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Abstract

Peptic ulcer is considered one of the most prevalent diseases of the digestive system, it is charac-
terized by a long course of disease, is difficult to treat and prone to recurrence, which poses a
great threat to people’s physical health, reduces the quality of life of patients, and may even
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threaten their lives. Traditional Chinese medicine is a treasure of the Chinese nation, with a long
history, and after years of clinical practice, it has been proven that the diagnosis and treatment
effect is remarkable, and it has become the choice of more people to treat diseases. By reviewing
the relevant literature on peptic ulcer in recent years, this paper expounds the research progress
of peptic ulcer from different perspectives of syndrome differentiation and treatment, in order to
provide ideas for the treatment of peptic ulcer.

Keywords

Peptic Ulcer, Chinese Medicine, Review

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

WAL R R A AR B AT A IR A R PR M AL AR, AR R E SR E R, B E AR A
A R[], WA G R AR R4, En ARSI To it a8k, MRAEFIGRRI, wIHgE T
PRt “HEUT . CmEZR” JERE[2]. WARERFEHVULARIT PU, TUZASTRR, HEER, FARRNZ,
KR A B AR M PEZE[3], B2 MBS tH k, DAACHAS, W3 ARSI BARH, mrelR4g s Hp
MR R A7 A2, 80D % 76 24 ()T 24 1 A PG 250 R ML [4]. R R 76 B R 7 T A VR i 7Tt
ZEARUWIT .

2. MREFEIHL M RHOF R

AT 7 2 W 2 R0, B ARBRIE A, KRN 5%~10% [5], fEFRE KW %N 10%~12% [6],
RIFFREA — B ZE R, PU B—FEZHEZRER, Hp BRI AE S AL R 225 & PU
RIRIEE SRR R, RAHAIE 5 PU KR IAHGR R 2 —[7]. 55 % B R D 6 55451 55 D5 32 R
Bt R R AP AT S, B vz R R RS, T fmBiom s ER R, § Ak iEmE
JEL R B ) 524042 PU R AR AR R [8] . PU YR YT IR MV BRI IR, BkERREAR, (Rdtivm s, i
AN I RIE R R A o Z50iR YT - EAFERER Hp MPTA . MR B LR, X T Hp FHIER
PU &35 Z R HPUBCITIE, MRER Hp MU AT DAGERE 5 AR AE, 180T DLRRR 2 I 2 R 2R [9]: #if) H R
A2 TR IR ANEI) . H2 SRS PURIA SRR BRI DU, R IR VAT PU ik BHE
FELR T BBEAS . MR B 25 [10]

3. FEEHKMRFENHRER
3.1. hERARN

VA ROIR R RSN B S . IREAT . BENG RS RE, DANEAMNER N IR
NTES, SRFIEAE . ARV EIRSL, 36 SFRIEEN . EERILIIRE S RIS LM &
o AR A R IR o AR ZE (12130 A, 7ERR B R 59 i at AR ST B R RO 8. B4 ST [13] W A F I BE
2R B E R F RIS, B CMIEE « JRIMY A PRI, FriALE” WNe, s R
MR FERG  m E& R ER EER R,
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3.2. RERTT

3.2.1. $HIESBURTT

HHIEIR IR 2 AP BN RBR RA T B B A SR, R PR RS RE . 2017 4R CTHALIESD RS
7R KRR L) [14]F0 2019 -1 CTHAL R G0 W TH AP0 T B 1297 FR R (B2 R AR RR)) [151KF T Ak
PFOE Y T 6 MR, BIAFEAANE. B E RS (GE)IE. BB EAGE. FFEAHGE. B BAA SRR 295
BHAE . 2% 22 S YA 35 HEIE 20 BB A AR AR, (ER RN, I PR IA 7 B AT CAAR R i i sk o
2y, RIGNFH. BRAE R [16]3%k H 4SS B Ok A T 50 51, XTREZL 46 00 O IR EE R M, —ANTREE,
MG R 94.00% KT % AL 1) 82.61%, 34518, SerHmn A BUmmBRIGTT Ik i 7 s e % . &
UKEE[L7]45 100 {51 B P 1 555 E V1 P 35k £ 3 o R WL SR 2EL R OGS HRZE % 50 451, 0 5 40 FH 38 e 2 rh i Ik v
J7, St HRZEL IR FH bR DU IRV, RS L AR, 1897 A SOR WS4 96% K T Xf 4 84%, Hp HRER%E
MEELH 94.1% K TXHHE2H 75.0%, M2 2H 1l PRER it AR T X BB 2H, 38 B vh iz sl ity JEL 1 R 959 1IE
T2 G AT 20T o 5KV 2= [18] FH IR FE AN YR T B B VR RAIE S Ak PR T80 45 1), ekt B 45 31, xof
FELZEL I I RS P BT S5 P A s R B 7 P i TS P, R DN A AR R T 280 - 3 B, ki
FMIE T 9877 W A P 50 B W R AN« A1 & FE[LO] AL BT A 2 4 FUINIA 97 I B AR R+ 48 i
52 i, EATRF 96.15%, ZTIRIT T iR, T AR E . SIS [20]F — B RIMR A T A
YRR =BT, RIDIRESERIME IV v + BOZEPasbk + iR, KRN 4 JfE, WRHALSEN
2 100.00%, TfiXtHRAIN 92.50%, — BXRUINRIT RO D), R 24, IMER/N . BERE21] AR
FPFSRIATT 42 B9 ME AP, 6T IR 42 51 F B SE R e il VR T, 45 SR 8 A R W52 4 85.71%
KX 71.43%, InARST2000Y), EHAHE.

