Traditional Chinese Medicine ¥ [&%, 2025, 14(1), 18-22 Hans X
Published Online January 2025 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.141004

PEZRT BiSmeY

g7, K AT

VP T iR B2 K, BIRTL M /RE
2RI R B2 K I R S — BB, BRI MAURYE

FEIR R it

&

Wk . 20244F11H18H; FHHEM: 20244F12H31H: kA HM: 20254F1H9H

R

HERE, BRGERRELHBELRARRL — HRFREER, 2RT45~555 20, A5BREAE
H11/5. IR, ATFEFETREMRAEE M, ZERK R EMENY BT, JFZER A&
KEAERREEN . BBEEEUEEEARAE, FFHNE R, —REERRE —/Z ARt
U, WERYZREVWRIEEGERN, RaHPRRER, TGN, DEEERIN LEHR
KB EE RIUBERNE. EA—MIERIE IR, 28K HRAORIRESUIEFEBRRIENER. B
HEBREEE. BRARKERER. NPENARDN, BRERTYHE “BRB” - ‘BB~ . 9B
W VR, HWERILAA, WRESREAT. BEREER. HRTBRENEGYEZEE MR
4. RTRMEN. BRAATE. ERMRAGY X BRBERRE, BRTrR. EReER, PERE
BEGHISR R RE T EEREM. AU ERSTBRENBEREITERRE, ARG RESE.
X in

Botm, Bhom, TES, BIrhk

Research Status and Progress of Traditional
Chinese Medicine in Treating Gastric Ulcers

Yufei Cao?!, Yang Zhang?*

IHeilongjiang University of Chinese Medicine, Harbin Heilongjiang
’The First Affiliated Hospital of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang

Received: Nov. 18, 2024; accepted: Dec. 31%, 2024; published: Jan. 9, 2025

Abstract
In China, gastric ulcer is one of the most common digestive system diseases, with a high incidence
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rate, which mostly occurs between 45 and 55 years old, accounting for about 1/5 of the total number
of patients. In recent years, due to the acceleration of the pace of life and the increase of mental
stress, the incidence rate of the disease is also rising, and gradually becomes the first of all kinds of
digestive tract diseases. Gastric ulcer is mainly characterized by upper abdominal pain, which has
a certain pattern at the beginning and usually appears within one hour after meals. When there is
excessive stomach acid or strong food stimulation, severe abdominal pain may occur, accompanied
by colic. A few patients may experience discomfort such as burning sensation or needle pricking
sensation in the upper abdomen. As a common and frequently occurring clinical disease, its onset
is mainly related to the destruction of gastric acid, pepsinogen activity, and gastric wall cells caused
by Helicobacter pylori infection. From the perspective of traditional Chinese medicine, gastric ulcer

belongs to the categories of “epigastric pain”, “epigastric pain”, “epigastric fullness”, etc. Its etiology

and pathogenesis are believed to be related to irregular diet and emotional disorders. At present,
the main drugs used to treat gastric ulcers include acid suppressants, proton pump inhibitors, col-
loidal bismuth agents, etc. However, long-term use of medication can cause damage to the gastric
mucosa and reduce its therapeutic effect. In recent years, traditional Chinese medicine has played
an important role in the prevention and treatment of gastric ulcers. This article reviews the pro-
gress of traditional Chinese medicine in treating gastric ulcers, providing reference for the preven-
tion and treatment of this disease.
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