Traditional Chinese Medicine FEE2£, 2026, 15(2), 375-382 Hans X
Published Online February 2026 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.152120

T REXEYEE FEB12IATT
BEREEE K

TEXI2, 4 A, KEF, ZB—12, NER2, WK, B F, £ O, FEM,
Rt

LR ORI R B P A, L

LI R AT, L

ST B LK R AR, TR N

Wehs . 20264F1H12H; FHBE®: 20264F2H2H; KA HM: 20264F2H24H

HE

H & %% % B % (Autoimmune gastritis, AIG)2&—F B H & B iLH /S K18 B B R A EERR, F
B = etk BB, EfERAER. MRS AMEYE, EEMHEEEERE. ACHE—H
LHAIGERE S HAEBEENEEHTIRE. ZREEERMRBREELERBLR2TIHE, MUSHKRIE.
BEHRESREEAEER EEERE, RRMEEETHESSE, BEIRETGES BREBSHE
BEEFRZ. BMATEEFRHEANEERERNM. RRFIERR, §FREGHEERBI2TRENAIGE S,
REREEREREE, RE—Thks. BRNHBBIEIT R

X 5in
HEREEER, Xk, R, £EEB12, WFE

A Medical Case of Acupuncture Combined
with Vitamin B12 in the Management of
Autoimmune Gastritis

Yawen Ding2, Da Yang3, Yaying Lin!, Luyi Wu!2, Huirong Liu'2, Wenqing Hu}, Ji Sun?,
Jing Li1, Guona Li*%*, Huangan Wu1.2*
lYueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of Traditional

Chinese Medicine, Shanghai
2Shanghai Research Institute of Acupuncture and Meridian, Shanghai

EWAEH .

XEFIH: TV, B, li%, Z8—, &R, H30E, v, 258, ZEI, 2008, frREEY4 R B12 67T
B 5 st B & — ). TEES, 2026, 15(2): 375-382. DOI: 10.12677/tcm.2026.152120


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.152120
https://doi.org/10.12677/tcm.2026.152120
https://www.hanspub.org/

T 4

3School of Acupuncture and Tuina, Henan University of Chinese Medicine, Zhengzhou Henan

Received: January 12, 2026; accepted: February 2, 2026; published: February 24, 2026

Abstract

Autoimmune gastritis (AIG) is a chronic inflammatory disorder of the gastric mucosa mediated by
autoimmune mechanisms. In its early stages, AIG often presents with nonspecific or minimal gas-
trointestinal symptoms; however, it may be accompanied by negative affective states such as anxi-
ety and depression, which can significantly impair patients’ quality of life. We report a case of a
female patient with AIG and comorbid psychological distress who underwent integrative treatment
combining acupuncture and vitamin B12 supplementation. Following the intervention, the patient
experienced marked improvement in nonspecific gastrointestinal symptoms—including loss of ap-
petite and early satiety—as well as notable alleviation of anxiety and depressive symptoms. Endo-
scopic and histopathological evaluations further revealed a reduction in the severity of gastric mu-
cosal atrophy. No significant adverse effects were observed throughout the treatment course. This
case suggests that the combination of acupuncture and vitamin B12 may represent a safe and effec-
tive adjunctive therapeutic approach for patients with AIG, particularly those with concomitant mood
disturbances.
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1. 5|8

H & % 1% 8 % (Autoimmune gastritis, AIG) /2 —FpE B IR 180 SRE VBN, FURHIER B AR B K
FAL P BE L T B e RGBT, SEUBREHHTIEES, RESESRRRT B RS BK[1]. AIG 5
WRDUVAERE R AGERER, WREMK. B8R BOSHA REI2] [3]. 1250 i
FERRTE SRR B AR BRI, R R A b . N R T IR AS  E R, T R
Y K B12 IR [4]. Stk R g R, AR HOUBE T ML, RIUONYEA R B12 = K i 3%
M[5]. BEAh, AIG AUZ—Fha8 MR, TR R W3 OSSN, 2 58%M B HFaEMEE, M
RS 26 [3]. RGBT A 4R I AIG J& TFIF[6], ITHFRAT R Bon, AIG BR%EY
7 0.3%~2.7% [7], HZcWeRmEE Em (5 L ElZh 1:2.2) [8].

