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Clinical Analysis of Traditional Chinese Medicine Diagnosis and Treatment for Chronic Gastritis of Spleen
Stomach Deficiency Cold Type
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2 Rocket Force Guangzhou Special Service Rehabilitation Center
[Abstact] Objective: To explore the clinical effect analysis of traditional Chinese medicine syndrome
differentiation and treatment in the treatment of chronic gastritis with spleen stomach deficiency and cold type —
to finely analyze the application value of traditional medical strategies in the treatment of gastrointestinal diseases.
Method: In a clinical study, a total of 60 patients diagnosed with spleen stomach deficiency cold type chronic
gastritis participated and were randomly assigned to a control group and an observation group, with 30 patients
in each group. The control group received standard Western medicine treatment, while the observation group
received a combination of Western medicine treatment and traditional Chinese medicine diagnosis and
treatment. This study aims to compare and analyze the clinical treatment effects of two groups of patients, and
evaluate the changes in traditional Chinese medicine syndrome scores before and after treatment, as well as the
changes in serum inflammatory factor levels, including differences in interleukin—1 B (IL—1 B), interleukin—6
(IL—6), tumor necrosis factor — o (TNF — a), and C—reactive protein (CRP). Result: In this study, the total
effective rate of treatment in the observation group was as high as 93.8%, compared to only 68.8% in the control
group. The observation group had better scores for various traditional Chinese medicine syndromes after
treatment than the control group, and the difference was significant (P<0.05). The observation group was
significantly lower than the control group, with scores of 0.9 + 0.2, while the control group had scores of 1.5 £
0.2, with significant differences (P<0.05). In addition, the levels of serum inflammatory factors IL—1 B, IL—6,
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TNF — o, and CRP in the observation group were significantly lower than those in the control group after
treatment, at 14.3 £ 2.5 ng/L, 20.3 + 3.0 ng/L, 4.6 £ 0.8 ng/L, and 3.0 + 0.8 mg/L, respectively. Compared
with the control group's levels of 19.0 = 3.3 ng/L, 27.8 £ 3.6 ng/L, 7.1 £ 1.2 ng/L, and 6.9 £ 1.3 mg/L, the

differences were significant (P<0.05). Conclusion: Traditional Chinese Medicine has achieved significant results

in the diagnosis and treatment of chronic gastritis with spleen and stomach deficiency cold type, significantly

improving TCM syndromes and effectively reducing inflammation. Therefore, its clinical application has been

widely recognized and highly praised.

[Key words] spleen and stomach deficiency cold syndrome; Chronic gastritis; Traditional Chinese Medicine

Syndrome Differentiation and Treatment; Clinical efficacy; TCM syndrome
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