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Abstract

With the development of economy and society, the aging of the population is becoming more and
more serious, and the proportion of clinically diagnosed CAG is gradually increasing, which brings
heavy burden to the patients’ family and society. At present, it is believed that the occurrence of CAG
is mainly caused by the joint action of various factors. It is diagnosed by electronic gastroscopy and
pathological biopsy, but the pathogenesis is not clear, including folic acid tablets, Moradan com-
bined with PPI and gastric mucosal protective agent in clinical treatment, with obvious effect. How-
ever, the key to treating CAG is preventive treatment of disease, but early prevention and early de-
tection, so the theory of “preventive treatment of disease” plays a key role in the prevention and
treatment of CAG. Some studies have shown that the theory of “preventive treatment of disease” is
anew way to fundamentally control CAG. Article will start from the theory of “preventive treatment
of disease”, discusses the prevention and control of CAG “prevent before getting sick, prevent
changes after getting sick, and prevent relapse after getting sick” these three aspects of clinical use.
To provide a new clinical idea and provide the basis for optimizing the treatment plan.
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Pt 245 PE E 4 (Chronic Atrophic Gastritis, CAG) /&5 B ki GG IR A 246, ZIHLRSHE IR
2R, FRRBEE RIS K = 1] B R Bl TR TG RS R BIGRRI2] [3]
— RN, B R AR Y R R I 4 — BRI AR B AR AP, 1T — BT AR 2 D P AR I R
HAl, B &— B FEES - LA - R R s S B iR B O Z 5 e . E
FORR R AN e A5 2, w TR AT B (Hip) /R e 5 S 1) B 7 280 R0 i R B33 A 2% (1 437 7 e FE 2 B IR 4]
HORER Hp 21897 CAG MIMRA KL, IEEZHE 2R CAG MEETEL.

Tt E KRBT RS “EW7 MVesE, WraT “Bkm” . ek . “RT “mER”
ST VOIS o AR IR E R E . B BERE. SMRES IR, WARFE LT (BHHNE) .
Horr (RW « BETER) = “BIEEFR” . (BER - WEBKR) Xn: “Kthzad, - Hw
%, Bilszal, - HWHWHEE. 7 (FNM - 2HERR) Bn: “KEZE, BT, - O HA
%, WEEAF], OIS, 7 R ki (GFER) - TR, WIS, 7 FE - Hooh GERIR
B « SEWSTRENR « WEIEIE) HUGRKE “)\IB” “WIR” Z4. J6 « RPHE (FHEOE < 98) H: “JEH
H&KRF, NERW. BAAR, PUEE, BRMZE . 7 B« kFEE REET - RIFKE - 58
W) o OEE, BEATFZAE: WE, KEATZE SN, mENAGKE, # EwIE
KAEGEH, WIERSE =5, NAMAMMREE, SUEH; BV MREE, RS, AKARmsEE, L
With; TAKTER T, Bkt 7 F BRI s HER . EERAR L, T (BWAE) .
Ho (R« STmIEL R B “RAZ K, B E RS OmRE. FICHE, REAE, SR,
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HRAR) « “PIRIES, AWAL, UETR, HEi. 7 EHRAREESHRERHL. AER L
#EW . IMO[SICAEZREON R B8 SN EOE RMEE, AN BRRE iREE, YO
R S H [E1 AR IRRE AR 22 A [TT NI B AR B 225 W IR[STU N R <A 2 35
THRERF, HAMAR RS (Hd 53R 7] 8RN 51 R R 2245 vh 5 LU A L, T2 v A g A B P R 7€
a2 . IR IEZEgNE S R H LRI T T B RE, AR, P A . H R T B R A A
R4 S AR B EE AT PSR 2R 1 e R AL 2R 54, LRI S B 2 XA 2 R i R SR LRI B [8] - ANIALAT
FRE, RGN E RIRES BE KRR AR, KPEARE. TURE Z N2 EE LR
REAA[9]. MR VEZEAIE B SORAIR R . IMPRH WA TR, BEY LA RRERE, N mBER
BURLFECAE, JURBIER L. IRARIGITIG, VA AR0N 7 BLRRIGIT CAG R ARG Z ik, ZRIK.
RG22 MR R[10], WEUGE 1T EH IR AR
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AR BRI GRIA - IAERORIR) FRH: AR ORI ARIE, AR CEIAAREL -
RIRCKIM G252, SLOKIMEIE2, BIEMEHF, Fmee, AREF 7 (Ee) (ERZEgE) &
BEEEXT PR “VaoRm T AR AR B - IMNEEX (W) 1) ARG BISETIRG, W (ERTE
BT« W) R AR BOR. CIR=2K, R R R = RIS, IR AT
H, BRERSERT . B P& 5 2 =51 .