HAl, AIG MZEREFB, IR EE LU IT N E[9]. FHIT T SUR A RS 77 R (A gk
Mg R BI2) DY IEE FRE = [F I £ RHH A RAEIRES TR 8N A B NEIGIT (9] [10]. BRI, #REE
G RN AIG BiiE 5 RN SRR AR I 1 B, B RAE AL G rP E I BT BL, AR B W
5 SR RARE VB VAT A B T KEIEIEIEE . DUCAT R R, BFR TS 2 A 2 E LR
PR Oy, RO R TS R E AR E - BRBRAE P EEE, H0H] TNF-o. TL-6 252 % K 7R
G NIk B R SORE s 5 — 7T, AR RGBT R . IR AR A N 4, 2] O B R4 )5
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fRg AL, TR EE11-13]. ABBBEABFAIES:, &4 il RIERIENE 2 I, AR
o S RIS 5 B A B P SR « WA BRI R . L T
SR HO A P SIS SE A 14] [16). BT RRTR, ABFF SRR SR E R B12 BEA
FIF— 0] AIG BRI %, SR F%d. Mo, SHRINBITER, O ALG Il A SR
FH B SRS,

2. wBIBER

B, &, 49%, T 2023 4 12 A AIG stz TRE AR B s B 2022 4 6 HEMIERK
LM AT R A PR A BUE ARILS), KT RGEIZIA; 2023 4F 6 AR AP RITM, MmN SR mig
Bk 5.5 umol/L|BREE 1 7.62 ng/mL |\ FEERER AMANEE 7.4% | 4E2EZK B12 109 pg/mL| & 16.70 ng/mL.
HRRER AR 7.4% |« %)% BREE A E (IgE) 126.00 IU/mol 1, 45 HIARER T K 42k R B12 (B:K 2 Hi,
£H 3K). 2023 F 8 AR LK, MiEE(16.9 umol/L) 544 %K B12 (287 pg/mL)/KF4G Frti s, (HHTH A
THUR R0 B BELH I IgG R FATE, &R AIG. 2023 4E 9 H, BFETHEMT, WL SIS
PER RA BB K). BE EHREMERRERR: RIE(H), B4i(+H+++), BEE®), f46 AIG L3
HR B 1) BEEREIRTT 5 RN D RGEA R B12 (BRIR 1 ki, BH 3 RO)BCAIEERE(REIX 1 KL,
H 1), 2024 453 AE#, MiER20.1 pmol/L). ML (145.0 g/L) M 44 R B12 (299 pg/mL)y Bk
SR IEE VO, B4R R B12 WOV E(REH 1 IR). BEAE 52 Hr A HUIR AR 28 (Hashimoto’s thyroiditis,
HT)J 5 20 R4S

ZINIE: BEMIEZ ), SR, WA R, tERORRE, RIRZE, SEE0E, EIEH.
B MAERE, M. NET0R BBk, AR Ak &, Murphy FERAPE,  JCARAT S 0 M XS5,
ERAE M ANA KNI, WKz, L =Ma: G-17, 227.833 pmol/L; PGI, 12.57ng/mL; PGII, 7.09
ng/mL. PEERZW: BSREEER. TE2EK: BE, BEESS. HAEIE.

Table 1. Changes in patient symptoms and scores before and after treatment

= 1. BEBTARERIITS LN

0w 12w 24 w
FERE A TEE R (SAS) 46 41 40
AL 3F 5 R (SDS) 61 45 43
A PR R 553 (PCS) 4526 51.68 54.09
AL FR A B .43 (MCS) 39.24 40.28 46.92
B AR 12 1 6 0 ++ / +
Bk 45 ++, +++ / ++
ERLN RS + /
G-17 227.833 pmol/L / 49.398 pmol/L
PG1 12.57 ng/mL / 18.93 ng/mL
PGII 7.09 ng/mL / 9.74 ng/mL
PG I/PG II 1.77 / 1.94

3. BITRR
3.1. ¥REIT
DA AR PH IR Sy, JRER . A NSRCEUN) . 2 = BRI (] 1) SR A& (K &5 BX-
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C002, LifgRRFEEIT R ARAR), X 30 080, WE4ERFE 43°C~45C.

