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Abstract

Based on the theory of “Spleen as the Messenger” from the Huangdi Neijing, a systematic study on
the etiology, pathogenesis, syndrome differentiation and treatment of chronic atrophic gastritis (CAG)

was conducted in this paper. According to the physiological characteristics of the spleen and stomach
working in harmony and the interrelationship of ascending and descending, this paper proposes that
“Spleen as the Messenger of the Stomach” is the foundation for the stomach’s function of receiving and
digesting food. If the spleen fails to function properly and the stomach is deprived of nourishment,
dampness and turbidity will obstruct the stomach, and toxins and blood stasis will block the merid-

ians, eventually leading to atrophy of the gastric mucosal glands. This reveals that “Spleen Not Being
the Messenger of the Stomach” is the key to the progression of CAG. The core of its pathogenesis can
be summarized as “Spleen’s function as the Messenger lost, Stomach’s function of receiving lost”. The

specific pathogenesis gradually deepens and evolves along three pathological levels. First, the spleen
fails to distribute essence, and the stomach is deprived of nourishment: the spleen’s failure to transform
and transport leads to the stomach’s lack of nourishment. Second, the spleen fails to transport, and the

stomach loses its harmonious descending: the abnormal ascending and descending of qi leads to the

stomach’s congestion. Third, due to the spleen generating real pathogenic factors, the stomach is dis-

turbed: the accumulation of tangible pathogenic factors damages the stomach’s meridians. Based on
this pathogenesis, the treatment principle for CAG should be established as follows: first, tonify the

spleen and transform turbidity to restore the function of distributing essence; second, regulate the
spleen and qi to restore the ascending and descending of qi; finally, remove the stagnant and old to elim-

inate tangible pathogenic factors. This paper diagnoses and treats CAG based on the theory of “Spleen

as the Messenger”, with the aim of providing new ideas for the prevention and treatment of CAG with

traditional Chinese medicine.
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1. 5|8

P2 PEZ 4P H % (chronic atrophic gastritis, CAG)/& I AR & WL B AR AS, A BEAHREK. mRZ2
SRR IRIRERIN EIEEIIK . A& EmERER, FERGE AR KR BeOSERER[1]. HKR
T BI85 A2 i 18 RO MR b e e e 52 40 T A A P k2 B3 4, AR BN i i A A R () R i T AL
A[2]e BUAITIEBREEMRR AN IRACREIR,  (HR = B X678 B AZ 00 1) v FE AR S PR VAT T B, e DU AP A Bk
Wik B RS A KA AR R . IR O TR AT B . Fh S ER S XIEVAR T, ARST R RN 2
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B HAMAR. WEANBATEEZERR, MIEERFEEFREGRE . Lo, K2 5
THATE RN RS RIE R, B hnia T A R, SEUEERME T . B AT AR T R vE AL fEy
BRIRIT T %8, BT RAAFEATENE . BRI AMUAT LR CAG (B35 FUAEIR, 87T LAk /¥ R
JEINARR IS, D B ARG . ThEE2BAN T CAG FIAHSRICHE, MRHE CAG Bl R I _E g
AL WK PO R RIR BRLERAEIR, RTRAThES Bk . CEWT . bR A
W, ASCRM “BR A8 BARKRHHG CAG, VLU EEZARIR CAG JRAUHT KT TR, R Jyid
¥ B AT AT RERT BT BR 42
2. “PRAZE" LW

“PONZAE” BT CGETHNG « R RIER) o HET A MO, BRAZH " o 1
AT RERIBHZIR, BRI R R S, L T w2 T Bk e AR
) VE: AT RUABUNE, SOy, SR R I A KR R 7 T SRS, R TR IR D fE
W, IR AR e AL R AR I R G P AR LA 3] BRIl CGRIFVZETRE) Fidd. “&
EAREZAE, MEBHKBUEIFRR 5, HMAEZ NP #Y] 7RISR SRHAE, A fIK
AR, 8 3 I ) 6 R O SO S IR R T 4]0 5K (R IR SO BT: AR BERE, KR Z Tt
KERZ AR M2 7AW B R, BB R R AL, PR R AR K2 TS Ok iz B,
T SRR RNLZ R K, R, B = (5]

