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Abstract Objective: To analyze the gastroscopy and pathological characteristics of Traditional Chinese Medi-
cine( TCM) syndromes of chronic atrophic gastritis to explore the correlation with TCM syndromes. Methods: A
collection of 347 patients diagnosed as CAG by gastroscopy and pathology in our hospital from April 2020 to Au-
gust 2020. The scope of mucosal atrophy, mucosal morphology and biopsy pathological results were analyzed and
studied by gastroscopy and pathology to clarily the differences of endoscopic and pathological characteristics of va-
rious syndromes of TCM. Results: There was no significant difference in the atrophy range of various TCM syn-
dromes of CAG(P>>0. 05), and closed atrophy was the main type. TCM syndromes of CAG have statistically sig-
nificant differences in mucosal morphological characteristics such as single atrophy, bile reflux, flat erosion, and
protuberant erosion(P<C0. 05), but there is no statistically significant difference in bleeding(P >>0. 05). There
were statistically significant differences in the degree of atrophy, Hp infection rate, and the incidence of dysplasia
in the various types of CAG TCM syndromes(P <C0. 05) , but there was no significant difference in the incidence of
intestinal metaplasia(P>>0. 05). Conclusion: There is a certain correlation between TCM syndromes of CAG and
endoscopic and pathological characteristics. Microscopic syndrome differentiation can provide a powerful objective
basis for TCM syndrome differentiation and treatment, thereby improving the level of TCM syndrome differentia-
tion and treatment of CAG.
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