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Abstract

Chronic superficial gastritis, also known as chronic non-atrophic gastritis in clinical practice, is a
CERAER .
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common disease of the digestive system caused by various pathogenic factors acting on the gastric
mucosa, resulting in chronic inflammation. Currently, there are no typical clinical symptoms of
chronic superficial gastritis, and clinical manifestations include diffuse epigastric pain, epigastric
fullness, belching, and anorexia, which may appear or worsen after the ingestion of irritating
foods. Untreated chronic superficial gastritis can lead to diseases such as chronic gastritis, gastric
ulcer, and upper gastrointestinal bleeding. Currently, the etiology of chronic superficial gastritis is
not fully understood, and Helicobacter pylori (HP) infection is considered one of the factors lead-
ing to its occurrence. Clinically, the treatment of chronic superficial gastritis includes elimination
of etiology, traditional Chinese medicine, and Western medicine therapies. In this paper, the me-
chanisms and methods of treating chronic superficial gastritis with both traditional Chinese and
Western medicine are discussed to provide references for clinical treatment.
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RYEH RN B 22 WA RO T LB, 22 BUBF IR AT TR, AR 32 20m] W IRk
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W, BERSHRDIIRE R G HP PG AR AR SR EE I IR LU+ = EH R
(K BRI 8 B G Bk 1 B A S5 [1] o B A S 2R 5 R JR S R AR B 8 ) R 53R R B A () S R 22,
AHERoR[2], REATER AT B Gl Ed, Hrb 80% A LA AR IERRIEE X, EREARS
PR R AR HESR —, RIS AL A BT R et AR 2 B B T o I o s A AR YT JC N
2, HATE PR L B R AEIT 05 BAT . PRI TR IR . — AT R R s R T A
ARy M ) £ R T B S — TR RN L TR AR . TS BE AT LR T
E, WA R MR B MR B RBNAIT . 1 ERIRST RS 2N IR P RSNV, H
IR R L3697 A9 2 R o PR 45 S 1007 sGEATIR YT, T DAUSE S ok — 3 PR3 A RIS I S S R
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R B0 R P OR3P S BE I B R O RN B, LR B BB BB AR IR, RERS Ry B4k B
RO IEH AR BEVERPIRGS, — BB R 2 21 0ER 28 . WU RIBAE SONAT HP RGLS, R
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3. BRI ERNAEERTT
3.1. B HP&TF

HRT HP S GeR B m, 2 HP B B VEY, JoiR e hHR v B A IR AR, $IREEAT HP HIHR
BRiadT, T B AR SRR, RIAE AT PUAE RIR T RIS, AU AR 2, 4 PPI B H2 B2 AR3E BT -
FUA I PR B W T ARG HP BRI 25 1 M2y + 2 AR RIS RBTA SR B2 1 AR + 2 FASIR] 26
REPUER, AURIRIT 714 K. MWEEBIERIT MR RYE S I, KBS h e T B sy pkas & (A,
R IR BER 7B /R afl A 3R 6 LA SR T (KT AE 9L 4R R, £ 14 RIIGIT RSt s 4L
fi, LA SRR IR S ORI B SE R PRI & i T R MR AR B A, LT R T AR Al P B S e
.

3.2. HIE&ATT

HTEHEREEE RO EEARNSWIT 2 ERR, BT UIEAR G T SR IR 1a 7 & 4B H B2
oy BETMIERZ £ B H2 SZARFEPIHIA PPI TR H1 7. THA[A1TEIRIT 2R R B R &5 I
P52 RS EREA T, B BERERA S SRR 4 B PRFE R 25 M I ) (B VR W 52 e hs, fEHEAT 2 A
BYRBIT RS EEERY, —HBEEHEYEROOEREE IR, IR . 2= [5]ER
IT AT B BR S o e T 2 i ST R B A3, I 5 Bl () BE 35 e kAT ek b, A0 N T FR VR T R Gi it
F¥a R, —FHBAIEH T DR MR B e MR MR 2 . TSR [6)E VR IT IS VR R 1 B R I
PR eI e T, IS 2 RMER LRIRTTY, AT 2 NEMFETT, B RIT SO AR IR
TEREM S bR, HERIEIR, SR MG a7 ISR R E B R R RIT 3 T 2 R H e,

3.3. BFERIPF

SRR %, BREE TS AERE, FiblkR w4 A S & ER R 2R . . b
%,

3.4. —RGRTT

B E R SEAS B SR AT AL RGBT AH R AR B 2, AT BRI %o B 286 R R N 452475
IR ARAE, R RIEE ERIEE R, R ZME RN .
4. WAERFN B LR ERER

HEEAUO MBI RIS R, 25 83 IR AT 8 15 S A DL E RE 55 A A <45
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4.1. PEARRE

4.1.1. ;AZHRTT
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%, HORFEAEAPINHIFT DN T I IEE: © #bSEARIAHEKE R, WREEKRET, #ifmis
FRIT BAESEH . @ {22k B RN R M E R PR, B AR AL i A, AT A B AR
BREMEWN. @ B Wmsh ), FrEnEEamgr s, MmEE 8RR ER. Aok,
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4.1.2. RERARTT
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4.2. RESMNEE

BTSRRI SE Fo o T IR AL RGOS I E T, A S E R TR BL[12], EHRE T I MR R E &%
(O FH AT e RN SR P L RRL AN o B S LRI A S5 0%, TR AT RIRI S R IR YT B MR IR R M A 2
ZITMHIN, TIREA cAMP {5 50l % DA SES B 1 IS 5@ B A ORI, B T A5 [13182 H R s R VR T
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1 [14] [15].
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oA T8 AR A2 254 . ER2iR T IR PEHRIE B R, BORREZRMASTA IVAEIR, et JOAE Al 17K [ %

DOI: 10.12677/tcm.2024.134127 811 HRE 2


https://doi.org/10.12677/tcm.2024.134127

XELER, xE—

1%, (ARG HEIRE R ULGRTTRIPAE R AR I . BRICZSb, HEREINEIEF R LR AL
AT, BEARBEE A BNAKONE, WA RER A 2. AR RRITIERE T, AR B
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