3. “PREKRFE, BEARY ABRMEHEMBERZORE

CAG [Pi BRI il N=AN R T DR . B0, MRASEORE W B R HLR,  JRSRAEE T 7K A Tl A 2k
B Timgs, RMAZ IR, KB FRIRASESE, BEN BARE, /MRERE, SHE%, Bl
AR 2 A . FLIR, MR FE I B R AR, E ST B AR, AN THE B AR, =S
Sew], FFRHERMSZ HPME AR, S K fe T R IR GRS, OB A NIRIRZ A, e B T bl
ZAE. B, DA B G, MBERE, KENHIE, RAERHRFBEIMER, MK, <
AR, HEAMGEE, MBI, BRI, EIREE B4, BEINEREIE R. SRR, BERIE A, B R
bR, A MR M. BN, ZHMMA, AEMFEESE, B AN AR R ARG,
T CAG 2843 2 AR A

3.0. EARENE, BERHSF

MBI, BER, —FHUE SRR E KA BRI B R IE TR AT RS A B, B A
RREWFR. CGRAHNEZ « KA « THLERIR) Fhoy “PtmETrde, UGN G2, AIEd” ,
BB 45 L 2% R B ORIV T IR RO IS ThaE. (BRI « 3R« JRI) TPics “ 0y B AT
Hh, RUYBEEZREMYILEA)E, BAURSEMRTHE B DIRER & R Mt = B IA S . tT
BBk Z oA T, kN “+ &bk, RRMIEAT N EEHIE . HEKs ek, L
RIEF WAV, & SBUESRIR. RUMAERA R, I E R RS SRR B,
BEH IEZ IR AE CAG MR IR, KR IZ R IR 2 S B8 R IR A S A B L 055 57
AHEETCRII6], MABKE S BRIEZEL . I L A E S B SR VIR <. A RThREIE N, WBE7e 0%
REFRMRE B, deRrE T, (EBRENg) 3R A “VUZMAEA SR ” BAE, B smfd i Dhhe
A DASE R B ARBAEAE Sy, IRAANATR AR, IR KR EIR) fR “RE BN LA, MR E R B
WBERG, BIFRFRISBUEAAL, AMRRETMA . AR, BaRHRsE, HARMBRANEL, 5K
M ORI ESE, RAFEUE FBERAE S S AT IR AR (7], g5, BRANEOE, B RHIRE CAG
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KRR BRISERL, LT PR B  BRAT B.
3.2. BHEIE, B

CRIA « KEAHWR)Y = “RFABIBINRE, SRR RS 5 & B L2, 135 E5Y)
MHERI” o BAKTI S, MEZAITaThEE, M8 NAEZA WM. Pl T EER e,
BTN KA RS A B AT 4 s RIS, O JE PRI Rt 7 E OB A THE VR IR SE L. R Kt
ZH I, AR AR, IR R O B R A S, RO <R AR 2 R R ST
MXAL” o HAISLIhRERH, B IEMERE 2B, & FE=E LSRR AR THLEEL, X152 CAG
FIRIIVIIRTBL8] o = £R AT MIRNS WL L ARy E B D e 52 B, 7T L 15 0 MBI
BB WEEEREIR: AR KW B 5 . R B KRS IR AR KB B 2 R i AR K i %
T, M BB, EASEIR MR, EME “HliS5 KRR )EER, MR KEHSFBUK KA
BF MERBUONRIR O AIMERH . IR BRI RETIER . ™ B, s KHE 2 FBUKS R
ARBFEEREL, PRI IR RIS B ™), IR e B M2 L B0 B 4%, I 2RI R E R 4%
JRAERAZ . I, JRRARE AR B R RO, 5% CAG AT RENE IR A [ 5% B 1 02 0 5 Fg ) B
BRATAEO]. (RIEFEFER) = “PRETHE, &R o JETHEAZ YIS T IR, &
PO R, W4 B SALSZRE, TR MRS RS B4 o X LS B ) KM 4G, I &N
TR MFFE RN, XIERE CAG WARITIE . MESEI R MIMRARA[10]. 25 BAriR, Muzka] Bk
ANEE SR TR, K8 CAG R A% AL -

