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Abstract

Chronic atrophic gastritis (CAG), a common digestive disorder, is frequently accompanied by varying
degrees of emotional disturbances in clinical settings. Traditional Chinese Medicine (TCM) posits that
anxiety associated with CAG primarily stems from qi and blood disharmony. The theory of “Shaoyang
Being the Pivot” offers unique therapeutic advantages for such conditions. Shaoyang encompasses the
liver, gallbladder, and triple energizer, serving as a crucial regulatory hub for the ascending, descend-
ing, entering, and exiting of qi within the body. Patients with CAG and anxiety often exhibit impaired
Shao Yang pivotal function and disrupted ascending-descending movements of the spleen and stom-
ach, which subsequently affect digestive function and emotional state. The therapeutic principle in-
volves harmonizing the Shao Yang and regulating qi movement to restore Shao Yang pivotal function,
harmonize the spleen and stomach, and alleviate anxiety. Based on the “Shaoyang Being the Pivot”
theory, this paper analyzes the connection between impaired Shaoyang pivotal function and the path-
ogenesis of CAG, focusing on Shaoyang’s regulatory role in qi movement and qi-blood circulation. It
explores the efficacy of the “facilitating Shaoyang pivotal function” method in treating CAG with anxi-
ety, providing new clinical insights for acupuncture therapy of CAG.
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1. 518

PP Z 45 M H 4% (chronic atrophic gastritis, CAG) & —F DL B 2515 5z AR AR 2245 4 32 BERFAE 18 147
RGP, WG PRIEH RIUN B B K B0 JH A AR, AN B AR . — it
FiiE7 CAG HE BIEME RN ZN 0.3% [1]. £ERE. ALY £ 115 2 Fis 2 1R 2 B W 1) AR R 2
X A REE AR 2, DLESH R AL IR, CAG B H AT O IR X B =3 2 [2]. HH5T
R, CAG BEHMERRAERN 42.51% [3], M™ELWZEHFAIRARE . CAG JEHES: “BIR” “Jmik”
Sas, BEARALUN LR, B R, A@ENE. SRR ERS ERIEE, & W AHE N, A

B, HAET, CAG W METHEAEAAAERIER . T A BREUR E R #[4]. #FRAN B &k
AR ERIANIE, R EE GRS, DAHURE I By 0 (R B A R R BN VR T T R R
BUER . AR ZEE CAG RS IR WNLE], BT “ /DR 7 Bk, A BRI AL
WS EE TRV EN RIGIT CAG HHERREIHHA .
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2. IEiBIRIE

“RET (BRSO [B1E: R, PRTUUESIT L. 7 (RER L) [6]:  “HilE)
ZEFMHL. 7 HASCOARIEI 1A TTH, FHEAE TR SRS A TSR, 85 oA gERrEY)
BN RBANXAL, AT 262 30 DR i (R - BIFHE SR o “RFOATE, BN
], DB 7 BRI, R, AN KA, AR e, RS LIS
ANYEFFHLR T b B A 7]

M RIS =8, EEDREEZS, BFmlt, ZERFENEILF g, ERDIREIER, WEIF S
PR Y, IR, SRR, i CGEERBEZE « B0 [81F:  “ MM+ =223k, EufirHE
S EER L, ARRETRITITAG . 2. ZERONEAT TR BATKIRIEE, 2 5KBEE AR
g, Chigee) H. ‘=4, NS ETR Rt TR SR, MEAS, BARA, R EE
T, KT E M. 7 R FHIES = ThaeRs sl IOy BRI 1 PR S EEAREL D / B AE T i B
FH. 384700 V808 BN IAER, xR RAT L. P KR R S S R 0 S

