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Abstract

Objective: This article is based on the clinical characteristics of chronic atrophic gastritis (CAG) in
both traditional Chinese and Western medicine. It summarizes and analyzes the existing animal
models, evaluates the clinical consistency and advantages and disadvantages of each model, and
provides a more intuitive reference for clinical research. Method: Retrieve relevant information on
CAG animal models from databases such as CNKI and PubMed, and organize and summarize them.
Based on the clinical characteristics of the disease in both traditional Chinese and Western medi-
cine, as well as existing animal model evaluation methods, the comprehensive weight method was
used to quantitatively assign values to each model group, and then the consistency of the CAG ani-
mal model was evaluated. Result: According to the evaluation criteria, the existing CAG animal mod-
els were scored, and it was found that the multi factor comprehensive modeling model with high
compatibility between traditional Chinese medicine and Western medicine (85% compatibility
with Western medicine and 84% compatibility with traditional Chinese medicine). The traditional
Chinese medicine disease combination model simulates the pathogenesis of traditional Chinese
medicine through the superposition of multiple intervention methods, and has a high compatibility
with traditional Chinese medicine animal models. Conclusion: At present, CAG animal models are
mainly based on Western medicine disease models, and the characteristics of traditional Chinese
medicine diseases are difficult to reflect in existing models. There are few models with high con-
sistency between clinical characteristics of Chinese and Western medicine. Therefore, a CAG animal
model closely integrated with the clinical characteristics of traditional Chinese and Western medi-
cine was constructed to provide reference for the establishment and improvement of a combined
model of traditional Chinese and Western medicine clinical symptoms for this disease.

Keywords

Traditional Chinese and Western Medicine, Chronic Atrophic Gastritis, Animal Model

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1 318

181 22 4 1% H 2% (chronic atrophic gastritis, CAG) /& DL 5 &5 I Fe 4 32 1) 2 Fh I &= 10 % J5 S BON E &
FRARE, AEEERTL, A R AREL H b B RS, R ARG IR 2 —[1], fE 1978 FEmtpi it A PR
B0 BB “EHTHN” o Correa B2 S HERE A IEW BRI ~E IS E R~ L
B —~ SR A — B [2] . 18R S R PR A Sy T 3R L3 W s A 18 A B R R A A
Tl 184 B R RO AL, 1 CAG AT R IS — . DI, BSLMIRRS T 07 CAG I
PRI 2 70 CAG iE— 5 K e il i FLUw B, BELIRT B Kk e ide A B A B B2 3

2. BMEREYBRHERN
2.1. AERER

PEEEIN N CAG IR E 28, F 25k IR AT 1 (Helicobacter pylori, Hp)E&Zs. JHIT Rt JEH
1A470 45 #j(Nonsteroidal Anti-Inflammatory Drugs, NSAIDs)HI3 . #fE & . ERE. BERERERN RS
K, B3 W | THEAT 12 (Helicobacter pylori, Hp) & 42 S8 M 245 1 B & KA EEIR [ [4]. CAG
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FIRIEALE] F EARE B FIERE. BEIRMRG . BREELEE, Hp e il s Al 3L A cagA, i#
RN mIGEER A, BV AN ARGEEFRRE L md, S88FEmAG AR ZESE[5] .
BT (6] M AFFHERT 120 4 CAG HBFBENLS Jyxt BALFIRIGAL, S IRAEEZH AT, R
W 7E 5 R va 7 FE a2k 22 AR A NSAIDs. BETF — 85 R I IR N B B 24552 2 3F 4 KOs FRAK, 1R
IR N B B R AR VR AR A 2 Ho e 18T B AR B SRR T X HE 2H
2.2. PEKER

CAG B 4B LUERISI N X, ATHIFA Rk “ B “Riili” AR “WiZ” i
Wi, FORRALE R AT AN TE . WUGIRET WG SRR, KRB K. CAG IR
T B, SRR RZEY), WA ERSL. Beedede, XTRILNS, BABEESE, DUBRSE
FIE AR A, SysEMMN B, BICLS . M. BHROAPR; B N2 mEHme 2. HhE g
S YEZ A B 4 R M H B R ARAL7]
3. 1M EgEY B ANICHEIRE
3.1. AESHRiRAfE