3.3. A4S, BZHE

J R T SR AR OF AL B IR DD RE 2 CAG AL bl MR AE Mk, 7RG I & A Dy < i 1) 2 22
A3, (I - Lekonlie) Bl “URNT 8, Biraks <, BT, Ao aeRcR R, KA RERIC
IRIE R AT 45, ARSI R AL BE 2 A o TE A AR S R i i R TR, 1 BRI A,
LB TR, A R R R ) XSS IR ARAE B, 1B CRERERR) TS
PRI AL, AR, AU E 2% S BUUIREL, S RTREIZ A K A BRI AR, EIE T AN
2%, ASRREE” B B AR R, S ORI AR IR . XM R R RS A, A BRI AR SE
TR R, AR SR LA . A CAG KITRRE R KRG,  “HRMEAESE” 2ROl
il KR SRR G, B (BERELE) Pk “ RIENEWA S, A M, B4
AL M EREMIL AL, RERAES, NWIADBDRAMT, REAFEEHSM, XEa/fe
(RIERFIERR) “WIRAEL, ATAGS, DGR, BT MZEpEA M. §%EN B I iET
(RIETE, 75255 Ik K 55 I 28 2 BOHORS i 48, 2kt 0 Ja SO B A AL I IRUK, X 1B CAG it 2 #E
DRGSR PTE . B 7 BTSN, R SR 5 2%, Rl IR 0% IRl 2 I 2 4 1 50
AL BRI  , MIFREEE RN B R AR R R A SRR AT AL . 10 ALK, R
R WIRERELG, IR MR R AR A SR L SARPEL R A SRR [ 11 X B R B AR R I AT
R 55 T EUa R, LR AR . RS AR SR A RO Ry A A B R K fE
R SEARAE s 5 PRCEE T BN R B S R 5 L BRI A5 M0 E . DUARAIT SRS [12], PREIRE T B A&
R AR R AT 2B, XS PR AN, BRFTIR MRS TR R4S 3 B0 E
25450, FEOUL R TN LA 1 IR ZR 4 . 28 VA 0 IR B e o 404 A S TR SR

4. M “BABRE" Rt EENER
BT N EE” ERIET CAG, BOOE T WS LThbe . 07 B R A
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AR, B R RIS AR L W B P AR 0 AR R, RS R BN SRR e R A B #0057 kMR
Wz, B GE = AKE, R THS AR A ThRe, et A BOEF A . HUOEE “IRSE
R, AR RS0 AN B2 A B R BB B T e M, SR CRAPIE R B E 2
MU, ARSI s R sh U 4E, Rz ez, WE LTI, RGEE “ L5l
7, BEXMRRRIEAE T RS B, R T B I AR AL L 2k R A B ST R 0, SR
AN %, I HORORRE B 46, A6 AR AT SRR S & B0e T IR . =N B e it
AR B BRI, R AT L, PR AU AR IR R I AR AT, B KR
ZHEATRE L BRI I E DIRE, FTA CAG “RE - i - i - 587 MBS .

4.1. ¥R, ISEHEZ

(R« REFIGE) = “WEE, BEZE, TWRHIE”, 5 AEEN, Higk s )
JREITHRERF , ARAHE A REIE R A 2, S AUR iR ik 2 8, B rh AR, 5o & 2 s
AIIRE. ZFEAME T RIS i, (RIETRRESR) s =R, AEAR” , S
AR R = SR EARE, TR R ARG T DAANEAL oy R, B 4005 4L,
77 LS % AARBONERE IR (R RS, AR, -5, Ih#h, 0. BRk. B, B,
LR MR A Rl ), RO TIRE BRI THE AT, il = AR mE. &
PRI ARSI : A B B iR, AR S A A0 . AR BB RS oh, W RIE M IbSR, (HFEHE
R R A s PR R Z T, ISR s R BOHR R TSR R, RN AR A
b Ab K RNV IR RS BRI, R RAREEAME, A CIRIEA
AVMEAREA R (i B SN R BCAh T2 @ AR, A Bl A, J5 MO BE 1
ERTHE A, EMRERRERCRA T R BRI AER, BERIER YRR L. 2R AT
RENIE SRR A BT, o B R R G A, B AR, SO E A, InEs kR, K&
A BRI, GREE) Pril: “MEEL, ke, BeRRmER” , iR L JUE s iE
RS AEIZ I, A S MR R AR YT IR . K R PR SNLIS L, R AERR I B AR, KRB LLIE
WA, BINERNETE, BRI ESE AT