3. “ORRAKR" SHEXPERLHLLB ST

NHEFEHRAE “ /DI 159 CAG HHEE RS OHHESE A & B 5 et 1, ROR L S IR
EE LR ARG CRE RS b ORI SFEAR T KRG IR WAL AE T
LA, IR AT 26 001 g P A RE AR SR 1 BRI O A R BR, BT 2 T
PO ” BRR RN . = R Ay — A Bk, BRI 18— T RE . B AR
AU, SRR A B AL Ui AR AR . X T CAG HRERIERASTE . A FHAKHL
AT BERERE T TIL B S B B AR, R RS0 B = f@IE A M PTERAE AR . 18 . AR
B EYLOs, R RS KR AL

“HRE RS B IR T T AEAKE, SRR ARE . B AR E ITEUR AL D RE DGR AR AE A AL
FORHUAZOAE T IEM DI RERIZE 85 . AHELZ R, “/D PO ” BRI OAET “ANE” , B HE RSN
BRI . £E CAG WA, M KE 55 R LU SR A, (2B AFIAEAE & S EBUE AT, ik
FANRE, JEmin e rp AR ZEIE . gNIS R R BEA TY

CRRPIA” B RRIE T ALK RO R KL YU LG BURIR . SRS
WA AN E RN SHE . ZHRTEMbE L 7RSS R —— K 5 K. DRI
R KN BRI 45 R AR A IR T DB, S RKIE R AR, <
BURSS ALK, REEKEES, EPiosh. B, “/DFRK” WSS 7 R RIM” , 697
EAEBRTIE KA, TR IR A D AR K A S I ABL T YR TRA 1A

4. LRABHAFIS CAG HERKSEKR

(BEPRREZE « THREAIR) PEIE: “THREMAE, RMZEH, AW, AR, Eie
WAL, 7 SRS T ARSI IR 2, TR N IEH R LERFYL AT 55 . CAG LA
RSN, TR BERERZRSRIEE R EE R EEBURE R, HERSHE EREf
SN PRI R AR R . /D BIRE K S RE < R T RIS 51k B i A 852, B =R AR 2R
THEE N BIEIE, S E S SN ZhRE, REE IR R A SRR, WBRERE ARG, DRI
Rk S50 - P 6 A BRI REAFAE — € OAVBLYE 9] 1 - et 18 il 55 R HEAT XA (5 5 S A5t A %
FEVH AL 2R BRI 22 28 GE0 IR TLRS 0 rh R 45 BB . 18 Il A e {5 5 T DO R il - Bl A% 346 2
K, PRSI DRE,  BET R RS PEE[10]. X WM BRIRTE CAG FEA IR T I SEIRYE .
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4.1 LIEBHAF, SHFERE

SETHE R BB R R E GRS S B P, KL R I BRSSO BRI A R A A R
Bah, WM4ERENEIER RAEBEES .. HE DMk =T M2k, TTRM. H¥zE, Mo
FEEITEZH, NNAIHUTH ARG, TR AT Shae A AR . (R [11]5: “ISE
Tty WIARAEMNZ o 7 BHEEZRTTARGE, JHATHRSEIE, WHERRHLE . sesh, IHSHFEONRE, MBI
Gk, DAL, (L - N HoNdE) B =R, AW, @ =R, @ hENT. 7
= F S Thae, =BG NANAA . SR, B =FRETE 2B, S XL e,
W) 5 T8 e B SHLEEL, R E TR MUAREEZE, AT DLSE AR A AR (ERRAE, U 38 R
s D ARAE; THAANTHEROGSRIE, WIS EORR. WEE R [NV E A B A T
PRI . W ASANETSRAE . Ak, ANUTFRR SR F D R EUREE. SRR, SR B D RE AR R
& WIS E RSN SHIEAT, B 8. FEEEIE BUR B AR, INEE T, BUR LR

