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Abstract

Objective: Gastric cancer is one of the most common malignant tumors in the world, and China is a
country with a high incidence of gastric cancer. The early detection and prevention of precancer-
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ous lesions are particularly important for gastric cancer. The precancerous state includes atrophy
of the gastric mucosa and intestinal metaplasia, and precancerous lesions include intraepithelial
neoplasia (dysplasia), and both have a risk of developing gastric cancer. Methods: Currently, there
is more and more research related to traditional Chinese medicine and modern medicine, and
there is a certain understanding of it, and some clinical results have been achieved. However, it is
not comprehensive yet, and many views have not been reached. We reviewed the literature on
precancerous lesions of gastric cancer in recent years.
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1. 518

BRI R AR RR N EIRMZ RERZH BRI,  F s S oA nT 1) 15 B & 421 Correa Ji72
WA IEH BB Z g B R 2 BRI E K- E—- B LR WRE—-BE] [2]. £, B
AR T B RIS, B LR ARARR T B, SREIRION MmO R A,
FHURDIEIRTT, R TRT B R A BT B3], B, IR B B AR A SRR3R I K Biih H R0
FAE WA R R AR H A A B . A SO H A AR A SO R 3R S rh P BRI TRt FR A —SRik, A
SN e WL R A R A A, STEE N A JE B e 1 R BURN B  FER AAE E

2. BREF BERTRERNTR
21 EXEmER

H AT Ay, B R AR B A 2R 5 i T VIR AT B I DDA O o DI T SR e Sl fle st LA 2y
W R RAER T, TG — BRI SE SN, 30477 BRI S AR R T A e B2 4 1k 8 28 I B e [4] IR
I g [T OEAT IR T AT S AR ORI B R AOE , RSN B R W LB ARG b B A R AR SR AR
[5], HE— /b B8 B KU [6] o XT 15 8 APR 25 BT 28 R 3 EAT Wl 1D MEAT B TR A AR B T 7T AR S i PR
FEGERAR W] B R A6 L R A M B KGR S R A A B B a7, SN AR S B AR SO
RAMIK, FHIOANFELERERE 5 RE BRITHRE, BREIIINELE 40 ¥ LS ZHTHm, Bk S
BB B AR A ZHTIE 8], LA R IO PO vE R SR, RO R R B TR
A LA SERR R, 2 WU U IO 5 B R TR AR IR A A AE B R AR SCIE[9] [10] [11], AESEPAEXT
AREHX N DT FUR) 12 53 SCHRIHEAT Meta 3Bt 48 SREOR UG w] UGN B 68 0 XUz [12], IV S o5
R BEAR R ERE R, HARY SEE £ . ERARAR[13]. H4h, I8, AR
TE26 755 B BR AR AF A P [14] [15].

2.2. ol
AWFFRY, 75 B E AR (PG) & B E 17 Bk& v Al T B s s AL (7 5[ 16], BEE Bl
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TRAS PR R, I35 B W EK-17. PG #i8 N, PGI. PGRZ#i/, K TVEH 2456 A Bike 2 LUR
e R AR (07 AR [17] . {H B B AR AR AT A T P B S B A (S AmfE) . N B A i
e B I W e T B TR, AN e B R AR p ke 2R [18] . BRI AL N 1 5,
FHUR B B, itmis bR @ UUREER N 2D 50 T B B E A SH L B FIEA L,
T HA SRR AL B A B . REA AL BRI Bt B R B bRk, B
KRS SRS A, 2 R BN BRI A R TR b R R A, R RS SRR A S T g B
B,

2.3. J&8T7

H AW T B AR SR 22 i B R LR KSR R SRR, Bk b kg, 20
W FER W] HP I B A AL R A 0 e B R EAL, AR BR Hp R CAeE 18 0B SO ST, T L b -EL 5238 4%
BRI Eg SR . B AT EARER HP i T ZAEM “DUBYTE” , (HIZHT BN 25 ST B AL
XTI FEE B R R, BT 240 77 (proton pump inhibitors, PPIs) G YT J& H B 52 4 RE AR FE B ek
F[19] [20]. PRIB, HEFEZELE. Moo of BB am sl o JOE 1 HEAT AR B Hp RSB ORY a7 X T B e
HIPE AR FERE I Bt i, R SEARARIR YT, F Al S8 T I 250 B s 0 250 1 B R AR AP 7155 . B R R
AR BB HAT B AR BRI, IZIRBEL, JTRRMER, BB AEANERIR, XPRETR T U AR
BT IR SEI6 T o R ARG 7 R A AT BEAT A BRI v 00 5 2R 2R DU AR AT ) LI A R 2
o) S B A D AT BRI o PNBE T BT 1 A P BT R T R B R (endoscopic submucosal  dissection,
ESD), ESD HAJTRUf B/ RER. SAMREEILS, F&ia7T B R A A2 s 40 57 A0 A6 e L0
T 22 A R 7 3 [21] [22] ESD A5 B2 H FUTE P4 AR 254, 5 A74E Hp G IRNARERIGST o F35h,
LR fal R R A a8 T AR BUE 52 B AU AR MR R R R, R SRR G, B B R IR
Bt BRSO A IR R T

