:igiﬂwgﬁﬁﬁ Xt e P
E BB ¢z 0. 697
EH 0(0.0) 0(0.0) 0(0.0)
L2}y 18(50.0)  21(58.3)  22(61.1)
rh g 18(50.0)  13(35.1)  14(40.0)
R 0(0.0) 2(5.4) 0(0.0)
Ait 36 36 36
52 KA 0.018
EH 0(0.0) 1(3.2) 0(0.0) 0.013*
=35y 26(83.9)  30(96.8)  23(79.3) 0.745
g 5(16.1) 0(0.0) 6(20.7) 0.0064
EiES 0(0.0) 0(0.0) 0(0.0)
At 31 31 29

B R T S A R S h E T A LR, T P <0. 05 3
PR IS R4l A, 4 P <0. 05
3.2 HASERM X MR N TR
BT R AR, W 3,
=3 SHEEURXERMSFHEETW [F (% )]
Tab. 3

b R A S

Diachronic changes of chronic inflammatory re-

sponse grading of gastric mucosa [case (% ) ]

=4 FHESFHEETL [F (% )]
Tab. 4 Diachronic changes of activity classification
[case(% )]
) BL LN -Pwin _
WiH o W ITrH xR P
ERICiTE 0.035
EH 19(52.8)  26(72.2)  28(77.8) 0.019
R 12(33.3)  10(27.0)  7(20.0) 0. 022
i 5(13.9) 0(0.0) 1(2.9) 0.907
G 0(0.0) 0(0.0) 0(0.0)
At 36 36 36
5 2 G 0. 008
EH 22(71.0) 30(96.8) 27(93.1) 0. 027
2 7(22.6) 0(0.0) 1(3.4) 0. 068
i 2(6.5) 1(3.2) 1(3.4) 0. 693
HAEE 0(0.0) 0(0.0) 0(0.0)
&it 31 31 29
x5 HEERIEE (7, Xxs)
Tab.5 Comparison of TCM syndromes (score, X *s)
IO .
WH o AT A XF R ZH
e 0.69 +0. 82 0.62 +0.76 0.65 +0. 88
H e K T 1.33 £0. 86 1.49 £0.73 1.29 £0. 84
W=, 1.42 +0. 84 1.54 0. 65 1.41 +0. 66
I e 1.28 £0. 88 0.84 +0.73 1.15+0. 82
W 0.17 £0. 56 0.03 £0. 16 0.06 +0.24
AX i 0.03 +0. 17 0.00 +0. 00 0.03 +0. 17
EUPN 0.31 £0.62 0.16 £0. 44 0.24 +0. 50
MEpLE 0.17 £0. 45 0.22 +0.42 0.24 +0.50
By 5.39 £1.57 4.89 £2.11 5.06 +1.97

i ﬁ:i;; He S 7 1 X
51 IRk
EH 0(0.0) 0(0.0) 0(0.0)
2353 30(83.3) 29(80.6) 33(91.7)
rh g 6(16.7) 7(18.9) 3(8.6)
Eilia 0(0.0) 0(0.0) 0(0.0)
&it 36 36 36
52 WA 0.145
EH 0(0.0) 0(0.0) 0(0.0)
=35y 24(77.4) 20(64.5) 25(86.2)
o e 7(22.6) 11(35.5) 4(13.8)
E:ACd 0(0.0) 0(0.0) 0(0.0)
At 31 31 29
3.3 FHnosra BRSNS IORITE

HEEFASRITFE L (P<0.05), F43E)7HT
A BEES (P<0.05), W3k4,
3.4 PEEAESF K PEGEMBF S AR A,

P>0.05, BIYEHATHM (FRS5),

Hh AT A AR 3 B A B BEORL 5 25 03 A K
G AL N B L SN = o ST NS AL P D
Ko Al g 25 (P <0.05), fEER
R AR > B S ITT)T
4> XA AHEAEGR T O AR Ty

