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Abstract

Chronic atrophic gastritis (CAG) is a highly prevalent digestive-system disease, whose core pathological
features include atrophy of gastric intrinsic glands, intestinal metaplasia and intraepithelial neoplasia,
and it is a recognized precancerous lesion of gastric cancer. Western medicine lacks specific therapies
to reverse gland atrophy; current interventions mainly consist of Helicobacter pylori (Hp) eradication
and symptomatic supportive treatment, which have limited efficacy in halting the long-term progres-
sion of precancerous gastric mucosal lesions. As a recommended Chinese patent medicine in the 2022
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Guidelines for the Diagnosis and Treatment of Chronic Atrophic Gastritis, Weifuchun exerts the effects of
invigorating the spleen and replenishing qi, detoxifying and resolving stasis, as well as activating qi and
harmonizing the stomach, and intervenes in the pathological evolution of CAG via multi-target path-
ways. In recent years, network pharmacology and evidence-based medicine have continuously uncov-
ered its molecular action pathways, and stratified therapeutic regimens of Weifuchun as monotherapy
or combined with western medicines have been gradually established. This review summarizes the
formula-based theory, modern pharmacological mechanisms, stratified clinical applications, medica-
tion safety, existing research deficiencies and future research directions of Weifuchun, so as to provide
theoretical basis and practical references for standardized clinical medication at primary-care settings
and research design of traditional Chinese medicine intervening in gastric precancerous lesions.
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1. 518

18 I 245 1 15 %% (chronic atrophic gastritis, CAG)7E . [E ilAE N BRI 20%~300%, I R EHF S %
4, WA TIEEAT 1 (Helicobacter pylori, Hp) 4G . W oy, S L2 T BRI, 240 o BRI AR B
KNG — gy b A A — AR AR — B DR e BRI A TR, 2 B — B B SRR L]
P8 2R LT 1007 2 LA Hp ARBR . TR AMHIAER . B R ORY FIRRE I IT 3, ALRRIER R IE 5 6 RAE
W, TIEEE CZHM S B RE, KIHZEAEEETE R A2, e R ER0i %R
FR[2].

HER 2GR . AR AT RS, 15 CAG KIS HL ., WEH i LR H 25 e . BEER
FIRFERIEIRIGTT CAG —Zh sy, # (B E&BITE4iM B &E T RIRIRRH L KR (P E
18P B RIZIRTETE) JLESCRAERE[3] [4]. T RFEUGIRIELEIESS, %478 B eEi. Bz, b
JEREIR G JURUREAR, MRS S R — @8R . B TR ERER A SRR R,
FOAERIRE A AL SR A BT B AW 76 . ARSI JUAE RS SE 5 . RCT #7. Meta 7
Mo ERIPCHER, REMILE REFIRIT CAG o et g, Bh /il PRk v F 25 5 B 61T

2. BEFA/HKESPERNERLER
21 AAEMRSEEEFEREZE

HEBHAS . HAH IO =R RO, 40758018, FHER G CAG A AR SEAZ 0
BLIS1. 2. 4. HiRkad . @IEA, Hii CAG M B URKINZA, B BFHFMIEZT1. BIFEIK.
BHGR  I2 T IO AR R DL, PRENIRE I, SR B R ER AR [ F R, I AL
BRI . RIBRIR B, B0 A IR SRRV 18 b, DR B RS e A BERE . RAEIRIE, LA
B BRSBTS R a Bt i iR [6]. VE2h: BRIPMGE. 17 0ME. SERATE . BAUTH, R
AL, POl B BHEREIE RN ZL SR 1 B, AMTTAN . JEANEE . =255
A SRE @M TS R B BB, @ TR HUR B SR AR AL CAG
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B, WRHIGREHEE Z M RIS R,
2.2. 5§ CAG hELFIFIFELE 4

CAG HJgTrhle “BJE” “Hh” “JEi" ubf. WREEHA, AREE. “UELSATI,
Mg R BARAGE B, A, RSB R, RETERIRAEZES. I B BALELT]
AR SRS MR BRI RORREE, A W RS, MhEOAERIBR . B SRR A,
SORIRAA BRI AT EES, HPUIVLREL S RS R, B ILAC CAG SRR LIE A A .