RPE AP EE 22 2 9n B I et B R P ER29T7 T R 1R (2023) [81F1H [E H TG EE 45 & 22 2 AL R AR
REN TR R SRS e 48 B R P TR 45127 HHRE (2017 ) [9], B2 WibniE I T % 1.CAG
HIRREZINA B G FEM, Hfie 2 BRGT NS S REEHA R,

Table 1. Western diagnostic criteria for chronic atrophic gastritis
= 1. CAG WA E S Hiir

2T HARRI
WG ARIEERE. O RS E0RE. AR, aRRRUAaMsE; @ JREES: %

ﬁ‘é\ 2|
VBRI meppitai, @ MR @ FIHR, BRSOk E I,
AR AL TS O FIREA, O LE SR 55, @ ] BT
sy B ERME BRI L, N0 LR LRI Hp: © IEAE: o

AR ot JE J2 M A A A ) 2 SRR FE AR EEHEAT 70 s @ W&l Al AR o Mok 4 R
MIREEHEAT 2020 © Jath: ATARHE G X ok R AR i b B i AR ) LEABL HEAT 20 22

FE: AEVRAL P BRI AROEAR M) £ BERY DR BRI R SRS [ 4 R IR 2245, B2 W08 CAG, 4 “ [T IR iR 2245 " il R
TRELEAENS, ZIURME N 60%, HORTFERE—BUR(E 5%, 51 100%.

3.2. RE SR

CAG P EEHHIE R HES [ rh A rh B2 24 27 2 o 5 IR 18 1 B R v B2 1297 % X 3L 1R (2023) [8] A [ Hh 7g
G RN RGIINE W B SRR 401 B R e B 45 5127 FHRA (2017 4F) [9], CAG
o BEUE R B B RUHIE . T ARGE . IR BB AGIE. B SURIE. M EEIEIE. BPIARIE. B%
FRHAE 7 28, HAKZWiRiE )L T4 2,

Table 2. TCM diagnostic criteria for chronic atrophic gastritis

%% 2. CAG B EiSiiRE

E P YiE Tk %)
FEAR o () BRICHSR: @) Bl (1) AEREA N ERRIINE: Sk, B Ik
FILE FVIHE o il 3 B - ) WESHME. 9.
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B AT (1) B ) PRI (1) S (2) KEE; 3) I EHRA, &3 BKGZE
PR e T (8) 1 (5) KETHE. M.
R Y AT () BMDEFSISRE: (2) Bk (1) BP9 () B @) B HIELL, wREM ki
AL W, (3) KSR, 2. (4) FhE k. EEA8
ey O PRI ) (O 9% ) MEAER: ) KM sk, &
- BOVERL s, (3) WS . P H: BKESE.
SR NN N .
55‘]1:4 EH %‘ %’ Q N i (1) %%ﬁi"(&)ﬁjﬁflﬁgﬁﬂui; (2) “/k ‘,’ N J}\:\ , b
Y omme ) PRI MA@ k@) meis, @ mp D LEIR
Frim teB: (5) HEVEBUE ALY, W3 UL
——— (OB RSB T Q) PITHARKE: @) DFHEE: SO ERERE, &
H (2) Bz, (3) KIEFL. BT BRAEE.

TS LA R R i
PE; K52

e VAN CAG SIS R 2 br HEW & B2, #ALEE 100%EA T AL 0BT, FERTBAAG Ny © B Besli it g
gl KBRS @ Sk=7). WEB. OEAERIE 30%: JOERTEPN: © i EESE: (RREUTH;
@ 'k HERE. RETE © B KR BOSEFRERIEEEA R, @ 0T A5, HRSYOKEKRE;
ORAE ST THREIERE, REIUCER{E 8%, JLit 100%.

