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Abstract

Objective: To observe the initial effects of “Great cold begins Solar Terms with ginger and fire
dragon moxibustion” in preventing and treating chronic superficial gastritis. Methods: Using
“Great cold begins Solar Terms with ginger and fire dragon moxibustion” to prevent and treat
chronic superficial gastritis, 1 times every 7 days, 3 times of every 1 treatment, 23 cases were col-
lected which included three types of hepatic and gastric disharmony, spleen and stomach Qi defi-
ciency and spleen and stomach deficiency, and the changes of clinical efficacy, the number of re-
currences and recurrence rates throughout the spring after treatment was statistically analyzed.
Results: On clinical efficacy, 11 cases were cured, accounting for 47.9%; 9 cases were markedly ef-
fective, accounting for 39.1%; 2 cases were effective, accounting for 8.7%; 1 cases were ineffective,
accounting for 4.3%; and the total effective rate was 95.7%. Among the 20 cases cured and mar-
kedly relieved after treatment throughout the spring, 4 times recurred, 2 cases recurred, and the
recurrence rate was 8.7%. Conclusion: The theory in whole and clinical of “Great cold begins Solar
Terms with ginger and fire dragon moxibustion” in preventing and treating chronic superficial ga-
stritis is valid and effective. It would be also expected to develop into a mature method of clinical
popularization and application.
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HE: WNE “EREFSBEAER” HRBERREERNRXR. 7k XA “BREFSREAER
R” Fik, EREFENKENSHBBIFEARARN. BRESERLEE BEAMSHERELEE X BH236,
F|7TRIK, FHHB3K, GHERTERETEBENFERHERREMERE. &5 BRTHRL, BE
115, 547.9%; BH, 539.1%; BAH2H], 58.7%; LHIH, 54.3%; BAEKENI5.7%.
20MERERRGIF, REBBEBNESERRECNIAR:; EREIBCH2H, ERENS.7%. &i8: “H
KEFSRBEBARR” ipBHEREREE RERERE. WREX, HWAEERBAN—FMRAKIEKE B
A,
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1. 5|8

Te kR NE B 2 (CSG)A2 B P Al D8 2 FH I JORE SOBA 1], B b B R 52 AR B R AR R
RN R RIS oKk 25 3 ZAEIR e U B RIS, ik, OELRER . &
WO, AR IBRSE TR AL, H AT PGB ] B R B  S BERR S e TR AT R SR T
EHEAFES M A 7R RS, ANEHE N EEPOER 2], h TP ERAH R THEREE TS,
A2 B IEFE P RAT RAF A B, 2B R I R IE KOR R I ERa R R B %, BUSEE
W7, BUGEWT .

2. IGKRFHER
2.1. —iEER

T RBI R AT R EG KA BB 1E . TR EARFE B ER RS2, 2017
01 H~2018 4F 06 H HAAHZIOA M B A BB AR 8 B 2 Ae MR R B & 23 f], H, HHE
R0 6], BEEAHETH, MEEERM 6 H; 51368, L1014, FIHER 44.25+13.23 & iR
HE, B 81T, FEINIE 2.72 +1.25 4F,
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2.2. SHRERE

2 28 2009 4 R 2522 2 IR B R 2 HE R A8 MR B R B2 T IHRE R
R RNE B AT B AN BB R LB RS W AR AE3]. AR BRRRRE, ek, R
BB, 57 R RUa RKAFBUINE, ZrbifK, Mgy, sl B, SRR, HE AN S nE
BT A, PIRAKI, g8z, sl Bl B R IR, FERE IR I AE S S InE B A, A0,
W=7, SAiE, WWEAR, KW, S, samE, sH, KoL, SRt .

PHERZ I 2 2012 AR A2 AR 0 2 HE R (R EMEYE B 2R L) (41 PR T MERE
PEE RECKbRdE. B8 A DIREEAKE. SmSEAE, BCAUIRATERE, AR BTAR, &
CZBRAER . BB B AL B RS AT, RUIR, FOIREGROIRZALTE, A I KGR K B 5
.

