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Abstract

Objective: This study aims to summarize the clinical experience and academic thought of the re-
nowned veteran Chinese medicine practitioner, Chief Physician Hu Weiyong, in treating chronic
atrophic gastritis (CAG), so as to provide a clinical reference for the TCM diagnosis and treatment of
this disease as well as for academic inheritance. Methods: By combining tracing theoretical origins
with the summarization of clinical experience, this study systematically reviewed the pathogenesis
theories related to CAG in Chinese medicine classics, organized Chief Physician Hu Weiyong’s clini-
cal diagnostic and therapeutic thinking, core therapeutic methods, representative prescriptions,
and medication compatibility patterns, and comprehensively summarized his complete diagnostic
and therapeutic system from multiple dimensions. Results: In treating CAG, Dr. Hu adheres to the
core concept of “prioritizing the spleen and stomach, resolving dampness, and promoting qi move-
ment.” Grounded in classical pathogenesis theories, he flexibly applies classic formulas such as Sijunzi
Decoction and Erchen Decoction, and excels at adding or removing medications based on syndrome
differentiation. This has resulted in a systematic diagnostic and therapeutic approach encompass-
ing pathogenesis identification, treatment principle establishment, and formula application, which
demonstrates very strong clinical applicability. Conclusion: Hu’s academic system for diagnosing
and treating CAG is well-established with distinctive medication characteristics. It aligns closely
with the core pathogenesis of the disease and can effectively guide clinical syndrome differentiation
and medication. This provides a clinical reference for the academic inheritance, clinical practice,
and subsequent research of renowned veteran TCM practitioners specializing in spleen and stom-
ach diseases.
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eV 2 itk B R (CAG) L LL 15 R [ i 22 40 1 1 B B A A2 s mi i) — 2818 B R . IR E &
UL LA IRAK . BARAIREE N H AR, (LB VY EIEIE[1] [2]. CAG # WL T4 A, 50
% LL AR NI 50% 18 A 45 00088 . 25 B E R A A A (IM) 57 2R 389 2 (Dys) - 1 i 15 8 F DU J 25
FEINI3] [41. AT KA Rt CAG #EAT IR F2M],  Rp A0t 28 5 A8 SR Ut e ORI B AR S8 XU
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B EATIAN CAG Wik 0 B, iGN A N IS8 RTE, S 100 8 FHRE = . i AT
SR EBU . YU A AREIRSE. B, AR EEREUME AR, €. BHAZAN
T ARSEE RKEE. AR FEERE BB RN RN . R R BV Z NN . B R SIE S
i, AR, M, AHEURIRIHS . BIAKRTE, SEMVEE RIGVERE . FIBEA . AT AL 1R
[EF e e

JEL S RS A A TR . BARRTR, RS0 A CEEAL i@ AR NN B AR ZEZE R A
AHVAR AR WG . IR IE, —F LRSI RIT . i, HEEitRAE ERAE. BRI

HAAFM R, JE. B 1B SR KONTERANSY RIS, el 5 e Thag. SAIMTRH, il
PR b P A0 DL AR S8R . YAl RN, PR b A A ik & B sz i B B Th Rk J o 2 43 9 DL R DO
NERREE. BEAEA. SERH. BELE. YURTLE. ¥ aHER. MH. BEEAMERESE
Y, A2, ABEBEKELSE, TR g B A R KR AR A B L R
I AR AT BE[12] [13].

TG FX R E TR A mE .. KIARMEE. . DUREARNS, W REBUTAL, MY
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AR H L) o R 2R 0 R A

WA EAT AN S R 5 M B R AR AR R 2 — . B RIS EUR R /T2, e RERA L, F5
RRFRATGTE . MEE BT, SHINER, TSBUkaAh, SMANAR, HImAEZER. AN
S MR Z JEREIR. B RS, v RBUKIB AT, HIUEK. EESARER.  CEFME - TRk
W) fRH B RSB B ARZ N, BN, SRR . ” B N A2 R
Jod R e i AR () ok — 20, BRI RS .