Wit (Kdem, HAE1.3cm)
YRE (K7cm, HAE3.5cm) +—

} 2cm

RS

— W% \

Figure 1. Schematic diagram of moxibustion operation and acupoint selection
B 1. XRFBERBEERRAER

3.2. $tRIATT

A2 PORFEE . FRTIO0UM) = BAZZ GO IR GR35 i 7 S (RR A 78 35 L RE RS B 25 T X
). JRESERHE A, M — IR EE REGIMEITH ), 0.25%x25mm & 0.25 x40 mm). Sk
TP 15~25 mm; ARER7AL ELA 0.3~1.2 ~F . B IRIER I FIRE A,

3.3. JATT AR

F12H, BEA3IWK: H3~4H, BE2K: F£5~6 A, BA 1K
3.4. $5FE B12 87T

B RH O RYEAE R BI2 (B 1R, BH 1),
4. R

BT 6 NAWITE, BEEEHR . FAREARR R AR U R M, BRI E IR EERE T, RN
NBERHMEDRE . AP o O FRRASTEAS B, AR E P E R (SAS) I/ tHIEZR 46 77 FF 2 40 7, 40
AE VPR (SDS)IFor 1 61 20 FF 4 43 4%, 435I FFE S 43R 18 4y, $onfiBIE %A T, MERE R
FUGECR D)o RIEETT, KM SF-12 f@FER A RIR P, A BRI H 45.26 JH23 54.09, LFR{E
REESYH 39.24 FHA 46.92, HEUAITHI R . MIEFMA LR, G-17 KFEETF, PGUPGII L
Tt N BRI D REREAS A BT . BB E A LB R, A BB R, RAEG), BIREgEH
(HHAHDEEERN ) W EREE) ), R EFR R DE TRE LB MMEE. ¥TRES
HMAFUIRIR A, AT FE I T HOR IR B & e 38 br, 4551 Son ORI SRR (TPOAD) K
HH 361.18 IU/mL &% 266.01 IU/mL, RIEHIGEERN, FIRERIGITIREA B TR REiads, Xt
ORI B a8 ] B 7= A — SE AR FH o AR T i R, B IR IR R, KRR A 55 R B4 3 B12
R RN, 24 RAT.

5. g
AIG 2 28 28 45 S Tl 8 AR B TR B T T B FB e S s, FL ORI LRI o 52 4 )
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B, (HIUEUEHE R B CD4™T bk 40 i v] 4 S PR IR B BESH MBS B 1) HY/K-ATP BEPUR, S ReEPE Gy i
i, SFEAREZELE . W T 0 Wb e Jm 84248 2 B12 W RERS (4] [17][18]. HIT AIG T3 R R Bk
B, HAEIUN AR SR AR & 8RR R, BRAK) B IR M A M, W 5 w2 s N
Ihaett B R s A 2R ARG B 2 [19]. B AT2 Wi 284 L5 Fhs S PrEegn e ik . Jrid 7k
G-17. PG VID). B 8EHT WL S L E05 3 AR AE (15 ) BR P 22 400 £ o A0 A2 ) 1R AT 22 4 BT [20]

LHT AIG MEHIATB, 1697 DN R 4E2E 5 B12 4 IEFR I R AR Sc 4 o 32, B0 5 280 25 45 T T
MARAMW. EFK, FRIEAPELRITEMES MR ERTR, EXGEER. W E s &k
DyRe 77 T I MR AR #5 o ARHIBAEL “ERIBFRMEB 7 NiRIT B, PRI B ERAER R
(Chronic atrophic gastritis, CAG) I RFIB 7T, FHHIGIK AR, LR EESZME CAG E& FIRFEIE.
BROHOR . FARAESURUREIR, $2FFIE PG I /K, Jkie B R R IR IR 40 & b e AR B [21]-
[23]. HE—BHHIR R R, LR TTREET A4 E I DNA AL, 5oms B 2hAs 8 A 5 1 R ik
FEIEIR[16]. SIS0 IRE I, W& T8 0% PTEN-AKT 15 Sl . 0] HIF-1a /500 5 5 BB A
W ARG B AR AU 3L, (R E 5 E[24] [25], KRBT H SRtk B &
XA VIR B R PR AL T IR SEI R b S A