3. “iAFm’ BitEBMERMEBAPHEH
3.1. KIwFEH

RIRSEWT RIEBIAR KA AT, RS F TR i, SRR IR, B F R R AR 2%,
PR AR A2 o X E TR, B TR AR R R AR A L. B ik A, B R BT IR A%
Ho IEAARRBRRENTESFRR, WU EERFM Bk, RFEEN, DANKEIA AR IE
ORI Ao AR 5 P 5 TN T o

3.1.1. HRENES

PEIE (R« B RER) #E CMTARE BB FEAE RN ARG 215 k. BRI
R, Resith AR ElRE, REBGIRMIEN T, AWHRADR. RTINS EMBER R BEE
th, DIRFM AR, 2 RAMN PRI . WIS H AR, A RefRpafdRE, @iz
TR B R
31.2. IRBRET

BN, FRRR R E I, REErEE, AnTdyud, Dt B mine. EEA
AR AR ERR, SIS T A AR, BESERME. EES. WRREmE, AR eSS, A
LA AR AR R R AR RS A S S A R, PR S, RESTAHEE RN
B, Ak, EERE EA, Bk RN
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3.2. FHIEREE

321 BEMBS

AR TR RN EEFA, AREE AN FERNE, WEMEG. FERG. Bl (¥
5. B, RMOTESE, MR Gk, BRIER, $REPURRS 2 Ab, T R 2 G
MWHEE. (K« Bl RER) Bl “RBAMMR, B2 AR 7 RIEN GO 25, AR Y
i, B EDUR AN IEZ SRS, WEEp AT, ZHBE, ORI, &RpFEME: HEAERMT
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3.2.2. Z5YITARG

PRATAE AL 25, WS AUAI ST BE ST, A ROhP LA IR 2%, MM 2 F s B O 1 A
IR REVTIR T ARIRM — IR EE . X5k, JCHAETBT BRI AT Iy i S BAT EE S (A ik
WY A NESelRERL BRI (K. KA 16 AN T NGRS, JFEITA
T2 e, Ja A R OIS TYaE . LR, EREWPEIRKRS T, HhEam
P tBIAR T RO . AR . KRR BEAR IS, M B won, DR ST
BT 255, GRS AT A RO k. £ SARS. HIAY HINL R TR o, A 25 B th 4% 1 AL L
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3.3. BERERZE

e R EZ Ja, FIekn, FINETT, WHRGNE, Bitortdn, AR s itk e fi LA
3.3.1. BHg/

PR AR, BTAEF SRR, ERNAE, 2oBIEHERANE, HERE, RERainE
ARtk (R« FABHM R KLY Ui “HURZ 2, HIXE, 8EEnEE T, Haahpk, HixiE
lk, eI, U, WHEIEE, AW 7 BYMEBIEMIZKT, BT LS RO R
EIT . (BEROME « EREER) 5. “ W, wETF R, £NET. 7
3.3.2. BhLLfEEE
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AMERIFIANGALAS . PARE AR =4 PG J0 0 T 2 8] BE-T-RE B S5 AR TR M (A5 A%
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3.34. RRARZ Wit

BT AR “CREARIE, BEAK, BUEAW, WZAEAM” ( (GER « BPEMER) ). Hit, 7EIf
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(R « ERHERWR) fath: “EEPMPEmRZ, Bl 7 PRSI, B2 MAELEFS
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