3. BEE T CAG R ZHIR(ERA NS

TR 25 M SRn . SRR . AR UL RS, BEBFESHIR R, Fibk. BBk
. BB . f-O S IESEHHRE Ry, S8 TNF. IL-6. NF-xB. STAT3. AKT1 ZA% 08 A, WA
FE. EALNIB. FhEAERE . FHIE R AN YE T GE BT R AR 8]

3.1. %I NF-xB RAEE R, PRETRMERIRRAREKR X

18 AR S 90 A2 B IR AT M B % OIS R 3K . CAG R TNF-a IL-18. IL-6 {i2 % [H
TREmEIE, FREIZEBIN E RSS9, 2 Tk N SLIIESE, B AR AT 3] NF-«B p65
KA, I NF-xB/STAT3 2@ B & 1k, NI IS & B # e & K7 KF, BB RE T IL-4. IL-
10 Rk, WERFMEM A0 RAMORE, ARSI MR R R SR R FE[10]. T80 22 S5 [11] I PR A 72
©o~, Hp FEYE CAG BEBHBERRIT 3 MHE, MIF TNF-a. 1L-6 /KPR AL PUBIG 7 24 T RS
ERE.

32 MESHNREESE, BOBERAERAT

Hp B4, mllRRe . IRt ROt s E WA H B3R EER, BRI BEEE ) N R T R
B R B b R AR T | AR R  [12] . B SRR AT ST B R R U VB L A e IRTE
BEACA AR, (BB AR, Ry B IR B s B s IS BRAE (130 R I, R IR
B EHE S CAG B BIBUAER ST, AR SOt SR i S R A 475 o
33 BREBFRERRRE, YHBRPEREER

HEWNELE, bR EEMIR. B EAME(PGIPGINLLE R, & CAG FRiFttA bk, H
SRR BRI MR, YRR R, D B R . BEAE AR, H
I B R ARG 5E, g PGLL PG 73ib/K-F, ARALE A BRBIIMIREE,  SCElR v 2 5 M A 25 4 o
WiE[14].
3.4. B2, EYRMERFRS

ARG A AT R, CAG B Hil A e R 2 e . A FWEET S,
H AR RE[15]. Xie F[16]FRI0IESE, B SEWEE LR DU A SR, BEARIUAT
W BT EEOR A, SR H MBI UE AL, S B AR A, WD BRE K
3.5. PEMMRATIRR, FAEERREHER

N- FF - N - i - N- I A i 75 5 8 9 740 K BB AR S Bl sz, B R mT RS SE R P53 Rk,
RSB Bel-2, Hh B R S A S e A A, BEWT S - Atk - R R - AR
[17]0 XFTARZ bRz Py AR AR A, K R AR P T Ao 28 T R
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4. BEERIRKSENAMRER

SEEEIEER S Meta 70 HT BRILI. KEEAR RCT 4558, HAlCIEMI% CAG FRI 4. Hp BYLIR
& BIPERINE Y R 255, B2, TEAERET5 R R . AR L

41 BERTERSARETY

ZWN 15 T RCT. 1488 fl EF MEA M4 R e R HEFRLR TR L Hp &Y CAG, kK
RS RER . BN ESGE R BT LA EIR T 4[18]. EHARE: © B CAG (IUIRIKAZ4H.
Tlate. KREAZ); @ Hp IREREREIIREL; OmieiRas. iAKW IEZ) . 11k RE R e 118
o JTREHERE 3~6 N, 4 AR, BH 3 IRHAR[3]. ifEEE . EAEFRERE, R O A

4.2. BHABBRSIAT AR

4.2.1. BE& Hp RT3

FAPYT VA ATERR Hp, TR OB BRI, (S2EE REKER, BEFTREEEKMN
PER Hp MR Z[19]. Bk £45[20]. 29525 [21] M5 Meta 2 HHiEsz: DUBET LB B B 5, "% Hp 1R
PREFETH 8%~12%, W HIRIRIRIE B R IRAER T, WS E R RIKE R, oG% B &AL
B, PRI 2GRS AR A AR . R DUBCREIT AR 14 RAFEICH , DUBCAS S B 5 AR Rl
S 3 HILEBHE .

