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Abstract

Chronic gastritis generally refers to a disease where the gastric mucosa is chronically inflamed. It is
common among adults, especially the middle-aged and elderly, but the incidence rate among young
and middle-aged people is also gradually increasing. In traditional Chinese medicine, chronic gas-
tritis is classified into several types such as “stomach distension”, “stomach rumbling”, “acid regur-
gitation”, and “belching”. Patients often experience upper abdominal discomfort, dull pain or a
burning sensation, and some may also have symptoms such as belching, nausea, vomiting, and loss
of appetite. Chronic gastritis is classified into chronic atrophic gastritis and chronic non-atrophic
gastritis, with a variety of causes, among which Helicobacter pylori infection is the most common.
Therefore, the causes of chronic gastritis are diverse. Diarrhea, reduced quality of life, and in-
creased risk of disease are common accompanying symptoms. Currently, the treatment of chronic
gastritis with Western medicine has not achieved the expected results, with a high recurrence rate.
Traditional Chinese medicine has a long history and offers great potential in the treatment of
chronic diseases. There are many characteristic external treatment methods in traditional Chinese
medicine, among which acupoint embedding and acupoint application are commonly used methods,
which are safe, time-saving, simple to operate, and convenient, making them ideal alternative ther-
apies for chronic gastritis. This article introduces the method of treating chronic gastritis with di-
arrhea by combining acupoint embedding and acupoint application, including acupoint selection,
project selection, treatment time, and surgical methods.
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Figure 1. The location of the Shenqu acupoint on the human body
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Figure 2. The location of the Zhongwan
acupoint in the human body
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Figure 3. The location of the Zusanli acupoint
on the human body
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Figure 4. Operation steps of acupoint embed-
ding thread insertion procedure
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Table 1. Main symptom score
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Table 2. Endoscopic score for chronic gastritis
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Functional diarrhea Wexner scale score
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