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Abstract

Chronic gastritis (CG) is a prevalent condition within the digestive system, typically categorized into
Helicobacter pylori (Hp)-associated and non-Hp-associated forms. In community healthcare settings,
general practice departments commonly undertake initial consultations for CG patients, encom-
passing medical history taking, physical examination, basic diagnostic tests, and laboratory anal-
yses, while also prescribing pharmacological treatments. If necessary, bidirectional referrals are
arranged. Traditional Chinese Medicine (TCM) offers herbal remedies for CG patients, tailored to
their specific syndrome patterns, either as standalone therapy or in conjunction with Western med-
icine, drawing upon diagnostic principles akin to “epigastric pain” and “abdominal distention”. Ac-
upuncture therapy administered by specialized acupuncturists can swiftly alleviate gastrointesti-
nal symptoms in CG patients. Nursing centers or health management centers deliver health educa-
tion and management interventions aimed at modifying patients’ dietary and lifestyle habits through
cognitive and behavioral approaches. Psychological clinics provide interventions for managing neg-
ative emotions through therapeutic techniques. Rehabilitation medicine departments employ man-
ual and physical therapies to ameliorate patient symptoms. The implementation of multidiscipli-
nary diagnosis and treatment within community settings has the potential to enhance the clinical
outcomes and quality of life of CG patients, thereby establishing itself as a standard model for man-
aging chronic diseases in the community.
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1. 5|15

& B 4 (chronic gastritis, CG) e — 4% 77 B A7 i R DL AL 2850, AT REIR S DL B G . W<
BIE HMIKEERTR NS, ShZADIRRIL B FH — R USE IR0, — Gt B SRR K. #8708
A WA T TS EAT B (Helicobacter pylori, Hp)Bds, H RINFIEELENE, 1 Hp BULMIEYEF 2 KEER
G HBUEIR T4 X AR RS O AR 2, A8 1) B S SR Al SR AR ST R . A X R B PR
PSR, BFSEZ N G R 77, BFAL TN B SRR B, R AT 002 56T .

AFRIFEAL X T T2 RGP g YE B R2WT % 32.54% (1], AFFCALIXIA 50 g B R
WizW WA VYT, EREEREYT, ZEVIAL, Ao RA RS EFER LR, SeRAERE, 5
FIX T2 RS RE A E 2 (2] [3].

2. £ENEFN/AR
2.1. BERBER

BEE A, HIE SRR A PR B S i B R R, SRR T RIS A
R Bk R Hp FHVECN AR BRECEER R #i2 Hp B4, Wk FRALIX TAEIRSS b A RHEE 2 R el
HEEARES . DRCEE IR . EEAEEFT Ve, BRAETAR R L, KOUEE R E
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PERBIEE K. BEBEFEA RIS FERWE. RIEIUE. FEREE R 28 S5 180 75 K2, mtis i
VRE HREE, BREAES, HiE B A RGUER BT B0 B A IS 1R 1S .

2.2, IR E

X AT TR Z A B SR B A, SRR A, WS E T B R RS,
PEEBEIATS PEL BR. BRARZ, SI1RT RO ARBHE, SRS, A E RN E A T 0.

23. BEIS£5!

&P B R HEAFR R AT L8 Hp B R K&AE Hp B, #EXRM T — AT B2, 1BC 8 “C-JR&K
IS5 (Hp-ureabreath test, Hp-UBT)HIAE & . B TH = NBE, ZARPERIFEZ St B & 4L X Tk %0,
{HH A 26 A X RT ML 6 2 B 2] A B )5 (pepsinogen, PG) I. 11 A K B WA 2%-17 (gastrin-17, G-17) ] ¥ B 12
PEZAPEE RIS WI[4]. B RIE B RF B EARS], T 4L X 58 UL Hr B i fi i ml H T4 51 6] -
AIRRETEE R IR B BESWIKSEIRARRI, 456 Hp iRl i2Wr, oo 53
IR R A BIE RS, FNESHe. ORE. FFEEES . I8 CT v T 54 MALOHL
BEBE WA 1B VEIRZE S0E . IHFESS AL . RO A S50, JR AT Red L XA f 2 & 3848
[7].

2.4. BHETT

Hp FATEEF WA YT 7 ST 14 d 82 2, BR8N B E AWML B &, BVFE
VA 2457 S Ja vl EAT B , BRAE R AR P o =] DL AR 6 2 1 3 LA ] 15 AT B R OR 3757, WTIEH] PPI
KeiW. N THBEUARB IR ERE, 7 PPL 520, S LR BRI . 1.
BRI RGP R, BT S R ORI IR AR BRRRIR R, BRI AR . B YRR (8]

2.5. WEFi2

B 5T ¥ N BOAS B AN B AR A A SR R ) B RER RS, ARZEAETE B R BT T LB R
KB FEML B, RS BRI . SOR I, BRI X T T2 B VT RI T . 24 B A
He LREGAE . YRR A, HEEBEUIR AT AL NS O K S SRR A S B E R T
XL, KWNEIRITIRBORRAE, IERTCEGE B N2 . I RN ZE . B R,
HPEFTM KA, RAERE L P PR S L AR R N LRI 2 .