4, 1@MZEEY B RXETER S RIR
4.1. CAG HHEIZh Y% IFE

H Al A A S 2B R R s dE . KR NS FEYRMG). B8, ). BEEES R KK
¥I[10]. CAG & WA YL Wistar K 55X SD (Sprague Dawley) K 54 ¥, Wistar K B EL A P 175 T «
el FETTRAR A2 P SRS A WS A P o 31 e K R B K R A O s 10 5 S R i 52 1
RIS b2 A B AR K B ECR B R B (4~8 ), AR B AE 50~200 g AEE[11] [12]. TiZE b R Z T Hp
RGLZ P IERAE T, BE TR I[13] MG 4% Hp J5 w] LS N AARARLLR B2, Hp fe e fAE MG
E R, AR E P R EUE AR S

4.2. CAG zhiEEIh R EM & B WNEFR

CAG Pyl v a2 ) & FE LI 48 A 32 B0 . — MRS MEE . AT N FEFRFRRE I 1M 5 AR AR AR
M AHLIERAS AR 4 2R 2 R 45 7 THi[14]

—BIEE L WEKREBRION; FRRE— XKl KRR &, WK RAR TR
MR RABHM L MR B, Fih.

AT ZEFERRAT I . LSRR SRR R RS DA R B 00, JEAT KRR B & sl A . 1077460 0 5 90
FNFIRBILHEL5]. H BIESIRERIN . P BEEIAEE, ORI 2%, K R BUBON B 35 3h{X
PEPOES Smin 5, KT K BRAE 5 min A EESICE. IR TR/ BB, B HAER
JIRRI by, R BRATCREII AR o SR K BRIl J bz, e s it f9UE, Wl 3 Ik, BCPIME. did
ST I #- 2H K BR AT 7 A e A TR By 2 75 HH B0 5 9 O IR

I AR AR EOW SR BRIE BLET S B 40 (WBC) . itk 240 i (LYMPH) .tk B2 40 i /5 73t
(LYMPH %) HPERLAH fd (NEUT) AR PRI R GBI (NEUT %) 5548 br 1284015 100

I 2RI AR RS B A A RG)E | BEAME N REWER 17 58, BEAME | ReS
BRI INE X, PG5 PG I LWAH PR IR 45, b AR B i R AR A OC, B bR 17 kiR

28 BHALE (1) Bersimsma et (1) BRHAAE: (2) Fnstfl.
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ARG LS B ZESE . 1B 5 ok B R [ 16]

AL W R K R B AU & B BB 15

PERALUERM: HE Jeft s, Je DA PSR B FEB G515 0, CAG BB B FME T H
LG AR A Z4E . S 3EL. FRZARM . MRS RBUE K. R VEATIIR I 25 5 A RSB B 4 4 2 14
AS, R ISR TR CAG KR 2 ST R D IR 4 b v

4.3. CAG ZhMRE A EIRKISEFENSEMNEFRSR EXXRERL, REERSZ

BMEERR 3)
Table 3. Consistency between chronic atrophic gastritis and clinical diagnostic criteria of traditional Chinese and Western
medicine
F 3 BMEHEUERXSPAEIRKISERE S E
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%
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[181-[20] Wistar K R
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ez
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e Wistar KR

o ATRUXT B RS A
alhi, it B R R A
INE/78

HILBE ISR R

LA S B

IKELZIET, IMTRER

Syl Nty
AIhRE

BRI AR
Pk BRI 980T )
N o

MNNG "] H#/EH T H
TR, fHE
DNA B [t & B
FAF, ESE R AT

AR B e R R A

LI EAT B AR
Lk, 2KEE L
[PV SR
FPHP I KBS
KA
RRAE I St S R T

B R B R, 5l
AR IRAE

RIS, IR EiE

B, BAFREE, H

JRAREER AR AR E A
BA.

TR AR B e
HIER L, Hi
PEREXT R L, AR et

B

ZT R R R
TR S s, 3
WE R, R
IR, EEH
U, JRHELEE R AT,

R IR L YN S
EZ YN IR
= AR B 3
2, EEfE. &
BF. EEMLE.
g, ZHT B
BRI B PIARA

R —EKIE
FELV i B AT H B AL
CAG [z 1L,

B R R R

REH B4
it SECE R B AR I T
HIRCZIMACILA, JF
TINGE R S A LA
iR, R pH
=78 NH.