Xof TG B AN X ANRE R AR R R LI AT N W A o e RSB SRR 1R A
PR E 2R, BURM AN RIE, X2 M SR IR S UE M B BRI . L R LA I 5 80 4
P B IERIFEIE S0 R A o By 7% if P A B AR 4k R GE BT A, 5 BSOS BHL, S8 B 3
Mg ik, AR SRR, BAWAL. (IRIFEEESR - B = “BRANRL, ¥
AER R [14].
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TR BRAR . TR, BRI, TIARNL. E M BIEgz . HAIEYT R, R
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4.2. iBRE

“AHRATA” RRIET CAG “AHENRSE” ML, F1X [ RE 594k A AR RH L i PR AZ b S B
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BTG R 38 U E 775 Mo 20737 INGE Y, FER S <R O, HRAT R ML
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51. UEEFAA%LD, BRITHRBEAKEARZZE
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WE Tz AR OCFERMFRTTY » BAS. AR IREMIHF 4 ik 24 k. WUE T
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THARE . JOHT R, MWRVEECE B BRI . IR AR BEIERL, T ABL “ IR B MR ZA . (R
NIREZE” LB,

W PREEIE R 25 WIS, = 0. & RS, ERSEF Ko alE o
NET AN, Eupfd a2 ). A BRI SRRE, IEAN S RE BT, EOVE
HRBEERNE T, RTHMT B ZI[19].
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—BRatE CROPERAFIFETT) « BTSN FR L. ARE . HE ER B, ZRR
D SR TTBCAT P, Y E A % ) LI, & S SR A B R A B R [20] o B 2 B VAR
B Mg, BEREMHRALIE DARRTh AR 2Rl 2 K, SCREFRIGANE . W/ RRSS, EOZW B s . Ok
Oy BATFEZORR[21]: F2RRERE R, BRI, BB, BAT “WRREIRA, AR B
W7 2, BRI RAR 2 ), BB RSN, KRB TR, SRR . B AT A
IR IN[22]; e ARE R H IR, (@SR AT AR VR, (RS IR AR A, e
ZAVER R CMEAURE” AR, BEMNE. Z . MEEEIERIL 2R H R, 2. A
Ry, BEREZAIER . BRI, B IR B AW AT BRSNS R AN, i AR
HOEIR . AREER, BRI 2 2 8, SO SRFEIE S Z D SRR BERESMBI MR K . - B oK
i, SCRERRH LR R, BRI B B, BP0 B R A B AR B AR
TRELRES, SCBL “HOAIE, SRV HIEALRS D -

5.3. ASCHIGRTRUNA, SCHLBG ST S

BEXTIT B A% OAUERY, ST XS 0 s A SE S g T SO s R ORI B L A LR, B GE B AR
WES s NZESFIMRAEIR . SESHBFEUE N IR M E LR & R TT, BRI %0, R
B H R, AR DR, WP BB HB, BEREBARIAR . i =ol, AR R LR AL [
I AIAT AL, BT AN, SRH B A, SES% 15 R 2= i S e R AC 0 e
5.4. FEEECRAH, RBUHRSH. LHRER

BEXT RO B IR AGHORAE, SRR bR GEECA: B e, T BRIt . Z2F. 3R
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S UG SR LSS, AN, M RERELE N RIS TS0, %R L AT RS DA R D AR
MG« ARG WAL
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6.2. FBRIRTIATTILE

Bonr it sCRATR AL, WML B ARTAZ . 0 ZAEAS . B BB OO BRApieE, 1B
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6.3. SHAZRIATTIREE

SRR CAG Ji BEAR EL i B, M A 70 =30, S5 B A% 0l AL g 73 R R U, SEBIURS e T Tl

1] CAG AR A5 I e Jo 7 1, LU B S IRy . ARk TSR R
fEAiE . Wim =L, CIUE 7%, —FRpkabiiesl, R EEIETR BN, A Huims s dh.

I BRI A (BTG R R A, LN R R U R BEI G . NG SRR . 3 LR
MR AT BB, SRIEREARIF B, TR N E MU A 2 ol BRBRAIES S, A
e, B RE i 4

TR A O R R A AR RS AR, RN B I B AY AR RKIGOR . AR ARSI
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7. mRER
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581109, HAT 159 JEAN10g. 325109 #IPEAR 109, IRZ 109. ASH 109, ¥ E 129, K
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8. 445
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