3. FEEXBENFRENHR
3.1 WERIEPHESE

B AR I TE IR R T RS 4, BRI IR RRBUAE T “BE” © “BR7 . MR
SENEmE; ARSI B BRI R T “BE” JErE23]. BRENRARRAE S, SRS
DMK, AWZ TR RME B, JERIMILE, ZRRBGEME KM, THERAE, HEAR, N
MBI AR, P ReE, ARG, DR B AU . B R RN H R g
(7 BUbRHE SRR AL T, 2R F N B R TR A AL B R 55, 9hiz i, IR, JEEsC il
B4, EFHFBEEEANBRITDRZRRIEE Y “ DRI EE, BRI W7 “R” M7 maRy
BT R AR L RE[24]0 B SNSRI RE R L O, SINLTHFEZR A 5 Mo B W ) = A2 22
RIAE LR IRy e (X A5 [25] . R F RE 85 9 S A, SR I DA A B B R 3R, — 8 ORI AR [26],
B AR AR R B RS, e, BRI, R i AR TIREE, BUUR. . KR
BT B M27]. sPERICIRE W 2K B AT AR TRk B R Rtk 41 B AT HHE S A, K B R AT
Ty I B AREE . B ARRGE. E SR FEIE. M ERAIE. BRIACIE. BEHIMIE, MRS
RESS I8 0 2 W[28] [29]. A& MEEERAE B 2 b BEUETY 55 5 i w08 A2 2 [A) B AE SR P AT 20 A e W A8
JERETE B A 6 ALY A I R 99 B A K W] BEVEBEOR, IR R AGIE I AR AR R S R A T
RETESER[30]. PA_EiWIFE B aimi A8 R A R it i, AR Sk, JEHIF I
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3.2. HERTT

3.2.1. PHaTT

Z T Ron P E 2GR IT B RTR AR R, T R WG ARE R I G T P 250 B4, X 2 S B
FHISE A — MR EA[31] [32], TEERBEEIRIT BTN B A [33] [34]. (%R R
BOBERT NGO MRS, O TE, DCPRETER. WHIERG NERIT eSS, FERER
Z BIGAFNE. 20U R IS O s oo B B IAEE, T B RThRE, Mo B R AR
i, BE— B PHMTH S LA R [35] [36].

RIHT BR AR AE . IR BB, LB IE Oimp3eat b, MR EHEFHERE, IAERG.
1TRZ5 iEIMZ5E, X B s S A G AR A R e, EEuHRt. FRGERT]. £
T Fe R IS M B4 M B RIGIKIGITI 4G TH /N E Tzl s B8 2 TG ARRER, B 2O RNy, H
Foz M m[38] [39] [40]. =W RAG 100 17 B niwi AL BEAL > 2 41, EERR AL A 253 NIRRT V6 97 20 50
Bl ARV 25 (R + W2 SLER) IR IR AL 50 1, HESEIRZG 3 FJEiaTT A R IR B oy
A9 92.0%. 76.0%, MR AL IR EE 2 IRk I 6 97 2ELAE0OnT REZE 0T B R R AR (B Ve AR B I AR [41]
i 4 ks 80 19l CAG MB#FBENL YN 2 4, #iSIG MV AILIAIT 4 IRAARTE Hp DU VLMt f4, %
SERZ 12 A, SEIS LR IRAHLE TP IRk RS AR KT KE . A R T
M, BB [42]. BULIRIRIATT B AT AR A, HHPUER 4 AT AT BAR MR A ACR, il
BFH BRI W E IR AR AT B GG, ERDNAR, WA, TR KA B .

3.2.2. HEREHATT

—J1 Meta #0045 R EoR, ANFEFRATERATIZAIT CAG I, TR 2051, BEEFF > <
R > BB > MRS > FWEEN > BEER, BB BEF > &
WIREN > BEFR > HRERRE > S B RURL, 76 Hp ARBRE T THHT Jv: AR S PR > S
BB > BEZPHEURI[43]. RIURTEIRAR N FH I, 25 B IR VKA D iRz 26 56 IR N, P B
Gy, TRAA R A IR RAER, B BRI, S SO R B R A . R BT
DA B, (i, @%EE, HTER, KK B, R, B, 0. 7RIS
B, HATEEER, BEOR, BRI/, A0 B RBR CAB S, M s, F T A, ByE
Mk, B, R CAHE SRRE, HTaiusa, IR, ZRER, AIRE. FNE
FUAR SRR S, BRI, HHAR, mAed, R, KERE. F7rE AU
B, Mo DOR R, TR RSE, B, XnkiE, FREAE.

3.2.3. HibiaTr

Bk, HEZ. FKREGITAE BT RS B R IR, R B . . AL R,
Bty GURSEAE, . PRI, TR BRI AR, I T PRI IR AR R
SOV 25 W B 1) £ 2 S BN & O RS DT IR T7 , AT ME RO PR S, B R B 44N B 2R
ER
4, BEERE

A E B E IR T EOR S, TR TR, N R SE R &5 R IB W o, R
2B T R B R R AE, RO FOR R AL TR R, B AR A DG SCRR AT B D
BB A K A WIRTT K R GRS B R U BRI 2, TR BE 2T H R R A SR
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