3.22. EREWIARTT

] [ KT v DA A R 5 T Ak i i FLIR A L, A 3 R AR WAE R
RE(FE)S A MFAE . FF B A A IFGE B AR A MFE, 697 RN AT . A AT ERE.
WIRIE S AT [22] . BB RITARRE I, WAESE R LB RE 2, WA RARSZAE, il
HRRE A, MZLGEBAA LS, BT B, HAT KL OEERMZ, HRFNE.
WEAN, HFEHRANBIE, UEBZ, BEER. BFES, HTFERARIE; DEKEY Y, 2|
A EPIEE, ATMEEIE; DREEE O, & LR SFRER, HTREBEME: M0k
KRGS, TUEo 4, 7R YI[23]. s HE#E2 A NS 2 IR B R, FEA05PH LKA A,
RS, Einy7 LUURTP e N E, TS0 A, S URE, 255, A, AR, B
Fo Bz, B BEE. BT, B, BEK. K72, B1. DEE. HEARPEE 5 KE
J7 R R R A AN AR [24] A/ IMREEZBEH “RERT IR " Br2E e, AHTL AR At g, A
N B R RIEIR AR SR 2, SR T BB, T B RN 7, ANIMEE 240, 5325t
I, WM, SERESIMER, MOER. BZE, BIBAT, HOUGMALR, @M< [25]. e
B 8 T W ukE, SEEEmmIAEe, aTRAMET A “FREAENIE” BT, DR
Te i MR, R, FEEEEN[26]. NI, R AR, . T R E S
b, DU AR LR, EOADR, IRPREH 2 ARSI i 2 AE, IR, a7l fE s 4 mE £,
FORIEANE . AR, HRE. BORZIE[27].
3.2.3. $HRIREIRTT

Bt PR IRTT B — R 2, RIS NS5 AL, AT RS ILRARE, LA ST
B MG T BRI B . XA [28) AT R IAYT PU 3, HEREE A P . R =5 e, Bar. e,
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AR I AR AL, K IR T R B S hr i, 225 R SRR B, & RIAITH M B B A A Hp )
BRIt TR, S RIGYT PU RCREZE . SAIIEHGR HBRINATEZ —,  BENS R I SEILTAL (AN
LSRRI B SE [29]4E H 2 MR LA B, RS P 2 XL O A #2 BE IR T PU, 30 R, ML
U PRTT R T R, P 2RI RN A 3% BE RE 2 PU S8 Wi PRORE DR AN 5038 P ARG RS 2 e = Pl
.

3.3. FAp5AEA

HACTEB IR, 25 EAT. BEAGER. (KA 7R A= “REaft, BEhkh. ”
(FK < 29D« “TORAET A 7 M HE AR EERER NSRS, U208 R. BEEw.
(R - §BRmRZESIHe) ¥ “BR. A, RfE, g8 N NEA, BRI, WE
#H, NHEZ. 7 HRENE, MEAR, BHIES, AWIEER, 2 RNESg b k. Hi, 3
TR DA, TEEIHEADN, EBEREER . BRI, SMORENE, AEiIZAER Y, ek
o, EMAR R,

AR 5, ENERERE, DHEREYNE, ZRHEA. E5ERNEY, KREH,
R A, FRREREBRRE IR, SR & YRS E SR 0 B 2 —, Sl
OB FX IR A, R SRR AR, AR RUCR A OAS, il 2 BSOS, WL
PRI IS L, XA R A BRI .

RS R R AR, BRAWIGITAN, HHEAEFRYRIHAUGERHEZ, 1) X i@ RAR
B: 2) Lm#viE, GiEcaWE, 2Esk. Wl AR ey, B, Sae; 3) FRAUKEERM
A 4) InsRCEEBE, EROEL R, AR, ROLSERR KGR 5) MHEERIERE . X
IR T 8 S R 3R A0S R T e P I T A Ak 350 52 R XU [30] o

4. BB

TR 2GR T A PR IR R A MR AR, DR SR EPRIE S &, A g2
b, BUREARER T T EISHNEE, RIPEESHRIEELE, =& 72 WA a7 IR .
TR RAZ A ZRAENEN, £ EEREM Hp MRERR EE a2 R E 4. R
M7, BRI AL S A7 AE— e . 1) PO A IR i fr 4 2 R 24, B4
WMEHAMELLL; 2) PIREZIRITHAER S AP, MBS, WS RHHEDS R, R
REGE— MV, 3) IuesE, WPERZHEINRRE, WATESS I ESCIRIE L LE 5, ARREZZEA
75 4) ARSI T, FEANCERVE D i, InREBIRARIEE; 5) PR T BR—RARE, 1HITH
Wik Bk, FEARSRIA SR, FRATNEZ S0 AR I R e (™ Sk, T R ORVE AR AR
&, REARINATEEE, EEEIEEY, RKAETP RSB BG E
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