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Abstract

Precancerous Lesions of Gastric Cancer (PLGC) are a crucial stage in the development of gastric
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cancer, encompassing conditions such as chronic atrophic gastritis (CAG) with intestinal metaplasia
and dysplasia. This article delves into the advantages of traditional Chinese medicine (TCM) in
treating PLGC, providing a detailed discussion from the perspective of etiology and pathogenesis, as
well as treatment plans. It also references classic Chinese medicine texts such as the Yellow Em-
peror’s Inner Canon and the Suwen to provide guidance for clinical practice.
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