3. FEHR

hEETCEME K2 4, RIELEE R RAGESE, WHET “Bhm” “BIE” “mER” SRR
JOBE[9]. FIAEALX R EEROZ K B K B E — R R IR, BN RE I AR A B B 2 AR B
3K, HERIGIT AR AR R4 TS M B A HMER R A 10] [11] A X 1R T REAAREC & R X 24555,
W 2GR R VR TT IR O AL IR ST IS B R BT
3.1. RARRARTT
3.1.1. BEEER

PES R E RS JERK . GR, BiZOANE N BSR4, SOEK, BRERE%, R,
TR, AT, &EA, KU, nHERE S e R E [ 12] [13]: 3 30 g, AERE.
E%\ II;EEZ\ 57&\ E%‘\ E&\ EEE% 10 g; ?ﬁﬂ%ﬁ%\ /ié*}%\ X%Wé}_\%’ 15 g; E//I\/Tigg; &‘H‘%“6go
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BEH 5, KB, 20 BRI .

3.1.2. BMESHR

PR B EF A HACTERREBE TS 2 2, W W IE, SUNR SRS, SRS & I,
TR BT W AL, KGZAH . AT FINRANE T(14]: %5, BWEAR. K%, Bk T &4
#10g, KFE 6g, KHH3g. BH—F, KIH, 70 HEPKIR.

3.1.3. RBEHR

B BB KA. AR E AE . BRERIR. W . URER. &
VRLL, B, WKH. WIEFZEEBIEI15]: %S 15, AR BE. AXE 12g, Bk, EE. BRES
9¢g, W=, K&, KHEK 6g. MH—, KB, S HREHIRMRA.

3.14. BERAR

PrEMA, BEDAOE, DR, KMEFREZ W, Has8k, kigsigs. ks s msT
[16]: FHATE20 g, 6 g HE. FAK 9g. AKER., 2K 15¢. BHE 10g. K%, ARK 12 g,
W, HHE® 6g. BH—, /KIEGH, 4HEHXKRA.

3.1.5. A GERA

B2 e R, RALAEYL, MECLAIRIRE s, JERTIRILIEYS . (k. &4, &M, ik
R TEHCEEELH[17]: EE. HER 12g. T#E. AS% 9. WiE, K&, K HEZ 6g.
fEH—F, KETHGT, 5 HRFERARA -

3.1.6. FFBH#AR

PR DL SRR, AR RAIANGE, KWRER, 500, RN, KETH, ME/RK
W WA, GEEULE, BEERTZE, RN &P A18]: AAT . AR 15g, . BAA
F12g, B, PN, I BSEK 10g, BIREE S e, AHE 6 g BHF, KBHGT, HRK
PR -

3.2. HEREGATT

R LT A, TR, KERA R 5 TR, IR A, W
FEPUZEIE S T RZG AT . AT B2 19]-[21]: BWFEE . HEFRE. SaOBk . HER%E. §
L. BB SAUEEBRL. 7B ERA ., RN & R RER, P EE R A I A
.

4. %N

EFRIGTFIREE R [22], W T BEERRIRG — 3, R O K R B R 2 A B,
SMNEIZIER DN E BT AR 4R, BB AR AEANSE, SR ANEIREE %, T BB RER, MR
i SRR R R, B A AR A R R IEIT . AR AR AR PRE, R AE M
R BRRAL: . WY, DR, ZFAS. AL DU KBS, B ARBIBZ .. (ThcAER3].
5. JFEGL/BRERSD

X BB AP OGO S T T RS RS RS, B S e EEE T
TAT LAk B B A R 25 [24] [25] . R /e HER BREE T, XA Rl . EVE K. F
DTN, W EE T RS LB R, B IR RN [26]. MrEHERRET . o <0
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KT

PR RAEIRER” WAEWN ] — g R 12 B B B R e B R, DUS R R R MR
BERRA, UL B H N E H DT IR B S Om AR 2, W DGR BHR R
S, T OB R R R AR AT B G S), IRERE N E NS S, EFEREEAT AR RS ik
AR ABON iz, B I OEHRE . ERETEAT N RIS RIS OL RIS RSO B S5 1
EE(27]. RGP EROE SN ARSI EE, R AU RARES A OB E R
R HE, KISR0 ARG, W DRS00 B R 8 N AR R S EE A ITER
PEP[28]0 K2 HURE LS 58 RS TG A1 RENS I 9 BB X AP A, FERCGE B« R - {5 - 17 7[29].
HEERF A I H BT, WH R PR AR TR A I B R R GE W
RS RIFRCR[30]. BB AR R B T DA FEE. B SRS MPTTEEEAR AL, I B R AL
JEHEER AT RN, BRI 30s, RERIGE 3~5 K, ELE 7d, WHABBITIRIT, X EEENHE
BRI (31