4.2. TEAS, UESHFABE

CGRIA - 2flie) 5. “URANTH, B, BT, BAE, ERFim” . s “By
B (k0L ZE40E (TR . “HTHEEE, SR SRR, BRI
THEEREELARAE, R THE NS A AT, B R AR RS DL . CAG FISREEHLAE T iz fk
DIRERH . HiEMEIhReZ M, SECWIER b, B CQRIERREER) Fra: “eE s, &R
A7 PRIURIR ST R BRI TP D R ARAS RN o W PROR 2 78 B B A B 1 ievs, AR BELE TT1
BEPRE L AUMXOR . ETTE MR, 07 DR RS O AUINE 7 IR B (AR R
POE. HEL L. OO REEL 5. S BN B BT 150, TR MEETHIRR,
FIE. AR, S, R, HEfmTE, & FG R PEEEARSET, SEWIRE S R
AERAHL BTT BEREAETE LT IR A, SCREAEI T FEm A R A, FERBLIR T B R
AAHLEGYT BB . BARIIRESE, AR HIE R B, AR, AR A
BRRR AR, JEAMT AR AT R B RAN R R, RS @ s T (HIH B
REEETPETFARE, HRL GRHAE) SR “MENDER, BEFRRE” . WRERaEHAR. P25
URIRAE 23, G0 ARk L, BESR B B s RE . AN, AR CGREST) “BRAREEAE
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W, EENEEBAES . R KR, FRAAMAA, RIE S FEH R .
4.3. K5EEE, UBRBRZH

(KA < HBIBREIE) $EH “ LobRAE, PAah PR fvaYT BRI, 48 BOBORRRR 1 TE BER T K
i . £ CAG AEBCK IV EE T, W LB e A s ERIRE AR . RURIINEL . & U AERBE . BB N IR
WHE N 5 AR SE R, X IEAR M R LFromif e “PIEL, AWMAL” WM R . A7 RO “HovE
7 BB A SR DUEONANE 0, 5V HOROROR I B 28 . B 5L 6z, 07 IR TR iZ
WG NFERIRAAR SR w2 AR, B B, FHS0 BiE. afh dbibZ. Se8. &,
W W ULRE), J7he S, ARMEIRATTh Bhiatl; ARSE IDRETHA S FES L X IR M 4
SEH L NI ARAR, AAE] “EANSHE, R DIIE” RS RCR . BRI ) ZURIRE s S R AT
AEIL, TR BER L, BT AT E R TS Bz ARG, R i<, e
‘A ARSI, RELASE B Ba T B A NMERXE. S MRS REIR: 28 X B AR AR 2 4,
JEHRAIFR LT 0, SEBLA I 224 B R s 35 A I A2 S R R A 3 = 3R R BTE
WETE R B A SSRGS AT BRSO B LA T B Se R R . ARV
7 CAG I SR F e tRRZG N, i . 405 B 1 A 2 Ik L, (H RIS H st
Gez b DAL 2L, DAR R AR T 4547 IR

5. INEERE

() th PR A8 BRAR, v FERE I e is s i AR R . AR BAIE T “ oy fil” B
WL CAG KL “IRA N B A sbat, ki, BRE” NN SrXIRARE, B
RIFHNL, RN R, IRPRAL UL B S5 ANAL B, R E = £RKIE, K R BRI THE B
MR ATIRE, et AR IEH A TR SR IE, BRMEEmAL, RASIESRRE, Ik
IRAE LIS, AT SN i s e i s DU 4, RIS %R, IR IR THE DI RENI Tk
BEXTRIRAESE, B HEURHL, RAEZER RIS, IRRACL B ARSH Iz, R BOE R 15
%, I EOROR A B BE B K DI MO AR BRON CAG I ERi2) T IR TR TS
(]I 3 4 15 8 HT I A2 T R 15T R T A
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