2.3. FRBIMNARAE

O P BFEBAF AR IERERNE S TR WRdE, WAFEH B AN MEE. SR E &R
—IEREREREWREE, HRRHAN > 20 FFEE1AAUE, @ FRATHET 188, Nl
ET60%; O FABEEZBTIFEZAERERE: @ MNAKERITEWMNEL, HIEWEA KM,

2.4. SRGIHERRFRAE

O A ERZEibrdEE; @ Fie/hT 18 ¥EKT 60 % @ GIFH. + . BRER
T 1R AR B RS A E H A A R AR B AR R RE s @ SIFA I . AT EALE IR S
S5 F A S A i R JEUR PR LU RS R

3. BITHE
3.1. BRERERITE

Ve AE3 7. TEIM3 K. —MEEN 1% DBE 2K, FTAHLLAL KB T AL 95%
RS 10, AR B KRBT 1A, LA ML L B BRfE: O MU 2t 2 F L
LR @ BEBUNEML, REEM, KD BERMARESE —FMLr BN EESEIETL 3 ), 1
kBN BIFBAETMERLE, ) 1 SFTEREAEES, B B2 — 2 MZ LA BG4 — R EE
TP T R EE T R B © BRI MR —RPEB D b, ZJRAEERK. BEEA  HR e A B
LR RL, PRI B8 @ AT L 95%IME Mk i R =ML E 51
YR, BLIN R RRE T EE BB LBOE R 1 2k T s © A5 1 R LIRS, B 1 R,
RS R © WREE IR A K PVERTIHE A %2, APRAR A SR KGR AL, Bl 1k G2 A Bk
@ 155 R MR BIBRARL R . 45 AUE KB T 3OK B A AR M35, W KRk
&, e R EEEENORE B NEE, HREBER M. B, BHEEEIJCRKEA
BIEsEE, BAERKY 1.5~2.5 iF; @ WE G H Rl 5 iF R MR B 5, FRE EHIERIT K. fKE
HMRZ R IEFIGIT, 8T R 3 XIS 1T RERT R

3.2. EREHL: BAEDS

7 KRR —IK; EEERIETAE 3 RAKFELHES KR, HNSHTKESES. 6. 7.
8 KM s — Wk s, N&BTRFEF 12, 13 14, 15 RiE =k Rk, HRELELIRTERFENS
B 18 R(KE)NREETESE IR K RIGIT: 3 IK—I7FE, FrAWRBIEIA 3 IRIGITH
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3.3. ITHEE

TE3 3 it K RIGTT Ja 58 7 RGN IR R IT R0, H TR BE Uy W0 22 9% /B 30w 0 3B 2 2 R B
4. MEEIBFRIEM
4.1. PEIEERIITHHIE

FRERIEFER PR E . A EZANMERI 2 ANFERERA 5 ANREERA R, HIHEIRR BRI
ITVESE, TR0, BEEN24Y, R4S, BN 64, SIS EIE SR .
4.2. IGFRITHF) EFRAE

ITRCH AR E: IRRIE R BT /5 BB EBIRRERE R, IREEIRE R FEAE R, BHEGE
RAETE R, PEIFFERD ) 90%. SR 1EI7 5 BEN R BEIRRAERE R, IREIRFEARME R, 55
KB RAEFEARME S, PEIFEMRDSE 70%~90%. B3 : 1677 5 BE 1 3 Bk AR M IR EREIR 522 )
B, BEETRERTERES /N KT 12 UL, RAEE R, PEIFER S5 30%~70%. L3 36
I J5 B 0BG ARRE R S B AR R W UF s, BBk R IR A8 X RETC el s, R IE AR /0 38 )
T 30%, EEEINE.

BRE = (RKEE + B2 + AR0/EEIE x 100%

43. R EFERRIER

XA IR AR BRG], IR RT3 G, EEANET3IDMAPRERRERE KE.
BRAR = SROIBVGERREIE + BX0RED) < 100%

4.4. GWHERFZE

HRBIRLAx + %R, A SPSS16.0 Siit A4 FBURSEH s o B IR 1697 H1 HAB 5L
SR H0d, AR, EREIHE A%

5. &5R
51. BEATRIEPEIERR SR

IRITRTE P ERIE AR LA R IR 1, W97 e A BB TERRAR, SRR R BL B PP B S Rl A
Wo PUARSIERIBIRCR D, RS IER A LA

Table 1. The comparison of TCM syndrome scores before and after treatment

F 1. BERTAEPEIERR TR

iH n AT BT A t P
IngikEr 23 28.68 +3.13 7.61+2.17" 140.67 0.000

v SHIFRTILEL TP <0.05, TP<0.01.

