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act : OBJECTIVE: To investigate the application of Sijunzi Decoction in the treatment of chronic gastritis

with spleen and stomach qi deficiency in Chinese medicine and gastroenterology. Methods: 50 cases

of chronic gastritis patients admitted to the Department of Gastroenterology of our hospital from

December 2022 to March 2024 were selected as the study subjects, and were randomly divided into

the control group (n=25) and the observation group (n=25) according to the method of randomized

numerical table. The control group was treated with conventional treatment, and the observation

group was treated with Sijunzi Decoction on the basis of the control group. The general data, serum

inflammatory factor level, PGE2, TCM syndrome score and therapeutic effect of the two groups

were observed. RESULTS: The baseline data of the two groups were not statistically significant (all

P>0.05); the CPR, IL-6 and TNF- of the observers were lower than those of the control group after
the treatment (t=5.208, t=3.781, t=2.405, all P<0.05); the PGE2 of the patients in the observation
group was significantly lower than that of the control group after the treatment (1=5.247, P=0.000<

0.001); after the intervention, the primary symptoms, secondary symptoms and total scores of

Chinese medicine symptoms of the patients in the observation group were lower than those of the
control group (t=3.738, t=2.744, t=3.790, all P<0.01); and the total effective rate of treatment of the
patients in the observation group (23/92%) was significantly higher than that of the control group
(17/68%) (x 2=4.500, P=0.034<0.05). CONCLUSION: In the treatment of chronic gastritis with spleen
and stomach gi deficiency in traditional Chinese medicine gastroenterology, Sijunzi Decoction can

effectively inhibit inflammation, protect patients’ gastric mucosa, improve patients’ clinical symptoms,

and improve patients’ clinical efficacy.
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