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Abstract

Objective: To observe the nursing intervention of patients with chronic atrophic gastritis (spleen
and kidney Yang deficiency type). Methods: 72 patients with chronic atrophic gastritis (spleen and
kidney Yang deficiency) in our department were selected as study subjects and divided into group
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A and group C according to the order of treatment. Group A was treated with traditional Chinese
medicine, and group C was treated with traditional Chinese medicine. After 2 weeks of treatment,
the clinical efficacy, TCM syndrome points, hospitalization days and patient satisfaction of the two
groups were compared. In group C, the points of TCM symptoms such as epigastric distension, belch-
ing, acid reflux and negative diet were significantly lower than that in group A. The difference was
statistically significant (P < 0.05). Conclusion: Based on the method of traditional Chinese medicine,
TCM hot ironing can significantly improve the clinical effect, relieve the symptoms, shorten the
number of hospital days for the patients with chronic atrophic gastritis (spleen and kidney Yang
deficiency), and improve the patients' nursing satisfaction, which is worth promoting.
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Table 1. Comparison of clinical efficacy between the two groups
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P8 R~ B RS — i E R~ R A~ B R R RO 2 B3 P a] o (EH B AN
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We, AIEF BB o MR . 2R MR SERRERVERE[13]. BEAR BB RE. B
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