JET7 U O B 5 50 T5

T EZES (P>0.05), K6, Kl1~2,

P I 45 A R AL 2 41 rp BRAE i
Oy TR R, HARFSIE R x e bk
MR RZHOR . BRI, X T HP BRI A A 2435 7 T i
W, HPRIC AR > FAR AT > W
Ho WHT,

10.0 -
—o— B E T &G E R4
gol e mASTAL
’ —a— HERXT IR 4H
]
33 6.0}
B
g
& 4ot
a
20}
0.0

T2 13 T 15 6
B
Vs TUALL, T2 AR LA, T3 ORISR 2 0. ™4 A
SEIR3 T, TS IR A 1. TS KRG GRITERUR 2 )
B hERER BTG

Fig. 1 Diachronic analysis of TCM syndrome total scores
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Tab. 6 Analysis of variance of TCM syndrome scores with repeated measurement data
75 SRR [Eap=S oyigil A B ¥575 F p Ll
G-G H-F %
IR
i) 18. 867 5 3.737 16. 499 0. 000 0. 000 0. 000
2 1] 9.951 2 4.970 6. 040 0. 003
SLISE
s} ] 62. 830 5 12. 566 53.918 0. 000 0. 000 0. 000
2H [|] 26. 036 2 13.018 10. 632 0. 000
L
Fisf ] 59.014 5 11. 803 51.371 0. 000 0. 000 0. 000
2H [1] 14. 351 2 7.176 9. 164 0. 000
LLFS
s} [ 46.577 5 9.315 31. 129 0. 000 0. 000 0. 000
24 [&) 16.276 2 8. 138 0.618 0. 000
RN
I} ] 0.516 5 0.103 2.502 0. 030 0.083 0. 081
2H ] 0. 145 2 0.073 0. 806 0. 450
AX 1
iy} 0. 056 5 0.011 0.924 0. 465 0. 396 0.399
28] 0.027 2 0.014 0. 846 0.432
YR
s 18] 2.424 5 0. 485 7.232 0. 000 0. 001 0. 001
24 [&) 0.919 2 0. 459 2.547 0. 084
THE
I} ] 3.550 5 0.710 13. 488 0. 000 0. 000 0. 000
2 8] 0.132 2 0. 066 0. 540 0. 585
s} [A] 920. 542 5 184. 108 158. 110 0. 000 0. 000 0. 000
2 18] 258.290 2 129. 145 20. 060 0. 000
X . B e, PR, G 4 g

Oy MK AEREBEE T OLEE T b, KB AZ0
TE G > PR AT 4 > X IR HEh AR
JUIT A RN AR A R IR Ty T A 2 24T
REAAFE I, ELFT S X HE s iR R RO

X R UL AT 04T, B IR > B
SICITH > B ST A SR (EXIRA TR
T AL 2 AU PRI, ELRTS A
Bl R R, LA 2,
3.5 mEAHSH ARSI, 4EA
F25 (P<0.01), MM LR P AL S q HIL
Bm, RIYTEMI B p ZITTr a5 G 4 > B

HRIICTT AL > R IRAL . AR E AL SRR LR
FITRTTH, HEZER TG (P >0.05),
WA T,

1804

H 1978 4EHH FL HAEZHE (WHO) g2 45
PEE & (chronic atrophic gastritis, CAG) B X HH
ARG AL AR, AT R A2 A vy Bl b [ i)
A T BR A A BN BB 38 A4 B 1 45 52 BT E
WO 21 MRk, T CEEH K BB,
AR | 3B PRI A R S B B, DA
P BOANR A FB AR T, RN AF IR B R,
PR WG 1 %, P IEE 24 4 T2y . iR
HEAREANY) . EBERIWRGE AL “ihE 2%,
WPFAEZ | IR L R EZR, A
RALE” . AR B R RA, EIEKE
“HEMVABEIE, WO LA S W6, HHIE AR
KRB, I, AT Mg KT
R ECEWRAL, FHEHE T BT, “H
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Tab.7 Results of comprehensive efficacy analysis[ case(% ) ]
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