@, VESE60%. Fa
EIRRIZW E: @Ik
iE: ®, WERE: 38%

&R IER S B 1
D), WHE 6. Fh
FERIRRIZWEE: @K
JiE: OB, WEE: 46%

FrETHEIRRZ Wik bs |

@© N ©, W& 65%,

FFE R EIRAR S EE

@UE: OOWIEE:
46%

Fr & TaEEImRIZ Widiahs |
O Nn OO, W&
75%, FFE IR

FhE: @UE: O@ W&

FE: 46%

FFEVEEE IR WG AR 1

OB, WIEEE65%. fia
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FFETIEIERE W7 |
O 11 0D, W&E
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e T A T PR W |
e Wistar ko ARIIEUKINT o i maiien 00® 10 0O, Ak
HR%\HEE&%W + 2 == f’lﬂﬂﬂﬂﬂ%ﬂﬁjﬁmﬁ Y =, Jote A e 15 2\ A
o gy e SDK oy o g o TR (HEEKIRIER 80%, A HHEEIRIRISIK
s 23] PSP g, i 0%, &
o prrery T @E: D6,
- oI W& 54%
e AWML MNNG A TR I RS i
MNNG + 7 i S RSN Sxmistons, % 06 1| 0006, wA
+psummst sooki LR SRR 4 aon st s, f5a Bk
H[24] , HH RURE, B B O 0006
& P REhEE . WIERE: 62%
AR e AT |
I wa iy IR ooy Dom, mam
BIHP)E  Hp BHRAEEI[25]  BLABIC b JFESF A0, MM 4y ol g 80%. FEATREEIRISH
itk BFICST A EEBR. G W QOO
5 - ° 24%
R, A
o ) TR, BURIEL 154 TOE SRR |
e BIRERMBBRING e REDWE  © 1| OO, WaE
FRIE W TRERORE TR, S ke R a 1
e I o, s vor. OoOwET,
LRI P VERRIAE, DL 24%
R R
BRI o AR |
gy BCPRAERGR o s SO By @, i es,
[26] " g, mmikem PTIECS BER ks
TFRIRME, ° OQDIETE: 24%
Hp T + cnc s (T TIRMKL b
SINEL MNNG HHLEI I CSTBLIG 1 S AHAEmI AN b, Bupfehiarss ) Q@?fg;ﬂ?fﬁ
Al W+ ARSI W . g, wErEEE 0 0N SWEET
£129] e S Rt
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- o R TR ” S
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[30] \E/‘]%'ijﬁ‘_%ﬁ:o - ;JL‘\‘G u@ég: 62%
tpesE DT + & AR 6, ST g L 0 TSI |
st K+ LR KRR, % AEe. vt o OO WA
TESE wE + RRAIM Wistar KL e et g gty 7% P BRI S
i iy T AT IO A 760 iU\QZ:’U\ iGEMN 2R, SRS TR DOUE: D@6
i P B L . : :
[31] W& 84%
MNNG 4 i g 1 MNNG it & IR mib gy 10 AT |
A, RAnE prbsamn, O OO, Uak
S ey e =1 (ITTL 700N 0 H» [=UAS Pﬁ-LIE/D D*E:i:; LE*% 0, Jhe A e A
POEIRESIRET  SDRR  poon e b g, s (00 (TR
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AVEE RRAEEZEER, PRI CAG KU E RIS AR, AR MR, MBS N AR .
CAG MBI IR Rt FU I GBI, f i 18 FH B B i i 2830, HETM AR KIS CAG K
T 56 A — 00 B R PSR, AR SCARAE b 78 BRI RO FERF A, JHIE X LI CAG B AR 3 7
Mr, KILE AT CAG SR (1 G A8 770 32 B B — A 22 RE A . R A 2 mIRE:. Hp B
B PR, G EE. SNRGAERIL A BIRAA. AR, BRHEHEREERNE