6. LIRS

FE X BHSUhA KX LTIREOR 1, HTHERERES 8E 5. TRIGZEASG ALY
EBPEE 9%, [FINSM B R EF AR EERIEES, WM OER, B rRES B R EH
A RIIEASG . BRI E B Stk B R R R B HBONAAN RN, RN AR S OB N K H
HAIG DIREREAS, D) 00 T BN R SR SO SCRET TS [ 32] . SER IR T2 RIAR R AL T
T, SeEEtE B R EERN RIS, e ERE MR, RIHERAT AIRMR33]. A 90 BUEIR B 1T E
#(symptom checklist 90, SCL-90), I PO 18V Z4a P B 4 85 KU a8 5 R4 R 484, e
WSS RE AT SRR S B B SRR P2 IR AP R 2R (34 ] 240 B g T ElORS #2222 R I 23 SCL-90
PR R A SO B R, T DU 7 g m R R R, RGO E N, X e B R 2 A #T . SCL-
90 Vo3 7 —E BRI S, R Lhd i F e T il 45 7 8 b i 2 (R A0 78 2 (R R) Ak B
Bife 5 R oe, XIS T AT B GR .  “King IAFREEIR” R MEESH IR, EPNBEAH T 8RR
JERE A, “King AREIR” | & RITIESHAESERA 35 [36], A FAF ML wTYREE A= 5 2] J5 I
Wik s CEEHBEATTRE.

7. REWM

B R KD CFRFRZ I TP R R R 2R, Wi s DX A X O ik BT B 4k A, A R 3T W%
RS REETBATH e E RIGYT, WaAYEA —ERCR[37]. W IERER & —FEsH 2t
H5REERIT R, WIEFA AR (visceral manipulation, VM)EL 5T 5 I8 DhRERarSE &, Fafi LRSI AT
S, JFRTLMEAR R B i R BRI IE, B R b, B B2 RN RE, AR
MR Fey HES FRFER NIRRT ]I IE, BRIS e, R O S FOIRES, HaT S
S EHEEFEEAL. R iE I A E S RIR F R IR T, W58 . Bl & R 1 an i
FYi ARSIUR R B A I 5 PT ARG RAE[38].

8. ZEMISITHRE

Z 22 FHL ST B 3 (Multi-Disciplinary Treatment, MTD)X T8 P70 B FH I & B AR AN, Rl
FefEA X BA MRS OB AR, BRI SR K AR T, BR=ENLREIMEE X T8I B
REF R EFRE T, JFHAER X R T2 RS EEm S, 180 E RISBOw a2 V)G
J7ME LR B I K TAACR, B SRR, PER k. 3B, MRS 1S R YT KOO,
AEAT REAE R NI N BN 517 s b, e B R (A 1),
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Figure 1. Community MTD pathway of chronic gastritis
E 1. BB &EX MTD i1z

9. g

18V 8 2 FE 2 BT WAL A R AN 2 008, LA BRSOR B OC R B J R g e /K S A AR i o
FEAE X 55 RO B — 2R 97 BORRAERT, B AN AR MTD 2:8bx12, WIS & X g
BRI ARSI AR, RAREAEERE, SCEHE. BNEXET, — B8R & A REE A s8R
A, BEG LA ERET, AAEDEER MTD, (HEFAR. T RIRAE, Aol 5 28
T AR X A IR 55 O AE RS N I R 55 N R BE R T 22 80, B DR AE X BT BoR 50 i 3 |
FISCHR R L E . E X PAERE AR X AR IR SS otk Z 0o BR 12 B (i B B b0, 32 B2
GEARAT SECEI R, SR H R A B AR 2 A o B AT IRSS, WL UREE 1 AR A
LA E MIAR SR BE HHRe ), TAHX NIRETF R OEP 112, hEREREAR . AIERERA
2, PRV AR B R X AR X TAE AR S5 A0 AR L MTD (444, iR ik
S7RORUNAT, ERRAHEIE B R NI R AR 2, T8, v EH e R AR,
DA T2 22 RHS A RO AL X E MR 1297 B
EEWHE

T ARHTIX [ S BE 2 AR R QIR R I X 7 i@ B H (PDZY-2025-1014); _Eif T A8 X

PA RGN F T ELE2EAA B FF T RI(PWRQ2026-57);  _EiE T 1 49087 IX BB A X AR IR 45 A0 Bt Y R R
(HN2025-02. HN2025-04).
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