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Study on the Correlation between TCM Syndrome Types of Precancerous Lesion of Gastric Cancer,

Hp Infection and Pathological Changes of Gastric Mucosa

ZHAO Hua-cheng, HONG Yan’, ZENG Fu-sheng, GAN Chun
(The Second Affiliated Hospital of Jiangxi University of Chinese Medicine, Nanchang330012)

Abstract: Objective: By analyzing the distribution of TCM syndrome types of precancerous lesions of gastric cancer, as well as the
relationship between 6 syndrome types and Hp infection and gastric mucosal pathological changes, it provides evidence-based medicine
evidence for TCM to guide the diagnosis and treatment of precancerous lesions of gastric cancer. Methods: Analyze the TCM syndrome
types, Hp infection and pathological diagnosis datas of 120 patients with precancerous lesions of gastric cancer, analyze the distribution of
TCM syndrome types of precancerous lesions of gastric cancer, and their correlation with Hp infection and gastric mucosal pathological
changes. Results: There was a certain correlation between the 6 types of syndromes and Hp infection ( P<<0.05), among which the infection
rate of spleen and stomach damp-heat syndrome was the highest. The comparison of the distribution of gland atrophy, the difference was
statistically significant after Chi-square test (P <<0.05). The proof of gastric-collateral stasis is significantly higher than that of other
syndromes, and the syndrome can be used to predict whether gland atrophy is positive. There was no significant correlation in the
distribution of intestinal metaplasia and dysplasia of different syndrome types (P >0.05). Conclusion: The TCM syndromes of
precancerous lesions of gastric cancer are related to Hp infection. The infection rate of spleen and stomach damp-heat syndrome is the
highest. The TCM syndromes of precancerous lesions of gastric cancer are correlated with changes in gastric mucosal atrophy. The
syndrome of gastric collateral stasis is more likely to manifest as gastric mucosal atrophy.
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