4.2. LIEBHAF, SMETZHE

AU YERF NARE A G S I SEAY i, R AT, AamiE sl LR IeT. (R - Rai) 5:
“USAAL IR TIRRACTT A . 7 B R 2K, AERFUILE N AR[12] [13]. (RAX « HAUE
WY & “REfE, $HRE, 5, My, O FEE, B, 7 TRESEA R, i
AROIPETR TSI G00 EZ R SOV, RMEE S AE T s 7, (kg [14]H: “ia
M, BIRS. 7 EHURKHLAA, AR s s s ATl I8 52 B, a2 L BoE A7 fa A il
RS SE I AR AL, TSN AR N BT R AR AN AL A i AR A P A R . BRASHLIEEL, TR N R,
MR IE R8T, SBULRCEAT, WIS, RN, EREIFsUATIRE. ok, SHLRH
SR A AT, TR KRR SR B, 5 B SS , AT AR AT, RS S2BH, ROt . a0
(iEFRRESRD) [15107 5 “BMAT B, LAHBRI. 7 Kk, ImARIT R 2 DUy,
B, JER, SRS, AR, BORrR, RE, SRR, NS, BRiRAE.
WL E7s, CAG B WA MR AL A, EERIONAEMBEE . MR S 24 8 1 UK B2
TAERRENTE[16]. XLEFH T S ECE R IEIA NG, BET 51 AR S GBI SR A K RRE SN, IR
CAG IR EEBERE . MBI A AR AR 57 R LS B IR R AR S IEAR G, S I W 1) 18 0B I 37t Y v
AEME Y 1 ORI (70 AL 1 M A AN, e B R B 3 [17] . (LR ARESHR ) 32 “/DNEARETTRE, R A M.
6 SRS AR R &Y, AT, EIEAE, OIRTR, SO SRECERE. SRS, FEAY
FEMANUSAT M EZ R, I W] ge P NS A BRSO IR, AR . Rk, VAT
I 78 7 5 S 2 SR A, I U L 2 AR TR U IS SRR AR P8 L RS RS RN, (R IR B B
P, A RIS, BB RERIRITRCR.

4.3. DEHRHLAF, KRk

KB T &ML R 25 LG, TRRMZER . BZTHE, &8, #T
SHURTHEIR AR LLTE M. CEEEEREZE « BIU) F:  “ UMM+ =22 3k, BRI 2 A Ll gk
<, MHREH AR . 7 IR EAR S, IHBD B, R 5L AT AKIE . S AEREIKIE,
NIKROSAT filIE, TR IS A E I IEH 575, KA BB MEM A HE AR I D) e A 42 5K
BHPSATIRE, =MEIhfehess, W FEUKRARBIRE, ERETOKIRIER, W CRZ < MR Prik:
“CREEAG, WOKETE. 7 Bk, BIRRSHUTHERE, ERBTIEEZE, e FEUKRRR R,
I B AR, AR, W B s, WRIDNEAER, BHOAMR, BOmket, S, fERESE. K
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A5, HAACHERE, SRR, O UES: OPIKIE . W2RAr IRAE . AAE AR R AL Kk B T
G BT PSR B IRS K 5 R S 45 e B B 5 T A8 2 SR P R R I EAL TR 18] . T £R FEAE T 2 4R b
YES SRR NS 514, X EORBATAMLE SSE SN, #ORUMLIS T B e, IR E ALK
AU AP, 7 LR RS B R R R A 5 . NIRRT, R FTPHRINE . A, ol 8,
BN, LR ERAUAR R SR T KT 57 M A RS [19] o AT/ S I RORE
JSEA AT DA B R L R A, B0 R, IC R L 5 e, 5 A RIS SARAES 4 AR [20]

5. #&FIAPHA CAG fEERIRASIRIT X6

et EIRVGR, WM DBV BRI R D THRAXHLIE A, a7 r R GEt MR L i SRk =
ANZRETT: WAL L TR, A OB H 98T R B R . B A 2 AL v R
W HE B RS SERE D AE[21] o B IR SR [22] A K BEAIRAR A 40 M X7/ [23]48, LA F T i
- W SR - s - ML, NI EGE B IR S RS 1 4