AHEF DLERAIR BAEMZ 8 F0E, AR, FEEEEER, FEhE “BIE” o,
TR E RS A . AR RZA, Rl E I BENE R, SimAE, MALEE. 9
ZE; B, SNLZER, WACHRML Bk, J0RKIER, B, SV, RIGHLE . FE T,
BRI B, RN, R =HC WRIUELA R, BYERFEME . AL BAEAR .

e B 250 NSRS, TRNEKS F RIS FOM=E%., 2IHHEHEE2 T
G TYBARILRZ AT, BAEMAE. BNk [h “OrRZl” “ERZRT, RZ AT
AL HESM. E=HEEHWABES, EEAULBZ NAI T BN, LR B
iE; XPHBHBIZG “ZA 2007, R4 238, AT, S A R . BT IR
UESERHE = BT O IA G R G0, WA S5 1E 4261 [27]. BRI, FRALBERSEN, 5F
MIHEEZLENRE, )\ BKAZS, FEE . DA SR, a0z, AR AE B,
BN S0 AR 3R W LT O AR REAT (28] UMD, FLZ2 (e MR B (ko ARAT AT 24 . B 0 E Ah
JE I8

TEARZH, B RIGAEEZR B12 TR AR T Z24EEE RPN RN, A E AR 5 PR BE 224
B4 b BN R B AR E S Sk AR R AR, R AR R . M 4 R AR A TR U
ik F BI12 2 —MukiEtEgEE R, T4 E KRG IEE 6. (TEa Al DNA &R E R E
BL[29]. 4EEF B12 $hZ v A FE G & D42 09808 , HE 2 A0 AT AR RS S 4 AR 5530 X 4EAE R B12
IKP ARG ) 22 A A AIRE 2B B LG BRI R B, 72 PRI 7 56l EAb R 4E A K B12, RRR &R
AT IR BRI R A 231 TEF RAMON B Wi 4= & Bia s 1E 75 n] S BRI A Al TR R 1S
GRNG[32] [33]. Z TR, &R ATIE I 2 80 UL VR T SRR 2208 T S A N I Th e, anfR
RN S-FR R, FaE T i - ik - RIREThAE . LR TR AR A TR SRR S, W B
AOREAT N[34]. A IRIT G SAS 5 SDS Wor & R, R 544 3% B12 JLRMEEE | 3 BARE
EINIE S

Ah, AIG 5 AL BRI B B i AF, JURL HT SN IL[19] [35]. 3 RECHAE 1960
ERERRE, BN CHUIRIR - BEEAIEY [36]. ABIERFIRIT G TPOAb /K2 FRE&EH, #oR LR
TR G Dy e s FORIRPUAK ST o FRATTHTIARE T8 7MIESE, 3R FT PR HT S 5 AR IE B B ik,
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I et R IR DD RE I & I R RERAS 37
6. /NEE

FEAZE N, TATWER] T RECE AR BI2 /EIRYT AIG J7 RSN, MU AIG &
B RPHATEREIR S B R R AL, I TT LSRR 48 s S 300 B B R IRES, 8 AIG B S IR T IR B T8
Ml PR B . 2488, BRI SRR, ARRVITITRERFEA ., BEHLX BT 7T LAk — 2B Bk 27 2L
HHL

B B
AR OB ORISR, BT R R,
E&ME

T 2022 SRR CRHEOEHAT SR B AL T(22Y31920300), ERAEE B “ARRE RN
TR 20T 72 2R 4 T H (2024 Y1IB04) .

