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Clinical study and curative observation of integrated Chinese and Western medicine in chronic atrophic gastritis
Yang Dekai
The Second People's Hospital of Datong County, Qinghai Province, Qinghai Xining 810100

[Abstract] Objective To explore the clinical effect of integrated Chinese and Western medicine in patients with chronic atrophic gastritis.

Methods Patients admitted to the Department of Traditional Chinese and Western Medicine in the investigator hospital were
selected for study. A total of 80 patients, aged 35 to 65 years, were diagnosed with chronic atrophic gastritis from September
2023 to August 2024. Randomized into 2 groups, numerical table method. In the control group, 40 patients were treated with
western medicine alone. In the observation group, 40 cases were treated with integrated traditional Chinese and western
medicine. The clinical efficacy , adverse response rate, and the levels of inflammatory factors [C-reactiveprotein
( C-reactiveprotein, CRP ), interleukin-6( interleukin-6 ,IL-6 ), and pre-treatment tumornecrosisfactor- d ( tumornecrosisfactor-
a, TNF- a )], gastrointestinal hormones [gastrin ( gastrin, GAS ), motilin ( motilin, MTL ), endothelin ( endothelin,
ET) ]. Results The clinical response rate was higher in the observation group ( P <0.05 ) . Comparison of adverse reaction rates
between the two groups( P> 0.05 ). The inflammation level was lower in the observation group after treatment( P <0.05 ). Lower
GAS, ET levels, and higher MTL levels after treatment in the observation group (P <0.05) . Conclusion In the treatment of
chronic atrophic gastritis, the treatment effect of integrated traditional Chinese and western medicine is ideal, which can
improve the gastrointestinal hormone and inflammation of patients, is conducive to rehabilitation and prognosis, and has high

treatment safety, which is worth promoting.
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