5.1. #XFIDHH, GBS

DRHREHLAAM, ST R CAG PR AR IR ERY . I, 677 I R FAXA B,
AL IGPRIETT I AT AN T 5 . He—, WA IR AL, KR . CMETR « BERFRALIE) »
“RZMETETEHM, BAANE, AR AEMZ . 7 CRIX « UKD - “RFEME, WiER. 7
B2 AR T g, HFURRSS BB IS0, BB E . R RS, VAT IR T HRUH IE R 22 e R
FHBC, REMZe2% R A, RIS, e, DIAKAIZ B2, % E 55 FR, SHEH A5 ik
KA, W CRIERE « B0 Rz “HUKIAR, RESULJONTER . B, J9iE. ” Bk, W2
B BPMIKIE Z R, FOIRIATIRD . DR 7 St S G TS K A, H =, R = FRETE, RE AU
B B AR, LO@EREI, =SSN, S, BT, Bk, =Sl aiiRg. B
SRR . T =L EAAR, AT A NURE I, =B RoNAh e, YR, A
Ry, E =N [24]. AR Rk B IA K A Bk 2 i, P84T TR, R LE R K TE,
e PR ke 7 REAE BA B A2 82 AR AT, ASSORT 2 B UL 1 b 2 3 22 10 iy 3 4 R [25] 38 90
i, SRS RN .

5.2. #F/>FH, EHFSM

BRI BE R B4, SOREURN . (RIERRMER) B “JUSAR, M7FRSH. 7 Hik, S
MR FR, WEAMFEPIRES R AR NS AT 1OC8E . (BRI Eb) [26]3: “/FRJES, NS W ZHKX,
Heahhz, MR M ANSMLE . 7 DRI, NMiE T o, RESAEF. ARG E IR R
PRI AR, RGBS B T 2 SUE M GREUR AT, IRIRIRES 2 SRV 2 bk U
TER27], @ KBIMEMRAER A, 45T KRG, fRlEA. PERPar TR s eome, 69752t
ZHE o T BRI BN ROTAXE, DB BT E R, B A A B TR, A e D RE
LR, UM R RS A BEAE DR R AT ML AR [28] . Behl, (LR - N \E) Al R
ORI 2B A EE Y O R IRINERIU L T AE, EN S EMEL. RS, RO AL
Wi AR [29]. JTEIAXER IS 22 2% 2 Ul O B A R 0, REME AT SR TSR A BB AR A, i PR S AR
REBLA T T Dh g, AR FHZ A4

5.3. #&FIPH, FTKE
/D BEE I A T B N SRR AR A BN IR A . BEIRIBTTIN B AR SURHL, N ST
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Ve, (MBS, HEBRE IERIZAT . AR BOEAF], ATRUEEE R R 5 1R
BHBE, AR, ACEEFI30]. DU REEME, MK, ATHATI, A SIS ESATH, B5
e ANE S WSS, ARG TN AL, AERFIEA AT 2 R3] = ARKIEAA, AKWRIZAT 2,
AESNSE . SOMAECUBF = £, TR RETHE, B R, E TR, W R
WAL, AT LT R R, dERENLAA P P RI[32]; R = HAETHAERE, SRS ZRHL, L
AR, THEREM[33], S XA FI A s T NS IR Th[34]; BARCRERIRAL I, ELA I R
ZHE[35]. AIRIER, HACHEREE, Bt BP0, WIBLMHERE. BT, AT, 8RS ALR . A
AR, CIEVRHEZR) [36]z:  “HIGHHE ARG, BN — BREsrR b A .~ AR ML 1%
TR R IR, QAR Mtk Bk, PR EAL U KRR R T, RSk
AW poS: (I V8

6. NG5

MBI CAG ARSI T B Mt f2 b, T LU b B2 B AR LR HHIE R 76 ARy
RS2 a0mbledt TR AL SR, DI ANL N FE X, il 5 15 B OC R 2R E DhRe
FIEH SRS TP AR o A B2 %, AMUBE A X CAG BFE IR, RS

7

TP BEAE AR B e AR B
E&WH

B K AR R 2L G 000 H (82405561); il “RHLEIEMT sh i+ B2 2% B3 T 78 % 191(22'Y 31920300);
TERHEERE “HEpsEIh 7 A A 5T A 100 H (2024'Y1IB04) .
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