I K #f 3=
World Medical Frontier tH %12 B (5)2023.05

BiscoMed Publiting

TEvEZEaTEE RAPBIRY FiF s R

)

&= F
(RIETHARER Hi KIE 734034 )

[ FE] By KITRBEEHEET X (CAG) 9P EBZFHR., Hik: T2022F 10 A—2023F1 A
A SPEA KR, MMS, 28l (n=30) 4, AR BRALE - KHBRMAERETHERER XK
RAER, B Eshshdhn A 340, AWM 1, AWM 2, H4115 2, AR 1, A 28578 F A& PD-1,
PD-L1 % mRNA RiARK-F, &R, BAW2E7ELEEEN 100.00%, B 1&57 A EH 73.33%, WL
HIFEAFEFT AR (P <005); A2 PEREREFIFHHETEE 148 (P<0.05) , L#k: 12HE
YW R KW P B A AR R, BARANE. FalERRERE, FRAHAD, HFHESFBA,

[X#i7A] CAG; T E; %5

Research progress of TCM treatment of chronic atrophic gastritis
Jing Li
(Zhangye Second People's Hospital, Zhangye, Gansu,734034)

[Abstract] Objective: To explore the effect of traditional Chinese medicine on chronic atrophic gastritis (CAG).
Methods: SPF rats were selected from October 2022 to January 2023 and randomly divided into three groups. Except the
blank group (n=30), the other groups were administrated with ethanol—sodium salicylate solution to make rat models of
chronic gastritis. The experimental animals were divided into three groups: model group 1 and model group 2, with 15
rats in each group. The therapeutic effect and mRINA expression levels of PD—1 and PD—L1 in model 1 and Model 2
were compared. Results: After treatment, the cure rate of model group 2 was 100.00%, and the eftective rate of model 1
was 73.33%. The difference between the two groups was significant (P < 0.05). The scores of TCM symptoms in model 2
were lower than those in model 1 group (P < 0.05). Conclusion: The traditional Chinese medicine treatment of chronic
atrophic gastritis has obvious effect, has the advantages of high safety, low toxicity and side effects, and has definite curative
effect, which is worth spreading and applying.
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