5.2. IGFRITEL

BIE 23 6. B 11 B, 47.9%: BREO B, & 39.1%:; A2 B, 15 8.7%: TR H, 15 4.3%:;
AN 95.7%.
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53. ATREFERER

TES2 R 25T U A8 20 TR rR, WRIT IR ERTQ MR RIRECN 4 s BRBIECH 2 B, ERF
N 8.7%

6. i1ig

EERRMEE R EE B . “BRR7 . (R e ST R B AR, T
CTRET AT AN R &, WA miss, TR . R, Wi, SHEd;
(RHX « ki) & “ BERBNN - A FE WG IR+ 7 03, MR EWE B, LEARAT,
WAk B B 2 RS, PABIARAT R, JALASERRE, IER IR E S B AR 2 P A2 DLSE g
BEONEEAVRIT ), SERRPTIEARATRILIE SR (K « BRERWL) B “BRIAFIR, R, KA
BB O, (AR BRIRRDY Bl B, AT B B MEFFS ARG HE,
AR, HIEFRW” o TATRH B BRI AR SRS WM, BFE ARG, MERzgfizi, FHES
MURITHR, S BT IR E i, KRR 8, W, fEERE, AR, ks, #oes,
B AR, BHIESHL, KABRH. S B S ig” XOUHUT AR L (176 A0 A0 A S ) 22
B WHE A EARZAEHY A B (ERER) = “KRERWEE, W2, RS,
MGESERL” , ARSCHITFTUVE &R T E 5K HAT R R BARIG T BT 1 .

PPN B RO HATUER T, W R R SE[S I FUEN] CSG B A RIYAE R 3= R0 =
(45.5%), B RAIAE R FFRIFEEF(61.9%), MEEISHAELTNETRIFEL(83.1%), HHA
AT DI R R B 2 (58.3%), B 4RI AL LAAZR R B 2 (75%): {H CSG 2= AR T TRy 77 VA
TR 77 SCHERIRTE R /D o T T « Bl R FE T AR 22 K R ” TTiERTA S IR R B R NI 2 =
B, KIRRAEHELA G IENHA, LR+, BhfEr %, @ EREZHMER. 1) KERN
MG KRR, BAREA. AMEZ D). 2) BZEKRRIIET LB T BE Bk, Bt &k
FE, ARAHCERER: BT AT IES, A “FikzilE” , RIS SHAICRZAL, BEX
W RIEE K, SRR CRIRE, faik KAERMSE L ERMEBERASES ST, BBk 5F8KE, 4
Bl Ik () BH AR BH A 58 Bh e — S AR AR, B TR ARBIBIA 22, FOE7S I 6 B 70
200, MRS R THUR I UL, IRENENY, e ICE GBIk, T AR, PRERAR, i
KR, SEPKAEM L. 3) A2 B A WMAERIEEBIERIR, R0 2 K e Rt R AL B E S, AFH T B,
s e AR e I O], AT LhE I Ho @ 2 A AR AR AT, BER AR DR AR, JREATI S, X
TS A BRI E 2%, HIR, FHZURAI < WAFZ %, MAkseM” ZiE: SHTFE R, MR
B 7O S R G B AT BB ROR AL, BRI A AT B AT, AT DAaE kA, mRAF AR E,
BEAMESE. RS EEMFEARZIE, SCEMISEMMIEARER, &AWL LA
FEITISYE B E B B ATE . &Ja, AIT ARSI — A OB R R R A A, ARILA AR
AR, “HRIEREAR” 2368 “ W2, 4Jese” DURFiEG 2%, LR 18 RKEWREL,
KB ] 3 ZERIETANE, R —F = LRMFE I T, HERE ERBIZE, 51K, AR
HUANUERME 2 1 S HRFELFRRE, £AEHL, BOUHERERRIEN K E R 4 N5
SHE 2T, DIEINEAME S IER, EREN, BT, X TEEIEMERS KA EEER
X, ARG R RN RITERIT BT R B RIE RIS BT G B AR A 2, DU R
BEZRBAR R RIRBANE R E, EHEFFRBUAI IR R U R A% 0 G, HsefE TR “ R 1 il
Biiva T I B R I 25 AR 2
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Zrl, BOREA T “EARFENRRE LR PG ETE EREARYE, AP IR )5 M R AT 2K
P, T HZATAT WA TSR E T Z AR Se b Joe & i AR, X ek B 7 i Fp AG 7 A
—REMJTERIEE G B BTZ AR AT A S B IR R FEANRIE, s AR A 5 AN B R A WE TEAN R 272
BAIE, AR ARy — R R B I R HE) Is i

EHEWH

I~ BRI 410 H (No. 2018GXNSFAA138076).
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