FEASE I RE LS A . B — AL 2RI A G . SUKIEIOERL . S RN VA UG RE . 8 Eh /K
P IKIRENIE L . MNNG &R,  B— 22 I Ak B ARG A v 5 I AR ig U, P
FHEEIRARVI A N 65%, HAFHEM AR AN MNNG 2, HFEBRYIEE RN 75%, 2 AN
CAG &1, RABRIERME. 45 EEMFSIA. HIZEBIEAAES I, MNNG 2 —Fi 73
e, AT DAL NSRS BR $h7E B N A A R A R G 56 B0 ) o R 7, TERH R #h 78 B N 2 e AL T
HEAL A, dhmir= R E s, DSR4 A FURA[33] [34] T AL AL FE RS 2R IR K (2,
Hoxt i E A SRR ), 5E4GE RIVANEEA Z R, ARGZIRE. BAEHSm MNNG AR
BHREIER, SR MNNG B2 I AL, BARSE[35]IA MNNG ¥R 7E CAG K & i
WEA BT 120 pg/mL, FIE 430K DURIERCR MBUHIE N &, i CAG MBI ARt T2
HE o B HIFNERNE, P ERIRFY G R, P10 42.8%, HEJEF N CAG HFEiHLE E 4,
B AR 2R DA SE A NI R AR VR AT, ANRESE AU NZE CAG MR RE, B RN, %
Wi B . ARG A AR UK+ CREE L RANERREN + CRFERTE, AR + &
KZE K MNNG + KZEREN + WA RS BOESE, AW RS BE T DU I B4l CAG [ B
A, G0 B FEE AR IR H S, PRI ARV A BN T7.5%, PRI ER TR ARV A N 56%,
By T s — G . KR ARNEE T CAESE, Hp & CAG MEEHUK N R, Hp Byus k@l
Hp @M T3k N 572 AR 90, IR B R AR 0 g Sy, e S ()3, R, Sh= ik
AL REEA . BRI EAERAS . WERE R ATIET Hp ZICE A T, R Hp BOLRAR. HEHAEARE
EEN R, BSIARHER) Hp Bt CAG BLAY[36]. FARMARE X o2 ik F AR, B ER, HA
BORE S, SRR, (HREMEES, TEBRYE R, H s R S U 2 A
REAHESE, LR RGBS Y m T HARGE B . %0758 AT AL CAG HI B4k,
R AR ARG B 2%, 75 L P 42 1) 25 o ds AR D) 2 ()57 SR AN R ] . Forh MNNG B & 2 I K755 511 CAG
KRB A B 240, Sl m T 2950 B IR R PR ELRI37], @I BE Hp By, i 1iss
DR 25 AT 2l B MINING Y8 VR i R R VR L, BN P AR 25 259K 2, I IR R 18 RO B 16 L, DARj kS
WHIT H AR . I A SR AKHE o 7 5 I PR E A s BT 78 H 2 T, W UE 25 & BB 2B A ) T i
WHARIEFEA THE, TERAPIR RS — RS MR, B BREERN. HRE. KE
&, EghE. BRI B, BN, ZE ST EI PR A N 76.7%, TR
ERARFRY G FE N 69.3%, H A ERTRARVI A BB ARG 7 i o 1% Rl B N 2 AT B, AT AL
B AL, AR T BN R —, SEUEBOL PR R A, AP — R . I HBh i
R 0 IR B ARAEME LR WLIE SR, W 5 DR RO G55 L BARAE, S8R EIRIKY) & B
DR ARAE CAUTHD, 0w I PRV B IR PPN SR — 8 B

M2, PERAIGIT CAG HEAT BRINIEH, SRR T CAG LT IREFALRIT )T
ISR ERKER L CAG ZNHE AL G IR Se K H i R 4R AR & BE X m M 2 R R 456 6 595, [T
SEE R RGBS EMEL . TR AL AR E A 25 s il gt . Eg
3. CAG HIEMREL G eI, &N fp s Kb mAUER & TR, D& EIRARY) &
FEo FIRFHBAREARTR, 28 E2 . EEESTHTITFR, MRS . EhEiEE b, & 5k
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