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Analysis of tongue features in patients with metaplastic chronic atrophic gastritis
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Abstract ;[ Objective ] To investigate the distribution characteristics of tongue coating and tongue shape
in TCM patients with chronic atrophic gastritis of metaplastic type. [ Methods ] The patients diagnosed as in-
testinal metaplasia by electronic endoscopy and histopathological examination in Wangjing hospital of tradi-
tional Chinese medicine of Chinese Academy of sciences between December 2017 and December 2018 was
selected. The patients’ basic information and life style (whether smoking or drinking) were recorded and
compare the life style and tongue shape characteristics of the patients with mild, moderate and severe intes-
tinal metaplasia lesions. [ Results JA total of 107 patients were included. There was no significant difference
in the distribution of intestinal metaplasia of different degrees in terms of gender, smoking and drink-
ing. Tongue coating and tongue shape of patients with intestinal metaplasia of different degrees were signif-
icantly different. Tongue coating is mainly concentrated in yellow and white greasy coating and tongue
shape is mainly concentrated in fat tongue and fat tongue with teeth marks. As for the shape of tongue
coating, thin white coating accounts for 8.48% , thin yellow coating for 7. 48% , white greasy coating for
29.91% ,yellow greasy coating for 51.40% and less coating for 2. 80% . With significant difference (P <C

0.05), Thin coating is mainly found in mild intestinal metaplasia while greasy coating mainly exists in
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moderate to severe intestinal metaplasia. And with intestinal metaplasia aggravating, the proportion of

greasy coating gradually increased. Among the tongue shapes.fat tongue accounted for 22. 43 % ,fat tongue

with tooth marks for 55. 14 % ,thin tongue for 10. 28 % , cracked tongue for 6.54% and normal tongue for

5.61% with significant difference in the distribution(P <C0. 05). And with intestinal metaplasia aggravat-

ing,the proportion of fat tongue with teeth mark and tongue crack gradually increased. [ Conclusion ] The

degree of pathological lesion of metaplasia chronic atrophic gastritis has certain internal relation with

tongue image,suggesting that there is a certain relation between spleen and stomach weakness and damp-

ness-pathogenic factors. The occurrence and aggravation of this disease,and tongue diagnosis has important

value in the diagnosis and treatment of metaplasia chronic atrophic gastritis.

Key words: chronic atrophic gastritis;intestinal metaplasia; tongue coating; tongue shape; weakness of

the spleen and the stomach
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