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Analysis and discussion on the effect of Huangqi Jianzhong Decoction on chronic gastritis of spleen

and stomach deficiency cold type

Yan Chang

Shanghai Pudong New Area Shuyuan Community Health Service Center Shanghai

[ Abstract] Objective To analyze the therapeutic value of Huangqi Jianzhong Decoction for patients with
chronic gastritis (spleen and stomach deficiency cold type). Method The cases were selected from January 2020 to
April 2022 in our hospital. The diagnosis results were chronic gastritis, and the TCM syndrome type was spleen
and stomach deficiency cold type. The number of cases was 76, which were divided by random number table
method, i.e., control group and observation group, both 38 cases, and the control group was treated with
conventional western medicine. At the same time, the observation group was further treated with traditional
Chinese medicine Huangqi Jianzhong Decoction. The severity of symptoms, duration of symptom disappearance,
total effective rate of treatment, negative conversion rate of Helicobacter pylori (Hp) and disease recurrence rate
during follow-up were compared between the two groups. Results Before treatment, there was little difference
between the two groups in TCM symptom score and total score (P > 0.05). After treatment, compared with the
control group, the TCM symptom score and total score were lower in observation group (P < 0.05). The total
effective rate was 97.37% in the observation group and 84.21% in the control group, P < 0.05. The Hp negative
conversion rate was 100.00% in the observation group and 84.21% in the control group, P < 0.05. The
disappearance time of epigastric pain, nausea and vomiting, loss of appetite, acid reflux and postprandibular
distention were all shorter in the observation group (P < 0.05). The recurrence rate was 2.63% in the observation

group and 21.05% in the control group, P < 0.05. Conclusion For patients with chronic gastritis (spleen and
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stomach deficiency cold type), the use of TCM Huangqi Jianzhong decoction can further improve clinical efficacy,

effectively improve clinical symptoms and accelerate the recovery of the disease, and help to eliminate Hp and

reduce the recurrence rate.

[ Keywords] chronic gastritis; Traditional Chinese medicine; Spleen and stomach deficiency cold type; Astragalus

Jianzhong Decoction; value
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