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Abstract

Chronic Atrophic Gastritis (CAG), as a precancerous gastric lesion, requires effective intervention
to mitigate the risk of gastric cancer. Professor Liu Huayi, based on the “Spleen Deficiency, Blood
Stasis, and Toxin” theory, has systematically elucidated the pathogenesis and treatment principles
of CAG. This theory posits that the core pathogenesis of CAG is a deficiency-root with excess-manifes-
tations: “Spleen Deficiency” constitutes the root, referring to weakness of the middle energizer and
impaired transportation and transformation, which is the initiating factor and foundation of the
disease. “Blood Stasis and Toxin” are the manifestations, arising when deficiency leads to stasis, chronic
disease penetrates the collaterals, and dampness, heat, phlegm, and stasis intermingle to generate
pathogenic toxins that damage the stomach network. This process is critical for disease progression
and carcinogenesis. These three elements interact reciprocally, forming a vicious cycle. Regarding
treatment, the principle of “Supporting Healthy Qi and Eliminating Pathogenic Factors” is advocated,
establishing the method of Fortifying the Spleen and Boosting Qi to secure the root, while applying
strategies of Activating Blood Circulation to Resolve Stasis, and Detoxifying to Dissipate Nodules to
address the manifestations. Clinical practice guided by syndrome differentiation and treatment, uti-
lizing corresponding herbal formulations, can significantly alleviate patient symptoms, promote
gastric mucosal repair and pathological reversal (including atrophy, intestinal metaplasia, and dys-
plasia), thereby slowing disease progression. In conclusion, the therapeutic method of fortifying the
spleen, resolving stasis, and detoxifying, guided by Professor Liu Huayi’s “Spleen Deficiency, Blood
Stasis, and Toxin” theory, represents an effective strategy for treating CAG. It profoundly embodies
the TCM concepts of “treating disease by seeking the root” and “preventing disease progression”,
demonstrating significant clinical value and broad application prospects.
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