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Abstract
Objective: To explore the therapeutic effect of traditional Chinese medicine collapse on the syndrome
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differentiation and nursing of patients with chronic gastritis. Methods: From April 2024 to May
2025, 70 patients with chronic gastritis were selected as the research subjects by the random num-
ber table method and divided into the observation group and the control group, with 35 patients in
each group. The control group was given conventional treatment and care. On the basis of conven-
tional treatment and care, the observation group was given traditional Chinese medicine collapse
treatment, and individualized syndrome differentiation and care adjustments were implemented
according to different TCM syndrome types of the patients. The epigastric pain, epigastric disten-
sion and the occurrence of adverse reactions were compared between the two groups of patients.
Result: After the intervention, the VAS score of epigastric pain in the observation group was signif-
icantly lower than that in the control group (P < 0.001), the proportion of grade 0 epigastric disten-
sion was much higher than that in the control group, and the proportion of grade 3 was 0 (P <0.001).
Moreover, no serious adverse reactions occurred in either group. Conclusion: The treatment of tra-
ditional Chinese medicine collapse combined with syndrome differentiation and nursing can effec-
tively improve the symptoms of epigastric pain and distension in patients with chronic gastritis,
and it has high safety and certain clinical promotion and application value.
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Table 1. Comparison of VAS scores for epigastric pain (X £ )
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Table 2. Comparison of epigastric distension [n (%)]
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P <0.001
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