SE

[1] Lenti, M.V., Rugge, M., Lahner, E., Miceli, E., Toh, B., Genta, R.M., ef al. (2020) Autoimmune Gastritis. Nature Re-
views Disease Primers, 6, Article No. 56. https://doi.org/10.1038/s41572-020-0187-8

[2] Carabotti, M., Lahner, E., Esposito, G., Sacchi, M.C., Severi, C. and Annibale, B. (2017) Upper Gastrointestinal Symp-
toms in Autoimmune Gastritis. Medicine, 96, €5784. https://doi.org/10.1097/md.0000000000005784

[3] Tenca, A., Massironi, S., Pugliese, D., Consonni, D., Mauro, A., Cavalcoli, F., ef al. (2015) Gastro-Esophageal Reflux
and Antisecretory Drugs Use among Patients with Chronic Autoimmune Atrophic Gastritis: A Study with pH-Impedance
Monitoring. Neurogastroenterology & Motility, 28, 274-280. https://doi.org/10.1111/nmo.12723

[4] Hall, S.N. and Appelman, H.D. (2019) Autoimmune Gastritis. Archives of Pathology & Laboratory Medicine, 143, 1327-
1331. https://doi.org/10.5858/arpa.2019-0345-ra

[5S1 Shah, S.C., Piazuelo, M.B., Kuipers, E.J. and Li, D. (2021) AGA Clinical Practice Update on the Diagnosis and Man-
agement of Atrophic Gastritis: Expert Review. Gastroenterology, 161, 1325-1332.¢7.
https://doi.org/10.1053/j.gastro.2021.06.078

[6] Neumann, W.L., Coss, E., Rugge, M. and Genta, R.M. (2013) Autoimmune Atrophic Gastritis-Pathogenesis, Pathology
and Management. Nature Reviews Gastroenterology & Hepatology, 10, 529-541.
https://doi.org/10.1038/nrgastro.2013.101

[71 Rustgi, S.D., Bijlani, P. and Shah, S.C. (2021) Autoimmune Gastritis, with or without Pernicious Anemia: Epidemiology,
Risk Factors, and Clinical Management. Therapeutic Advances in Gastroenterology, 14.
https://doi.org/10.1177/17562848211038771

[8] Lahner, E., Dilaghi, E., Cingolani, S., Pivetta, G., Dottori, L., Esposito, G., et al. (2022) Gender-Sex Differences in
Autoimmune Atrophic Gastritis. Translational Research, 248, 1-10. https://doi.org/10.1016/j.trs1.2022.04.006
[9] Orgler, E., Dabsch, S., Malfertheiner, P. and Schulz, C. (2023) Autoimmune Gastritis: Update and New Perspectives in

Therapeutic Management. Current Treatment Options in Gastroenterology, 21, 64-77.
https://doi.org/10.1007/s11938-023-00406-4

[10] Singh, S., Chakole, S., Agrawal, S., Shetty, N., Prasad, R., Lohakare, T., et al. (2023) A Comprehensive Review of Upper
Gastrointestinal Symptom Management in Autoimmune Gastritis: Current Insights and Future Directions. Cureus, 15,
e43418. https://doi.org/10.7759/cureus.43418

[11] #7735, B, LEa, % BEHET DMV HIREEMZ TN T R EMZIRE SEE G B B ThRE X a0
ML T[], o B IR R 22 24 A, 2025, 31(2): 320-325.

[12] Zheng, J., Zhu, J., Wang, Y. and Tian, Z. (2024) Effects of Acupuncture on Hypothalamic-Pituitary-Adrenal Axis: Cur-
rent Status and Future Perspectives. Journal of Integrative Medicine, 22, 445-458.
https://doi.org/10.1016/j.joim.2024.06.004

[13] #f=2, W, BE, % 8RB /RS 1E 5 AR HLEIET 7 R [I]. FEZRIR, 2019, 25(17): 121-

DOI: 10.12677/tcm.2026.152120 380 HRE 2


https://doi.org/10.12677/tcm.2026.152120
https://doi.org/10.1038/s41572-020-0187-8
https://doi.org/10.1097/md.0000000000005784
https://doi.org/10.1111/nmo.12723
https://doi.org/10.5858/arpa.2019-0345-ra
https://doi.org/10.1053/j.gastro.2021.06.078
https://doi.org/10.1038/nrgastro.2013.101
https://doi.org/10.1177/17562848211038771
https://doi.org/10.1016/j.trsl.2022.04.006
https://doi.org/10.1007/s11938-023-00406-4
https://doi.org/10.7759/cureus.43418
https://doi.org/10.1016/j.joim.2024.06.004

T 4

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]
[22]
[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]
[31]

[32]

[33]

[34]

[35]

124.