4.2.2. BRA BHIERIPFH

Bl ER A T RS B BRI T PO 2 R R R R B0, B R RO R A =, —
B SRR I + VA AR EL PRI LN [22] [23]. RIEKEE241FFIES, BEH + B mihsT
CAG fHiiaft, 6 DA JE ML RELR ) T B 2 v T 254, &6 % CAG. fRRIEEE: . I bRtk
AENHE

4.2.3. BRE R RN MR ES

EFXI CAG G IFIRVT St &Ik, AR 8%, BEEHZEW MR NFIEE IR, Hhk
o B HEE IR . R, EIE TR B L, e AR ERYA bR 15 2 R B I B [25] [26].
Table 1. Clinical stratified application

=1 IBRSERA
CAG % Hp TEFEFEEIR/E

T, R eI i VEE
e o U Meta 4 Biai A % 4y e
e grpp BN BRI e 4 Gd R 3<6 4 ARCT, HATIE SR

FAT TG SRR, B e G 1
FRRE. B DUBRR 14d AREAEE VI 14d, 54 RRBFRR R A 5
MEER: & DUBARRASE A BEEI A b REHE AR T

AR Z AR L, RZz2H
6 ™MH D REFIRIE, e t A
REFBK

B

R FIE FEBEEIE. . BEEF + HERERSR
- Jo b Bede s (8 5 i 3 LSRR
HER + RhNdEDY% BREHRF 36 H;
A)s R NFIRIIRZG Y (2sh /. MR

i PEREIR A% 75 8 H

I S,
JEMIAR S R

ARSI SRR, U

B BTE BF i
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5. AZReM. TRENSRAHBER

HERAPARCAL .. 251, KI D IRI 32 1% R4, #78& CAG KITREIRIT FoK. 2idh AN RN
DA B BT Bl R AU B RS HRR R N AR RN AER <3.2%, UHILEM IRk, BE
Tl KMEMmER, ZHITHZHE 1 E, WERZGRIT M, THFLAE27].

TEWRART B MRS EA R RS RE, AR TR R A PUEA IS, A
B BRI S R AR R 25 2 MU A e, ORI R [28] [29]. HIZGiEE ST © &
PEB . B LS @ BRI, DT RYEMEE RIS AR © 2,
W FL SRR VR IS A @ FRARoR . Z. millE RO IR, FRARZ524(30].

6. AR BRMESRKHARRE
6.1. BLAMREIR

FEREDLHIRT FC 2 0 2% 25 P2 F0 . SR SEG, KRR A NAREE r B0 UE N I R R B i 2D 2480
I PRAE S By ANRERBIBIERTFL, =2l WE . KIIBEV K& 58 RCT JEUEIESS: MATE
AR BEIERS . ANFSE R 70 2 BIARHEAL TR R, ANFIRT A 2 7 RO PRI A GE—; FH0E
FERA s o) b B R AR A TR L 2 31 1 88 RO 2 A ST BA ST UG ik

6.2. RRERMREHE

RITAUAL . BEWAEOR, R B B 2R R 10 5T AL A0 > T g, SE VR IR 2
WK R TFREZ O REEABEVT T, H2 AFREL D 2% AFIER CAG HIF AT ML 75 &5
TR A SR 7T, SR PP KR B S CAG AR B ARG IE, B E — b
RO BRI TT 5 SRR E EHRAE Hp IRERRM. AV TE CAG Hgdh RN, % e v B i T 4
%

7. &5

BRI AT W RS, ddhig . brail. BRI, WAEIER
BEL PHWPE AT AR 2 FEALH], 76 CAG RERSGE . WRIRARGTU e . Ty R BRI A8 AU 77 T B4 AT
BRI AR OME . H A2y R ER & TU 2577 &R . Th &2 CAG B, Zatkm, JNHEAREE
et e B, o v B 24 T R AR RARR IR 25 )

Bt = AL 7 5 20 T LRI AR, B RIS HE I 25 1k RAGFr Ll g3 . ARoR7e
RIEHEZEFE IS, BEEENN CAG Wb R, i — B IRE B 5B Rh R
w, Ha EE NIRRT ES A AR

EHEWmHE

WL 2 2 22 I R R 5 BT L I G 0 H (%5 . 2025ZYC-A102).
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