Qian, C., Wang, S., Wu, H., Zhao, J., Ma, X., Huang, R., et al. (2016) Observation on the Efficacy of Moxibustion for
Chronic Gastritis and a Clinical Study of Moxibustion’s Effects on Serum Brain-Gut Peptides. Journal of Acupuncture
and Tuina Science, 14, 101-109. https://doi.org/10.1007/s11726-016-0908-4

Ary, M, EMU, 5. BBV RIEXEE B & B B FROR G R RS AL T]. HFRHE R - R AR
1k, 2016, 18(3): 361-367.

R IR, BEHA, XVTEAE, 5. LRIGTIRMEEAE B R IR RS B FoAh il DNA HEAG R sZm ], At
=%, 2022, 17(3): 295-303.

Martinelli, T., van Driel, 1., Alderuccio, F., Gleeson, P. and Toh, B. (1996) Analysis of Mononuclear Cell Infiltrate and

Cytokine Production in Murine Autoimmune Gastritis. Gastroenterology, 110, 1791-1802.
https://doi.org/10.1053/gast.1996.v110.pm8964405

Karlsson, F.A., Burman, P., L66f, L. and Mérdh, S. (1988) Major Parietal Cell Antigen in Autoimmune Gastritis with
Pernicious Anemia Is the Acid-Producing H+, K+-Adenosine Triphosphatase of the Stomach. Journal of Clinical Inves-
tigation, 81, 475-479. https://doi.org/10.1172/jcil13344

Lenti, M.V., Miceli, E., Cococcia, S., Klersy, C., Staiani, M., Guglielmi, F., ef al. (2019) Determinants of Diagnostic
Delay in Autoimmune Atrophic Gastritis. Alimentary Pharmacology & Therapeutics, 50, 167-175.
https://doi.org/10.1111/apt.15317

Conti, L., Lenti, M.V., Di Sabatino, A., Miceli, E., Galli, G., Cazzato, M., et al. (2020) Seronegative Autoimmune
Atrophic Gastritis Is More Common in Elderly Patients. Digestive and Liver Disease, 52, 1310-1314.
https://doi.org/10.1016/1.d1d.2020.04.015

ZIEN, R, A, . LRBITEHEEANE S R Hp BYLESE 1 D], #rFE, 2025, 57(14): 132-134.
fIld, 23, BOUARR, . NERMBERIGT MRS 97 W], BriHEE, 2022, 43(6): 797-800.
WiEEE, RO, A&, % BRI E R RS WP IAIGYT Hp PHIERL B & 55008 M 240 14 8 % 107
RMOMERT]. s R A&, 2025, 44(5): 542-548.

HE, HAER, R, % RAVIRIMSEZESEEE % KR PTEN-AKT #E &2 E R VLHIET R[], FiEE
%k, 2021, 40(12): 1500-1508.

ZRp, SARME XL, L BEMIRIRIEELESE SN T-la RIKINEIE PR 24 B KK BB AR WL L)
AR EEZY, 2022, 17(3): 323-328.

Hui, K.K.S., Liu, J., Marina, O., Napadow, V., Haselgrove, C., Kwong, K.K., ez al. (2005) The Integrated Response of
the Human Cerebro-Cerebellar and Limbic Systems to Acupuncture Stimulation at ST 36 as Evidenced by fMRI. Neu-
rolmage, 27, 479-496. https://doi.org/10.1016/j.neuroimage.2005.04.037

MY, BAOR, T, . IE I ThAe RS IR TR ) 2 = BN Th AE s A B IR AT (9], R RIGIR 2R &, 2016,
32(11): 94-98, 107.
Lee, B., Shim, ., Lee, H., Yang, Y. and Hahm, D. (2009) Effects of Acupuncture on Chronic Corticosterone-Induced

Depression-Like Behavior and Expression of Neuropeptide Y in the Rats. Neuroscience Letters, 453, 151-156.
https://doi.org/10.1016/j.neulet.2009.01.076

Alzahrani, H. (2024) Assessment of Vitamin B12 Efficacy on Cognitive Memory Function and Depressive Symptoms:
A Systematic Review and Meta-Analysis. Cureus, 16, €¢73350. https://doi.org/10.7759/cureus.73350

Oh, R. and Brown, D.L. (2003) Vitamin B12 Deficiency. American Family Physician, 67, 979-986.
Misal, P., Srivastava, S., Sonal, A., Agarwal, V. and Ali, W. (2024) Effect of Vitamin B12 Supplementation in Late-Life

Depression: A Randomized Controlled Trial. Journal of Geriatric Mental Health, 11, 91-96.
https://doi.org/10.4103/jgmh.jgmh_11 24

Bao, C., Wu, L., Shi, Y., Shi, Z., Jin, X., Shen, J., et al. (2022) Long-Term Effect of Moxibustion on Irritable Bowel
Syndrome with Diarrhea: A Randomized Clinical Trial. Therapeutic Advances in Gastroenterology, 15.
https://doi.org/10.1177/17562848221075131

Qi, Q.,Im, H., Li, K.S., Gu, M.E., Wu, H.G,, Yang, L., et al. (2021) Influence of Herb-Partitioned Moxibustion at Qihai
(CV6) and Bilateral Tianshu (ST25) and Shangjuxu (ST37) Acupoints on Toll-Like Receptors 4 Signaling Pathways in
Patients with Ulcerative Coliti. Journal of Traditional Chinese Medicine, 41, 479-485.

Dong, J., Yi, T., Qi, L., Li, J., Le, J., Shao, L., et al. (2016) Moxibustion Upregulates Hippocampal Progranulin Expres-
sion. Neural Regeneration Research, 11, 610-616. https://doi.org/10.4103/1673-5374.180746

Massironi, S., Zilli, A., Elvevi, A. and Invernizzi, P. (2019) The Changing Face of Chronic Autoimmune Atrophic

DOI: 10.12677/tcm.2026.152120 381 HRE 2


https://doi.org/10.12677/tcm.2026.152120
https://doi.org/10.1007/s11726-016-0908-4
https://doi.org/10.1053/gast.1996.v110.pm8964405
https://doi.org/10.1172/jci113344
https://doi.org/10.1111/apt.15317
https://doi.org/10.1016/j.dld.2020.04.015
https://doi.org/10.1016/j.neuroimage.2005.04.037
https://doi.org/10.1016/j.neulet.2009.01.076
https://doi.org/10.7759/cureus.73350
https://doi.org/10.4103/jgmh.jgmh_11_24
https://doi.org/10.1177/17562848221075131
https://doi.org/10.4103/1673-5374.180746

T 4

Gastritis: An Updated Comprehensive Perspective. Autoimmunity Reviews, 18, 215-222.
https://doi.org/10.1016/j.autrev.2018.08.011

[36] Toh, B. (2014) Diagnosis and Classification of Autoimmune Gastritis. Autoimmunity Reviews, 13, 459-462.
https://doi.org/10.1016/j.autrev.2014.01.048

[37] ISt FRAPERIGITHEA HARER K I 2 A BN BB AT [D]: [t A i8] RilE iR 2%, 2021

DOI: 10.12677/tcm.2026.152120 382 HRE 2


https://doi.org/10.12677/tcm.2026.152120
https://doi.org/10.1016/j.autrev.2018.08.011
https://doi.org/10.1016/j.autrev.2014.01.048

	针灸联合维生素B12治疗自身免疫性胃炎一例
	摘  要
	关键词
	A Medical Case of Acupuncture Combined with Vitamin B12 in the Management of Autoimmune Gastritis
	Abstract
	Keywords
	1. 引言
	2. 病例资料
	3. 治疗方案
	3.1. 艾灸治疗
	3.2. 针刺治疗
	3.3. 治疗周期
	3.4. 维生素B12治疗

	4. 结果
	5. 讨论
	6. 小结
	声  明
	基金项目
	参考文献

